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DIAGNOSIS  AND  TREATMENT  OF  TU- 
BERCULOSIS * 

0.  W.  McMichael,  B.A.,  M.D. 

(Associate  Professor  of  Medicine,  Chicago  Policlinic.) 

CHICAGO,  ILL. 

I deem  it  an  honor  and  privilege  to  be  in- 
vited to  address  this  association  upon  the  sub- 
ject of  diagnosis  and  treatment  of  tuberculosis. 
I recently  heard  a speaker  apologize  to  his 
audience  for  addressing  them  upon  “so  hack- 
neyed a subject,”  but  I hope  none  will  consider 
tuberculosis  a “hackneyed”  subject  until  it  has 
become  as  rare  as  smallpox,  and  I am  opti- 
mistic enough  to  believe  it  will  become  so — 
when  medical  men  awake  to  a new  conception 
of  the  problem  and  realize  that  since  more 
people  die  of  tuberculosis  than  of  all  other 
causes  combined,  then  certainly  a much  larger 
proportion  of  their  patients  suffer  from  tuber- 
culosis than  they  hitherto  suspected. 

Let  us  get  it  firmly  fixed  in  our  minds  that 
nearly  all  adults  have  some  tuberculosis  and  it 
is  not  a question  of  whether  the  individual  has 
or  has  not  a tuberculous  infection  but  rather 
what  is  his  tuberculosis  doing  to  him.  Are 
the  tubercle  bacilli  which  are  present  in  the 
body  living  and  multiplying  or  are  they  held 
as  prisoners  in  some  latent  focus  where  they 
may  remain  harmless  throughout  the  life  of 
the  individual? 

EARLY  DIAGNOSIS. 

In  all  discussions  of  the  methods  of  com- 
bating tuberculosis  there  is  a unanimous 
agreement  that  early  diagnosis  will  do  more 
than  anything  else  to  curb  the  disease.  But 
before  we  can  get  far  in  this  direction  Ave  must 
completely  change  our  conception  of  what 
-early  diagnosis  means,  and  instead  of  consider- 
ing our  diagnosis  early  when  we  have  de- 
termined that  our  patient  is  suffering  from 
active  pulmonary  phthisis  let  us  awake  to  the 
realization  that  this  is  late  diagnosis,  and  that 
most  of  the  cases  said  to  be  “predisposed  to” 
tuberculosis,  or  to  have  “latent”  tuberculosis 
if  carefully  studied  are  really  active  cases. 

The  most  common  mode  of  infection  is  by 
inhalation;  the  majority  of  the  bacilli  fall  upon 

* Read  before  the  Section  on  Medicine,  Mich.  State  Medicnl 
Society,  48th  Annual  Meeting  held  in  Flint,  Sept.  4-5,  1913. 


the  mucous  membrane  of  the  nose  and  throat, 
and  only  a few  are  carried  beyond  the 
trachea.  They  then  pass  through  the  mucous 
membrane,  without  producing  local  lesions,  into 
the  lymph  spaces  where  they  are  seized  by  the 
leucocytes  and  carried  to  the  neighboring 
lymph-nodes. 

If  the  bacilli  are  especially  virulent  or  if  too 
many  bacilli  have  been  seized  by  a single  cell 
the  leucocyte  dies,  and  the  cell  and  its  con- 
tents are  taken  up  by  the  endothelial  cell  which 
disintegrates  the  dead  leucocyte,  but  having  no 
power  in  itself  to  destroy  the  bacilli  they  are 
set  free,  and  traveling  through  the  lymph 
channels  into  the  thoracic  duct  pass  into  the 
blood  stream  ivhere  they  are  clumped  by  the 
agglutinins  and  form  minute  thrombi  which 
lodge  in  the  small  terminal  blood  vessels  in 
the  lungs.  There  when  they  find  lodgment,, 
they  are  again  surrounded  by  the  leucocytes-, 
and  the  tubercle  is  formed. 

In  the  tubercle  we  have  living  bacilli  Avliicb 
may  multiply  and  secrete  toxic  substances; 
which  can  escape  from  the  tubercle,  while  the 
bacilli  themselves  remain  prisoners. 

These  toxic  substances  have  the  property  of 
converting  body  fat  and  protein  into  food  for 
the  bacilli,  and  when  produced  in  abundance 
destroy  body  tissues  to  such  an  extent  that  it 
is  necessary  for  the  patient  to  consume  more 
food  than  the  normal  individual,  to  supply 
this  waste  and  perform  the  normal  functions. 

It  is  necessary  to  differentiate  sharply  be- 
tween the  toxemia  of  the  development  stage 
or  what  might  be  called  the  prodromal  stage 
of  tuberculosis,  and  that  of  active  disease.  It 
must  be  recognized  that  this  prodromal  period 
may  extend  from  infancy  to  middle  life,  and 
the  symptoms  be  so  slight  as  to  be  recognized 
only  upon  the  most  careful  study,  and  that 
there  may  be  long  intervals  during  which 
there  is  no  tangible  evidence  of  anything  ab- 
normal. This  is  best  studied  in  children.  The 
mother  may  notice  that  the  child  has  stopped 
growing,  that  be  tires  easily  yet  looks  avcII. 
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part  of  the  test  period  but  falls  away  quickly 
and  that  the  total  work  of  his  muscles  for  the 
whole  test  is  half  that  of  the  normal  child. 

In  adults  like  symptoms  appear.  Blood 
pressure  will  average  ten  mm.  of  mercury  be- 
low normal  for  the  age  and  sex  of  the  individ- 
ual. Extreme  weariness  follows  slight  exer- 
tion. They  are  “tired  all  the  time”  as  they 
often  say.  Nervousness,  nervous  breakdown, 
digestive  disturbances,  depression  of  spirits, 
cold  hands  and  feet  and  lack  of  appetite.  It  is 
characteristic  of  the  digestive  disturbances  of 
tuberculosis,  that  they  do  not  respond  to  the 
usual  remedies.  Slight  enlargement  of  the 
thyroid  with  mild  tachycardia,  resembling 
Graves’  disease  is  often  noted.  These  disturb- 
ances are  so  slight  that  a physician  is  rarely 
consulted  except  perhaps  for  “stomach  trouble” 
or  a “tonic”  is  requested  because  the  patient 
is  “all  run  down”  and  the  suspicions  of  the 
physician  as  to  real  nature  of  the  trouble  are 
not  aroused. 

A slight  aggravation  of  these  symptoms  may 
persist  for  a year  or  more  before  anything  tan- 
gible develops.  Then  begins  the  loss  in  weight, 
a slight  hacking  cough,  the  patient  has  a series 
of  colds,  or  frequent  attacks  of  “the  grippe” ; 
then  he  asks  his  physician  what  is  wrong,  and 
for  the  first  time  a systematic  examination  is 
made. 

Having  once  suspected  that  tuberculosis  may 
have  something  to  do  with  the  patient’s  con- 
dition, the  question  arises  as  to  how  we  shall 
proceed  to  discover  whether  the  patient  has  a 
tuberculous  infection,  keeping  clearly  in  mind 
the  difference  between  tuberculous  infection 
and  tuberculosis  as  a clinical  entity. 

TUBERCULOUS  INFECTION. 

Tuberculous  infection  occurs  most  frequently 
in  childhood,  though  it  may  occur  at  any  age, 
and  let  me  say  just  here  that  the  sooner  we 
discard  all  notions  of  heredity,  the  sooner  will 
we  arrive  at  a truer  conception  of  the  disease. 

Every  case  of  tuberculosis  comes  from  some 
other  case  of  tuberculosis,  and  we  should  make 
a definite  effort  to  trace  every  case  to  a prob- 
able source.  While  we  will  be  often  disap- 
pointed in  discovering  the  source  of  infection, 
persistence  in  our  investigations  will  usually 
be  rewarded  by  the  discovery  that  the  infected 
person  frequently  visited,  or  was  closely  asso- 
ciated with  some  one  who  was  an  open  case. 

So  common  has  it  been  in  my  experience  to 
find  tuberculosis  in  roommates  and  friends 
of  tuberculous  individuals  and  so  strong  are 
my  convictions  in  this  direction,  that  I ven- 
ture to  lay  down  the  axiom  that  when  you  find 
a person  suffering  from  tuberculosis,  you  will 
find  one  or  more  of  the  close  associates  infected. 
In  nearly  four  thousand  cases  of  which  I have 
record  more  than  seventy  per  cent,  of  those 


who  were  in  close  contact  with  open  cases  show 
evidence  of  infection. 

Inquiry  regarding  tuberculosis  in  other  mem- 
bers of  the  family  will  be  very  often  met  with 
prompt  denial,  but  the  physician  can  draw 
his  own  conclusions  from  the  patient’s  descrip- 
tion of  the  last  illness  and  previous  health, 
of  those  who  died  of  pneumonia  or  any  wast- 
ing disease.  Much  significance  can  be  at- 
tached to  several  small  children  in  the  family 
having  died  of  convulsions,  as  suggesting  pos- 
sible tuberculous  meningitis.  Such  cases  are 
not  sources  of  infection,  but  they  suggest  a 
possible  common  source  of  infection.  Often 
the  true  source  of  infection  is  little  suspected. 
I have  in  my  care  a family  of  seven.  Mother, 
two  daughters,  the  husband  and  three  children 
of  one  of  the  daughters.  The  two  daughters 
had  active  tuberculosis,  the  husband  and  three 
children  show  evidence  of  tuberculous  infec- 
tion, but  none  of  the  six  is  an  open  case.  The 
mother — apparently  the  only  healthy  one  in 
the  family,  is  a rugged-looking  woman  of 
sixty-five,  and  for  a long  time  she  refused  ex- 
amination because  she  was  not  sick.  Examina- 
tion revealed  a moderate  involvement  of  the 
right  apex  with  a small  cavity,  showing  no 
signs  of  activity.  Cough  and  expectoration 
were  denied,  but  after  persistent  effort  a speci- 
men of  sputum  was  obtained  and  found  to 
contain  tubercle  bacilli. 

Much  importance  may  be  attached  to  pneu- 
monia, pleurisy  or  bronchitis  in  the  history  of 
the  patient,  while  in  children,  measles  and 
whooping  cough  are  frequently  followed  by 
tuberculous  activity,  usually  in  the  glands. 

PHYSICAL  EXAMINATION. 

Evidence  of  exposure  to  infection  having 
rendered  it  necessary  to  make  a physical  ex- 
amination, this  should  be  undertaken  with 
great  care,  and  should  preferably  he  made  at 
several  sittings  before  a definite  opinion  is 
expressed. 

It  is  not  my  purpose  to  discuss  in  detail  the 
technic  of  physical  examination,  but  in  teach- 
ing I find  that  the  average  physician  looks  for 
pronounced  symptoms,  and  does  not  attach 
sufficient  importance  to  the  slight  departures 
from  the  normal  which  are  of  the  utmost  sig- 
nificance in  making  an  early  diagnosis. 

Elowever  skilled  we  may  be  in  making  physi- 
cal examinations,  we  are  always  confronted 
with  the  possibility  that  these  slight  departures 
from  the  normal  may  be  produced  by  other 
causes,  but  we  have  in  the  various  tuberculin 
tests,  when  properly  interpreted,  absolutely  safe 
and  dependable  means  of  deciding  the  question. 

In  November,  1890,  Robert  Koch1  employed 
these  words : “A  physician  who  does  not  use  all 
the  measures  at  his  command  to  diagnose  tu- 

1.  Robert  Ivoeh,  Deut.  Med.  Wochen.  Nov.  13,  1890. 
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berculosis  in  its  earliest  stage  * * 

will  be  accused  of  serious  neglect.  * * * 

In  doubtful  cases  the  physician  should  assure 
himself  of  the  presence  or  absence  of  tuber- 
culosis, by  means  of  the  tuberculin  test  injec- 
tions.” 

TUBERCULIN. 

The  name  tuberculin  was  given  by  Koch  to 
the  substance  which  he  prepared  by  boiling  down 
the  culture  fluid  on  which  tubercle  bacilli  had 
grown,  to  one  tenth  its  original  volume, 
removing  the  bacilli  by  filtering  through  por- 
celain. 

He  afterwards  prepared  another  product  by 
a different  method  and  called  it  new  tuberculin. 
Many  other  preparations  from  the  tubercle 
bacillus  have  been  made  by  other  workers  and 
all  are  classed  under  the  general  name  of 
tuberculin.  Much  confusion  has  arisen  from 
the  fact  that  many  writers  have  called  tuber- 
culin a specific  substance  because  all  of  these 
various  tuberculins  produce  a specific  reaction 
in  persons  who  have  a tuberculous  infection, 
whereas  the  fact  is  that  all  tuberculins  con- 
tain several  specific  substances,  each  of  which 
plays  a definite  part  in  the  specific  reaction. 
All  of  the  specific  substances  are  found  in  the 
tubercle  bacillus,  which  is  a complex  structure, 
and  the  different  tuberculins  differ  from  each 
other  chiefly  in  the  relative  proportions  of  the 
various  constituents  obtained  by  the  different 
methods  of  extraction. 

The  reaction  to  tuberculin  is  dependent  upon 
the  law  of  hypersensitiveness  to  foreign  pro- 
tein, and  the  reaction  is  essentially  the  same, 
whether  it  reaches  the  sensitive  serum  by  being 
injected  into  or  under  the  skin,  dropped  in 
the  eye,  forcd  through  the  skin  by  inunction, 
or  by  scarification. 

The  last,  which  is  the  von  Pirquet  test,  is 
the  most  convenient,  but  its  usefulness,  like 
that  of  the  others,  depends  upon  the  ability  of 
the  observer  to  interpret  it.  There  are  many 
who  say  that  the  von  Pirquet  reaction  is  of 
no  value  in  adults,  and  if  they  interpret  a neg- 
ative reaction  to  mean  that  the  patient  has  no 
tuberculosis  and  a positive  reaction  to  mean 
that  he  has  tuberculosis,  then  I must  subscribe 
to  their  belief  that  it  is  of  no  value,  but  after 
observing  the  results  in  some  five  thousand 
tests,  I think  we  can  predict  almost  to  a cer- 
tainty, from  observing  the  von  Pirquet  reac- 
tion, what  kind  of  response  will  be  obtained 
from  a subcutaneous  diagnostic  dose  of  old  tu- 
berculin, which  nearly  all  agree  is  diagnostic 
of  active  tuberculosis. 

The  tuberculin  test  is  not  direct  evidence  of 
tuberculosis,  but  is  evidence  that  the  individual 
has  been  sensitized  by  the  presence  of  tubercle 
products,  and  by  the  degree  of  sensitiveness  we 
conclude  whether  or  not  active  tuberculosis  is 


present.  The  von  Pirquet  test  should  be  ap- 
plied to  every  individual  suspected  of  being 
tuberculous,  and  if  the  result  is  positive  then 
the  patient  should  be  kept  under  observation 
until  well  founded  and  definite  conclusions 
have  been  reached. 

A positive  reaction  means  that  the  patient 
either  has,  or  has  had  a tuberculous  focus.  A 
negative  reaction  means  that  he  either  has  no 
tuberculosis,  or  is  so  overwhelmed  with  tubercle 
toxins  that  he  has  lost  his  ability  to  react  tq 
the  small  quantity  of  tuberculin  introduced  by 
the  scarification.  While  it  is  quite  true  that 
ninety  per  cent,  of  all  adults  will  give  a positive 
von  Pirquet  reaction  because  ninety  per  cent, 
of  all  adults  have  a tuberculous  focus,  it  does 
not  require  a large  experience  to  interpret  the 
milder  degrees  of  reaction  which  are  due  to 
these  old  or  latent  foci,  and  if  we  apply  a 
skin  test  now,  and  again  in  a few  months 
getting  a much  more  vigorous  reaction,  then 
it  should  be  considered  evidence  of  activity  and 
the  patient  given  a diagnostic  dose. 

TREATMENT. 

So  much  has  been  said  about  the  value  of 
rest,  fresh  air,  and  good  food  in  the  treatment 
of  tuberculosis,  that  it  is  not  uncommon  to 
have  a patient  express  the  opinion  that  “any 
one  knows  how  to  treat  tuberculosis,  just  sit 
out  doors,  eat  eggs  and  drink  milk.”  How 
fortunate  it  would  be  if  it  were  as  easy  as 
this.  In  our  work  in  the  dispensary  we  are 
not  confronted  with  the  problem  as  to  what 
climate  or  food  to  select.  They  live  in  base- 
ments and  back  tenements  often  without  means 
to  buy  sufficient  food  for  their  families,  much 
less  select  a special  diet,  and  yet  for  the  past 
five  years  our  patients  have  made  an  average 
gain  of  a pound  a month.  We  believe  this 
to  be  due  solely  to  tuberculin  treatment,  for 
except  for  the  tuberculin  injection  once  a week, 
we  are  able  to  do  little  else  for  them. 

To  say  that  a patient  is  improved  may  be  a 
matter  of  opinion,  but  when  we  can  see  many 
patients  who  for  long  periods  of  time,  have 
been  unable  to  work,  have  their  earning  ca- 
pacity restored  and  be  able  to  continue  at  work 
and  support  their  families,  it  is  not  surprising 
that  we  have  no  small  measure  of  faith  in  the 
efficacy  of  specific  treatment. 

It  is  gratifying  to  find  that  others  have  sim- 
ilar faith.  Prof.  Dr.  Nietner2  of  Germany, 
in  November,  1912,  says  “As  we  must  accept 
the  theory  that  the  specific  resistance  of  the 
infected  organism  is  raised  through  the  injec- 
tion of  tuberculin,  it  follows  that  the  tuberculin 
treatment  should  be  started  as  early  as  possible. 
This  is  the  best  possible  way  of  preventing 
closed  tuberculosis  from  becoming  open  tuber- 

2.  Prof.  Dr.  Nietner,  Inaugural  Lecture,  Lancet,  Nov. 
16,  1912. 
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culosis.  My  long  experience  lias  converted  me 
into  a profound  believer  in  the  efficacy  of  tu- 
berculin.” 

That  tuberculin  is  steadily  growing  in  favor 
is  shown  by  the  following  statement  made  by 
Pottenger3 : “In  the  German  Sanitoria,  in  1.905 
I found  considerable  hostility  to  tuberculin, 
and  only  about  twenty-five  per  cent,  were  em- 
ploying it  therapeutically.  In  1909  about  two 
thirds  of  them  were  using  it.” 

In  the  specific  treatment  of  tuberculosis,  it 
is  well  to  have  clearly  in  mind  what  we  can 
expect  it  to  accomplish,  and  what  it  cannot  do. 

Specific  treatment  stimulates  the  production 
of  antibodies,  which  in  their  turn  inhibit  the 
growth  of  the  tubercle  bacillus,  and  when  com- 
pletely effective  dissolve  and  destroy  the  ba- 
cillus. But  they  do  not  neutralize  the  destruc- 
tive effect  of  the  toxins,  which  have  already 
become  fixed  to  the  body  cells,  though  they 
may  neutralize  the  toxins  which  are  being- 
formed.  It  has  no  effect  upon  material  al- 
ready destroyed  and  which  must  be  eliminated 
in  the  usual  way. 

One  underlying  principle  in  the  successful 
employment  of  specific  treatment,  is  that  for 
the  production  of  immunity,  two  factors  are 
essential.  First : a sufficient  dose  of  a product 
which  contains  all  the  substances  requisite  to 
the  production  of  antibodies  against  the  sepa- 
rate constituents  of  a complex  structure  like 
the  tubercle  bacillus.  Second : the  repetition 
at  regular  intervals  of  smaller  doses  of  the 
same  or  similar  tubercle  product  for  the  pur- 
pose of  stimulating  the  functions  of  the  anti- 
bodies. 

This  explains  why  we  often  get  a striking  im- 
provement after  a large  dose  of  tuberculin  giv- 
en for  diagnostic  purposes.  We  can  keep  up 
a more  sustained  improvement  by  following 
with  small  doses,  than  when  the  larger  doses 
are  continued. 

In  May,  1912,  Dr.  Karl  von  Ruck4,  in  a 
paper  which  he  read  before  the  Chicago  Med- 
ical Society,  announced  that  he  had  perfected 
a vaccine  by  the  use  of  which  he  could  produce 
complete  immunity  to  tuberculosis  in  unin- 
fected children  and  adults,  with  a single  dose. 
Believing  this  to  be  the  most  important  ad- 
vance in  tuberculosis  work  since  the  discovery 
of  the  tubercle  bacillus  by  Bobt.  Koch,  I at 
once  made  arrangements  to  visit  the  research 
laboratory  of  Dr.  von  Ruck  and  study  the  sub- 
ject at  first  hand. 

To  my  great  gratification  I found  there  a 
group  of  earnest  workers,  and  a laboratory 
equipped  to  the  last  detail,  with  hundreds  of 
animals  under  experimentation. 

Kill  ike  many  preparations  presented  to  the 


3.  Pottenger,  F.  M.  Tuberculin  in  Diagnosis  and  Treat- 
ment, 1913. 

4.  von  Ruck,  Karl.  Jour.  Am.  Med.  Asso.  May  16,  1912. 


profession,  there  was  absolutely  no  secrecy  re- 
garding the  preparation  or  the  details  of  its 
manufacture,  and  any  reputable  physician  is 
welcomed  and  afforded  every  opportunity  to 
study  every  phase  of  the  work. 

This  remedy,  which  is  a vaccine  containing 
all  the  soluble  products  of  the  tubercle  bacillus, 
in  proportions  differing  from  those  found 
in  the  tubercle  bacillus  as  shown  by  chemical 
analysis.  After  a person,  not  infected  with 
tuberculosis  receives  an  injection  of  this  prep- 
aration his  serum  develops  the  property  of 
completely  dissolving  and  destroying  the  tu- 
bercle bacillus  in  a test  tube,  a property  which 
his  serum  did  not  possess  before  the  treatment. 

When  the  contents  of  this  test  tube  con- 
taining the  tubercle  bacilli  killed  by  the  pa- 
tient’s serum,  without  the  addition  of  any  other 
product  are  injected  into  an  animal,  the  an- 
imal does  not  develop  tuberculosis. 

Recently  an  effort  has  been  made  to  dis- 
credit this  work,  but  in  the  six  weeks  I spent 
in  the  laboratory  and  in  my  own  exjierience  in 
treating  more  than  two  hundred  children  and 
adults  with  the  vaccine,  I have  had  too  many 
convincing  proofs  of  its  efficacy  to  be  disturbed 
in  my  belief  that  we  have  a means  of  success- 
fully protecting  against  tuberculosis. 

While  this  remedy  is  distinctly  not  a cure 
for  tuberculosis,  it  will  do  all  that  any  of  the 
present  known  specific  products  will  do  towards 
checking  the  ravages  of  the  disease,  and  fur- 
ther, we  have  in  this  vaccine,  as  delicate  a diag- 
nostic aid  as  any  we  possess,  with  the  added 
advantage  that  while  using  it  for  diagnostic 
purposes,  we  are  at  the  same  time  employing 
a remedial  agent. 


EMPTYING  OF  THE  UTERUS  AS  ONE 
OF  THE  METHODS  OF  TREATING 
ANTEPARTUM  ECLAMPSIA  * 

Reuben  Peterson,  M.D. 

ANN  ARBOR,  MICHIGAN. 

It  may  seem  unnecessary  to  discuss  at  this 
late  day  the  advisability  of  emptying  the 
uterus  as  a method  of  treatment  of  antepartum 
eclampsia.  For  the  great  majority  of  prac- 
titioners, when  confronted  with  a case  of  ante- 
partum eclampsia,  knowing  that  primarily  the 
pregnant  state  is  responsible  for  the  patient’s 
condition,  proceed  to  empty  the  uterus.  They 
may  not  be  satisfied  with  the  results  of  such 
treatment,  may  even  lie  discouraged  at  the  high 
maternal  and  fetal  mortality  attending  eclamp- 
sia, but  the  very  next  patient  is  subjected  to 
the  same  treatment.  This  has  always  been  and 
always  will  continue  to  be  the  case  until  the 
true  cause  of  eclampsia  be  discovered  and  by 

* Read  before  the  Section  of  Gynecology  and  Obstetrics, 
M.  S.  M.  S.,  4Stli  Annual  Meeting,  held  in  Flint  Sept.  4-5, 
1913. 
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prophylactic  treatment  the  complication  can  be 
prevented. 

Try  as  we  may  we  can  not  escape  the  logic 
of  the  situation  confronting  us.  While  the 
real  cause  of  eclampsia  is  unknown,  it  is  un- 
doubtedly true  that  the  condition  is  due  to  an 
intoxication  arising  primarily  from  the  preg- 
nant state.  Non -puerperal  women  are  subject 
to  toxemias  closely  resembling  in  many  of  their 
characteristics  that  present  in  eclampsia.  The 
clinical  symptoms  and  pathologic  changes  in 
the  liver  in  acute  yellow  atrophy  of  that  organ, 
closely  resemble  the  characteristic  symptoms 
and  pathologic  lesions  of  eclampsia,  but  the 
two  diseases  or  complications  are  not  the  same. 
Eclampsia  exists  because  the  woman  is  or  has 
been  pregnant.  Unless  she  were  pregnant  to 
start  with  eclampsia  could  not  have  been  ex- 
istant.  Therefore,  being  induced  by  the  preg- 
nant state  and  because  that  state  adds  to  the 
patient’s  danger  under  the  best  of  conditions 
and  treatment,  the  best  interests  of  the  preg- 
nant woman  are  preserved  by  terminating  the 
pregnancy  as  soon  as  this  can  safely  be  ac- 
complished. 

Is  this  not  the  way  the  average  practitioner 
reasons  and  is  this  not  what  he  does  in  prac- 
tice ? I believe  this  can  be  answered  in  the 
affirmative.  Circumstances  may  be  such  as  to 
modify  his  treatment.  He  may  feel  unqual- 
ified to  institute  the  proper  operative  treat- 
ment; his  patient  may  show  signs  of  improve- 
ment after  the  first  convulsion  and  he  delays 
the  operation;  the  first  convulsive  seizure  may 
be  intrapartum  with  labor  progressing  favor- 
ably, hence  the  delay.  But  aside  from  these 
and  other  exceptions  the  great  majority  of  prac- 
titioners at  least  believe  in,  if  they  do  not 
practice,  emptying  the  uterus  in  antepartum 
eclampsia.  If  this  be  true  why  are  the  results 
of  the  operative  treatment  of  antepartum 
eclampsia  in  general  practice  so  poor?  For 
there  is  no  gainsaying  the  fact  that  the  mor- 
tality and  morbidity  from  this  complication  of 
pregnancy  both  from  the  standnoint  of  mother 
and  child  are  still  very  high.  This  should  not 
be  true  in  reference  to  a mode  of  treatment  em- 
ployed for  many  years,  unless  there  be  asso- 
ciated with  such  treatment  something  which 
has  tended  to  lessen  its  efficiency.  Either  this 
or  the  whole  reasoning  is  wrong  and  there  is 
no  call  to  empty  the  uterus  of  an  eclamptic  for 
the  purpose  of  bettering  her  condition. 

THE  CAUSE  OF  HIGH  MORTALITY  RATE. 

The  whole  purpose  of  this  paper  is  to  call 
attention  to  what  in  my  opinion  has  led  to  the 
poor  results  of  the  operative  treatment  of 
eclampsia  in  private  practice.  For  there  would 
be  no  question  of  the  superiority  of  hospital 
over  private  practice  statistics  in  this  particu- 
lar obstetric  complication,  were  it  possible  to 


compile  such  statistics  from  private  practice 
cases. 

The  reasons  for  the  poor  results  of  operative 
treatment  of  antepartum  eclampsia  in  private 
practice  are : 

1.  The  wasting  of  valuable  time  in  other 
forms  of  treatment  before  operative  delivery 
is  accomplished. 

2.  The  selection  of  the  wrong  method  of 
delivery  of  the  antepartum  eclamptic,  whereby 
the  patient  is  subjected  to  prolonged  anesthesia 
and  trauma. 

3.  The  resulting  sepsis  from  improper  tech- 
nic in  patients  whose  powers  of  resistance  are 
greatly  lowered  by  the  action  of  the  eclamptic 
poison. 

1.  The  wasting  of  valuable  time  in  other 
forms  of  treatment  before  operative  delivery  is 
accomplished. 

This  will  be  discussed  first  because  on  the 
whole  it  is  more  responsible  for  the  poor  re- 
sults than  either  of  the  other  two  factors.  I 
am  perfectly  aware  of  the  fact  that  the  number 
of  convulsions  is  no  absolute  indication  of  the 
degree  of  the  maternal  intoxication.  A patient 
may  die  immediately  after  the  first  or  may  sur- 
vive a hundred  convulsions.  But  we  must  not 
confound  the  exceptions  with  the  rule.  While 
the  exceptional  patient  may  live  after  many  con- 
vulsions, it  still  is  true,  as  I have  shown  sta- 
tistically in  a review  of  530  cases  of  eclampsia 
treated  by  vaginal  Cesarean  section  that : “The 
mortality  in  eclampsia  after  vaginal  Cesarean 
section  increases  with  the  increase  in  the  num- 
ber of  convulsions  preceding  the  operation” 
and  (2)  that  “When  the  operations  are  per- 
formed after  ten  convulsions  the  mortality  rap- 
idly increases  until  it  reaches  a high  figure.” 

At  the  present  time  we  have  no  accurate 
means  of  determining  the  degree  of  intoxica- 
tion of  the  eclamptic  patient.  Our  estimation 
must  then  be  approximate  and  for  that  reason 
far  from  accurate.  In  the  case  of  the  particu- 
lar patient  under  observation  the  fact  that  her 
individual  organism  is  so  acted  upon  by  the 
eclamptic  toxin  as  to  react  in  the  form  of  a 
convulsion,  is  warning  enough  that  the  patient 
is  in  serious  danger  and  needs  relief,  not  after 
the  poisoning  has  gone  on  to  the  point  where  it 
results  in  ten  or  more  convulsions,  but  imme- 
diate relief  brought  about  by  emptying  the 
uterus  promptly. 

In  my  opinion  there  is  where  the  practitioner 
has  erred.  Tic  has  emptied  the  uterus,  yes,  but 
only  as  a last  resort  when  the  patient  is  in  bad 
shape,  profoundly  under  the  influence  of  the 
eclamptic  poison.  lie  has  wasted  valuable 
time  trying  to  eliminate  the  poison  by  cathar- 
tics, diuretics  and  diaphoretics  when  the  pa- 
tient’s conditions  was  such  as  to  handicap  his 
efforts.  The  dictum  “empty  the  uterus  first 
in  cases  of  antepartum  eclampsia  and  then  cm- 
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ploy  eliminative  measures”  should  supplant  the 
dictum  “try  eliminative  measures  first  in  ante- 
partum eclampsia  and  if  they  fail  empty  the 
uterus  as  a last  resort.” 

We  all  know  the  difficulties  of  elimination 
prior  to  the  emptying  of  the  uterus.  Even 
when  the  mouth  of  the  unconscious  patient  has 
been  forced  open  and  powerful  cathartics  are 
introduced  into  the  stomach,  a certain  time 
must  elapse  before  results  can  be  obtained. 
During  this  interval  the  eclamptic  poison  is 
being  elaborated.  Possibly  during  this  period 
just  enough  more  is  produced  to  turn  the  scale 
against  the  patient.  The  same  is  true  of 
diuretics  which  may  even  he  harmful  to  the 
kidney  epithelium  already  injured  by  the 
eclamptic  toxin.  The  difficulties  of  securing 
sufficient  diaphoresis  in  the  pregnant  woman 
to  prove  of  any  avail  in  combating  the  effects 
of  the  poison  are  too  ivell  known  to  need  dis- 
cussion. However,  difficulties  could  be  over- 
come, if  we  were  satisfied  that  by  so  doing  we 
were  acting  in  the  best  interests  of  our  patients, 
which  I am  firmly  convinced  is  not  the  case 
when  we  refrain  from  immediately  stopping  the 
manufacture  of  the  poisons  within  the  pregnant 
uterus  by  emptying  that  organ. 

Statistical  proof  is  not  wanting  of  the  super- 
iority of  prompt  delivery  in  eclampsia  over  the 
expectant  method  of  treatment.  In  the  paper 
on  eclampsia  quoted  above  1 have  shown  that 
in  615  cases  of  eclampsia  treated  by  prompt  de- 
livery the  maternal  mortality  was  16  per  cent., 
while  in  390  cases  of  the  same  complication 


treated  expectantly  the  maternal  mortality  was 
29  per  cent.  (Table  I.)  In  another  -series 
of  1 50  cases  treated  by  immediate  delivery,  that 
is,  delivery  as  soon  as  possible  after  the  first 
convulsion  the  maternal  mortality  was  only  4 
per  cent.,  while  delay  in  delivery,  that  is,  con- 
servative treatment  by  the  same  operators  in 
147  cases  gave  a maternal  mortality  of  31 
per  cent.  (Table  II.) 

Zweifel  had  a mortality  of  33  per  cent,  under 
the  expectant  plan  of  treatment  of  eclampsia, 
while  the  maternal  mortality  was  reduced  over 
half  or  to  15  per  cent  when  the  eclamptics  were 
delivered  immediately  after  they  entered  the 
clinic.  The  mortality,  in  turn,  rose  to  23.5 
per  cent  when  prompt  delivery  was  not  em- 
ployed as  frequently. 

It  may  he  claimed  and  possibly  with  some 
truth  that  statistics  based  upon  a few  hundred 
cases  of  eclampsia  under  different  modes  of 
treatment  may  be  open  to  error.  To  meet  this 
criticism,  since  the  paper  on  vaginal  Cesarean 
section  for  eclampsia,  I have  gone  to  the  pains 
of  collecting  from  the  literature  many  more 
cases  of  this  complication.  These  cases  have 
been  arranged  in  groups  according  to  whether 
the  patients  had  been  subjected  to  operative 
delivery  or  had  had  spontaneous  labors.  In 
addition  the  cases  were  grouped  chronolog- 
ically, one  group  comprising  those  cases  occur- 
ring before  1900  and  a second  group  those 
occurring  between  1900  and  1912. 

This  latter  arrangement  is  absolutely  neces- 
sary, if  we  are  to  judge  of  the  value  of  any 


TABLE  I. 


Showing  the  results  of  prompt  delivery  and  the  expectant  plan  of  treatment  of  eclampsia. 


Prompt  delivery 

Expectant  treatment 

Number 

Mortality 

Number 

Mortality 

of  cases 

Percentages 

of  cases 

Percentage 

Bumm-Liepmann  

104 

5=  4.8 

90 

28=31.1 

Esch  ( ’04-’06 ) 

101 

20=19.8 

79 

20=25.3 

Esch  ( ’05-'06)  

36 

8=22.2 

145 

42=28.9 

Glockner  

115 

20=17.3 

9 

3=33.3 

Mdhlmann  

104 

16=15.3 

10 

1=10 

Winter  

75 

17=22.6 

8 

3=40 

Zweifel  

80 

12=15 

49 

16=32.6 

Total  

615 

98=15.9 

390 

113=28.9 

TABLE  TI. 

Showing  the  results 

of  immediate  delivery  and 

conservative  treatment 

of  eclampsia. 

Immediate  Delivery 

Conservative 

Treatment 

Number 

Mortality 

Number 

Mortality 

of  cases 

Percentage 

of  cases 

Percentage 

Liepmann  

79 

2=  2.5 

90 

27=30 

Seitz  

2=10.5 

28.3 

Winter  

0=  0.0 

8 

3=37.5 

Zweifel  

30 

2=  6.6 

49 

16=32.6 

Total  

150 

6=  4 

147 

46=31.2 
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form  of  obstetric  surgical  treatment.  Before 
1900  even  in  some  well  equipped  maternity 
hospitals  aseptic  methods  were  conspicuous  for 
their  absence.  It  is  quite  evident  that  a wom- 
an suffering  from  antepartum  eclampsia  might 
be  benefitted  by  the  emptying  of  her  uterus, 
yet  might  die  of  sepsis,  if  poor  technic  had  been 
employed.  This  death,  however,  would  he 
counted  against  the  treatment  of  eclampsia  by 
operative  delivery,  unless  it  could  be  shown  by 
grouping  the  cases  chronologically,  that  the  re- 
sults after  operative  delivery  improved  as  the 
operators  became  more  aseptic  and  skillful. 

This  is  just  what  these  grouped  cases  show. 
In  1,126  cases  of  eclampsia  (Table  III.)  occur- 


ring rior  to  1900  the  maternal  mortality  was 
23  per  cent,  where  the  women  delivered  them- 
selves, while  in  1,443  cases  where  operative 
delivery  was  employed  the  mortality  was  higher, 
that  is,  28  per  cent.  If  this  difference  in  mor- 
tality were  due  to  the  superiority  of  the  method 
of  delay,  medicinal  treatment  and  spontaneous 
labor,  it  ought  to  hold  good  in  cases  occurring 
from  1900  to  1912.  But  such  is  not  the  case 
for  in  290  cases  of  eclampsia  with  spontaneous 
labors  between  1900  and  1912  (Table  IV)  the 
maternal  mortality  is  19  per  cent,  while  in 
1,496  cases  treated  by  operative  delivery  dur- 
ing the  same-  period  the  maternal  mortality  is 
only  15  per  cent.,  an  advantage  of  4 per  cent. 


TABLE  III. 


Maternal  Mortality  after  Spontaneous  and  Operative  Delivery  in  Eclampsia. 


Prior  to 

1900. 

Spontaneous 

Operative 

No.  of 

No.  of 

Mortality 

No.  of 

No.  of  Mortality 

Cases 

Deaths 

Percentage 

Cases 

Deaths  Percentage 

Olshausen  

Ill 

24 

21.6 

77 

16 

20.8 

Goedecke  

97 

27 

27.83 

192 

31 

16.1 

Buettner  (1881-1891)  .. 

41 

15 

36.5 

75 

19 

24.66 

Buettner  (1892-1899)  ... 

162 

31 

19.13 

162 

34 

20.97 

Glockner  

10 

3 

30.00 

114 

20 

17.5 

Bumm  

61 

18 

29.5 

27 

8 

29.6 

Liepmann  

180 

41 

22.77 

Duhrssen  

38 

8 

21.00 

80 

19 

23.75 

Goldberg  

16.28 

38 

13 

34.21 

Knapp  

5 

0 

00.00 

17 

1 

5.88 

Schauta  

73 

16 

21.9 

153 

73 

47.71 

Schreiber  

59 

12 

20.33 

78 

15 

19.23 

Green  

3 

0 

00.00 

18 

8 

44.44 

Paupertow  

168 

54 

38.7 

110 

67 

61.3 

Baskin  

43 

5 

11.63 

84 

18 

21.43 

Leske  

7 

1 

14.28 

29 

5 

17.24 

Lantos  

19 

O 

O 

15.76 

37 

12 

32.43 

Ostrcil  

22 

2 

9.09 

51 

15 

29.41 

Bayer  

10 

1 

10.00 

26 

8 

30.76 

Mever-Wirz  

7 

2 

28.57 

58 

22 

37.93 

v.  Braitenberg  

10 

0 

00.00 

17 

2 

11.76 

Total  

1126 

263 

23.35 

1443 

406 

28.13 

TABLE  IV. 

Maternal  Mortality 

after  Spontaneous  and  Operative  Delivery 

in  Eclampsia. 

Between  1900 

and  1912. 

Spontaneous 

Operative 

No.  of 

No.  of 

Percentage 

No.  of 

No.  of  Percentage 

Cases 

Deaths 

Mortality 

Cases 

Deaths  Mortality 

Esch  

77 

16 

20.8 

267 

45 

16.8 

M old  man  n 

10 

1 

10.0 

94 

15 

15.95 

Daels  

19 

3 

1 5.7 

301 

39 

12.9 

Seitz  (Miinchen.  Klin.) 

(’03-’07)  1 

1 

100.00 

21 

4 

19.04 

Zinke  

26 

4 

15.38 

Lichtenstein  ( 1900-1911  ) 

87 

20 

22.96 

309 

49 

15.85 

Lichtenstein  (1911-1912) 

24 

00 

00.00 

21 

5 

23.8 

Freund  (1904-1912)  

44 

11 

25.00 

355 

56 

16.8 

Meyer-Wirz  (1900-1904) 

2 

1 

50.00 

24 

4 

16.66 

Liepmann  

104 

5 

4.8 

Total  

290 

57 

19.65 

1495 

222 

14.83 
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in  favor  of  the  treatment  of  eclampsia  by  oper- 
ative delivery.  And  these  figures  do  not  by 
any  means  tell  the  whole  story.  These  patients 
were  not  subjected  to  immediate  delivery  after 
the  first  convulsion,  but  the  list  includes  pa- 
tients delivered  by  operative  means  at  varying 
periods  after  the  first  convulsion.  According 
to  our  contention  this  is  poor  treatment,  yet  in 
spite  of  this  the  patients  were  helped  suffi- 
ciently by  the  emptying  of  the  uterus  to  make 
the  results  4 per  cent  better  than  when  the 
uterus  was  not  emptied. 

Olin,  who " from  the  nature  of  his  material 
was  able  accurately  to  estimate  the  time  elap- 
sing between  the  first  convulsion  and  the  opera- 
tive delivery,  found  the  mortality  in  31  pa- 
tients with  eclampsia,  delivered  one  to  three 
hours  after  the  onset  of  the  first  convulsion  to 
be  only  3 per  cent.  In  contrast  to  this,  the 
mortality  in  50  cases  where  the  patients  were 
delivered  from  six  to  twenty-four  hours  after 
the  first  convulsion  the  mortality  was  28  per 
cent. 

The  opponents  of  the  operative  treatment  of 
eclampsia  are  fond  of  advancing  the  argument 
that  in  50  per  cent,  of  the  cases  even  after  the 
uterus  is  emptied  the  convulsions  do  not  cease. 
This  only  goes  to  show  that  the  uterus  Avas  not 
emptied  promptly  enough  after  the  first  con- 
vulsion. Postpartum  convulsions  occur  be- 
cause the  patient  was  so  saturated  with  the 
eclamptic  poison  before  the  source  of  supply 
was  shut  off  by  emptying  the  uterus,  that  post- 
partum seizures  were  the  result.  They  oc- 
curred not  because  of  but  in  spite  of  the  opera- 
tive measures  employed. 

2.  The  selection  of  the  wrong  method  of  de- 
IWery  of  the  antepartum  eclamptic  whereby  the 
patient  is  subjected  to  prolonged  anesthesia 
and  trauma. 

The  eclamptic  patient’s  condition  is  always 
serious.  The  liver,  kidneys  and  brain  are 
overwhelmed  by  the  poison  which  not  only  is 
affecting  the  tissues  of  the  organs  themselves 
but  is  seriously  interfering  Avith  then-  functions 
by  its  effect  upon  the  higher  nerve  centers 
which  control  these  functions.  An  additional 
burden  placed  upon  the  organism  mav  be  more 
than  it  can  struggle  against  and  death  may 
ensue.  More  and  more  are  Ave  realizing  that 
chloroform  and  ether  are  not  the  harmless 
drugs  they  were  formerly  supposed  to  be.  Pro- 
longed anesthesia  is  always  dangerous  to  the 
patient  and  may  result  fatally  in  a woman 
whose  system  is  not  overwhelmed  by  poison. 
Much  more  is  this  the  case  with  the  eclamptic. 
Hence  it  is  essential  to  choose  the  operative 
procedure  which  will  empty  the  uterus  the 
quickest  Avith  minimum  trauma  and  shock  to 
the  patient. 

Here  also  has  the  practitioner  erred  in  the 
past.  Many  of  his  eclamptics  Avere  primiparse 


Avith  rigid  and  undilated  cervices.  Afraid  of 
any  cutting  operation  on  the  pregnant  patient, 
hours  have  been  spent  in  manually  dilating  a 
rigid  cervix  when  a vaginal  or  an  abdominal 
Cesarean  section  Avould  have  resulted  in  de- 
livery in  ten  or  fifteen  minutes.  We  all  knoAV 
how  manual  dilatation  is  attempted  under  such 
circumstances.  When  the  cervix  is  rigid  it  is 
not  a question  of  an  hour  but  a number  of 
hours,  the  patient  all  this  time  under  an  anes- 
thetic. Is  it  any  wonder  that  such  patients 
die?  The  Avonder  is  that  any  of  them  survive 
such  treatment. 

I have  been  greatly  criticized  on  more  than 
one  occasion  for  advocating  that  the  practi- 
tioner be  prepared  to  do  vaginal  Cesarean  sec- 
tion under  some  circumstances.  Yet  I have 
seen  no  reason  for  withdrawing  from  my  po- 
sition. I still  claim  that  the  practitioner  who 
is  taught  and  expected  to  perform  high  forceps 
will  accomplish  far  more  and  do  less  harm  with 
vaginal  Cesarean  section  in  certain  cases  of 
rigid  cervices  than  would  be  the  case  if  he 
used  manual  dilatation.  The  objection  is  made 
that  he  Avill  cut  into  the  bladder  or  rectum. 
He  may  if  he  has  not  mastered  the  technic,  but 
even  then  it  is  no  worse  than  tearing  through 
the  bladder  and  rectum  or  up  into  the  broad 
ligament  or  into  the  peritoneal  cavity  as  often 
occurs  with  manual  dilatation.  As  far  as  I 
can  see  the  only  advantage  of  the  latter  opera- 
tion is  that  bungling  work  is  done  out  of  sight 
and  the  death  of  the  patient  can  be  ascribed  to 
the  eclampsia.  I am  not  advising  that  the 
bungler  do  any  operation.  Far  better  for  the 
eclamptic  if  he  keeps  his  hands  off  and  simply 
Avatches  the  outcome.  I am  referring  to  the 
competent  practitioner  Avho  is  prepared  to  per- 
form any  emergency  operation.  With  few  ex- 
ceptions students  can  be  taught  to  perform  this 
emergency  operation.  That  they  are  not  so 
taught  is  no  argument  against  the  principle  I 
am  contending  for. 

This  is  not  the  place  to  enter  into  a discussion 
of  what  operations  are  indicated  under  certain 
conditions.  It  is  the  principle  we  are  chiefly 
interested  in.  Choose  the  operation  which  will 
empty  the  uterus  the  quickest  with  minimum 
trauma  and  shock  to  the  patient.  If  to  this  be 
added  delivery  as  soon  as  possible  after  the  ad- 
vent of  the  first  convulsion,  the  result  will  be 
immense  improvement  in  the  mortality  statis- 
tics of  eclampsia. 

3.  The  resulting  sepsis  from  improper  tech- 
nic in  patients  whose  poAvers  of  resistance  have 
been  greatly  lowered  by  the  action  of  the 
eclamptic  poison. 

It  is  unnecessary  to  discuss  this  section  at 
length  since  it  has  already  been  referred  to. 
While  obstetric  asepsis  has  improved  during 
the  past  twenty-five  years  in  private  practice  it 
can  not  be  said  to  have  kept  pace  Avith  the  ad- 
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vances  in  other  departments  of  surgery.  Slips 
in  technic  in  obstetric  operations  performed  in 
private  homes  are  so  common  as  to  hardly  com- 
mand attention.  As  an  example,  consider 
the  operation  of  manual  dilatation  referred  to 
above.  As  ordinarily  performed  the  fingers 
of  one  hand  are  used  as  dilators  until  they 
become  tired  or  numb  then  the  hand  is  with- 
drawn and  the  other  hand  introduced.  Here 
is  a great  som'ce  of  danger  unless  the  greatest 
care  be  observed  to  keep  the  hand  away  from 
the  anus,  a region  hard  to  sterilize  and  readily 
infected.  This  is  only  one  example — many 
more  sources  of  danger  or  slips  in  technic  ac- 
companying forceps  operations,  versions  and 
other  operations  commonly  performed  iipon 
the  eclamptic  might  he  pointed  out. 

Again  attention  is  called  to  the  improvement 
in  the  maternal  mortality  in  eclampsia  during 
the  period  from  1900  to  1912.  Undoubtedly 
this  improvement  is  due  to  better  asepsis  and 


eclamptic  poison  and  the  sooner  it  is  delivered 
after  the  first  convulsion  the  better  off  it  will 
be.  This  I have  shown  statistically,  so  far  as 
vaginal  Cesarean  section  is  concerned.  The 
total  fetal  mortality  in  315  children  delivered 
by  vaginal  Cesarean  section  was  21  per  cent., 
while  it  was  only  12  per  cent,  when  not  more 
than  three  convulsions  occurred  before  the 
birth  of  the  children. 

Again,  as  we  have  seen,  better  maternal  re- 
sults follow  rapid  delivery  with  minimum  shock 
and  trauma.  The  same  holds  true  for  the 
fetus.  It  has  long  been  recognized  that  pro- 
longed anesthesia  is  injurious  to  the  fetus,  thus 
pointing  the  way  to  the  substitution  of  other 
more  rapid  methods  for  the  prolonged  manual 
dilatation  where  the  cervix  is  rigid,  and  so  on 
through  the  list  of  operative  procedures  for 
antepartum  eclampsia.  What  is  good  for  the 
mother  is  good  for  the  viable  fetus. 

For  the  purpose  of  studying  the  fetal  mor- 


TABLE  V. 

Fetal  Mortality  after  Spontaneous  and  Operative  Delivery  in  Eclampsia. 


Prior  to  1900. 


Spontaneous  Operative 

No.  of  No.  of  Percentage  No.  of  No.  of  Percentage 

Cases  Deaths  Mortality  Cases  Deaths  Mortality 


Glockner  9 1 11.11  110  52  47.27 

Buettner  (1881-1891)  44  22  50.00  71  27  38.00 

Buettner  (1892-1899)  64  25  39.06  151  58  38.41 

Goldberg  ..  37.6  41  20  48.78 

Knapp  5 0 00.00  18  4 22.22 

Schreiber  71  15  21.12  78  24  30.7 

Baskin  ...  . . 46.5  ...  ...  36.9 

Green  3 1 33.33  12  4 33.33 

Meyer-Wirz  7 2 28.57  46  28  60.86 


Total  203  66  32.51  527  217  41.17 


increased  skill  on  the  part  of  the  obstetric  oper- 
ators. If  to  this  lie  added  immediate  delivery 
after  the  onset  of  the  first  convulsion,  we  shall 
see  during  the  next  decade  a great  change  for 
the  better  in  the  mortality  statistics  of  ante- 
partum eclampsia. 

TI-IE  QUESTION  OE  THE  FETUS  IN  ANTEPARTUM 
ECLAMPSIA. 

Each  year  the  rights  of  the  unborn  child  are 
receiving  more  consideration  at  the  hands  of 
the  obstetrician.  While  the  majority  still  de- 
cide in  favor  of  the  mother,  when  it  comes  to 
a choice  between  the  lives  of  the  mother  and 
child,  ruthless  sacrifice  of  the  latter  is  being 
condemned  more  and  more  as  time  goes  on.  If 
the  child  be  viable  only  those  methods  of  treat- 
ment of  eclampsia  should  be  selected  which  will 
best  safeguard  its  interests.  Fortunately  for 
both  mother  and  child  the  interests  of  each  are 
best  served  by  identical  procedures.  The  fetus, 
as  well  as  the  mother,  is  acted  upon  by  the 


tality  in  antepartum  eclampsia  after  spontan- 
eous and  operative  delivery  I have  grouped 
cases  chronologically  as  before  into  two  periods, 
prior  to  1900  (Table  V)  and  between  1900  and 
1912  (Table  VI).  As  would  be  expected,  prior 
to  1900  the  advantage  is  with  spontaneous  de- 
livery for  these  were  the  days  of  rough  methods 
and  lack  of  appreciation  of  the  rights  of  the 
fetus.  The  fetal  mortality  in  203  cases  prior 
to  1900  when  the  deliveries  were  spontaneous 
was  33  per  cent.,  while  with  527  operative  de- 
liveries during  the  same  period  the  fetal  mor- 
tality Avas  41  per  cent. 

The  second  table,  between  1900  and  1912, 
shows  a great  reduction  in  fetal  mortality  both 
after  spontaneous  and  operative  delivery,  hut- 
more  so  after  operative  delivery  because  of  the 
improvement  in  the  skill  of  the  operators. 

In  220  patients  during  this  period  delivered 
spontaneously  the  fetal  mortality  was  23  per 
cent.,  while  in  1,164  cases  after  operative  deliv- 
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ery  the  fetal  mortality  was  29  per  cent.  It  will 
also  be  observed  that  while  the  advantage,  so 
far  as  the  fetus  is  concerned,  still  lies  with 
spontaneous  delivery  the  ratio  between  the  two 
has  been  reduced  from  8 to  6 per  cent. 

Moreover  it  should  be  remembered  that  the 
patients  delivered  spontaneously  were  probably 
the  milder  cases,  since  in  profound  intoxication 
operative  delivery  has  always  been  resorted  to. 
When  once  it  be  realized  that  it  is  best  for  both 
mother  and  child  that  delivery  take 
place  immediately  after  the  first  convulsion, 
the  superiority  of  operative  delivery,  so  far  as 
the  child  is  concerned,  will  immediately  show 
itself.  I am  confident  there  will  be  an  im- 
provement over  the  12  per  cent,  fetal  mortality 
referred  to  after  vaginal  Cesarean  section  when 
the  operations  were  performed  after  not  more 
than  three  convulsions. 

CONCLUSIONS. 

1.  Since  the  pregnant  state  is  primarily 
responsible  for  eclampsia, 


to  the  eclamptic  mother,  is  equally  good  for 
her  child. 

8.  Hence,  immediate  delivery  after  the 
first  convulsion  will  result  in  a low  fetal  as  well 
as  a low  maternal  mortality. 

DR.  JOHN  BELL,  DETROIT. 

I am  at  a loss  to  know  just  wliat  to  say  in  opening  the 
discussion  on  the  subjects  except  perhaps  to  express  apprecia- 
tion of  the  resume  from  the  standpoint  of  statistics  which 
Dr.  Peterson  has  given  us,  also  to  emphasize  what  he  has 
stated  in  the  treatment  that  as  soon  as  the  patient  has  had 
one  convulsion  the  uterus  should  be  emptied.  At  this  day 
and  age  it  seems  strange  that  we  should  find  men  who  still 
persist  in  using  delay  and  “dilly-dallying”  and  giving  this 
and  that  and  the  other  when  it  has  been  proven  so  clearly 
by  statistics  that  early  operation  causes  the  low  mortality, 
and  the  neglect  to  operate  early  brings  the  high  mortality. 
It  seems  that  there  is  just  one  thing  to  do  and  we  should 
get  that  thoroughly  impressed  on  our  minds  as  early  as 
possible,  and  that  is:  when  the  patient  has  one  convulsion  to 
operate  and  not  hesitate;  not  hold  any  further  consultation, 
but  empty  that  uterus. 

DR.  BOYS,  KALAMAZOO. 

I have  always  believed  in  the  principles  advocated  by  Dr. 
Peterson,  early  emptying  of  the  uterus,  and  yet  it  is  not 
without  its  difficulties.  I have  had  three  deaths  from 
eclampsia.  The  first  one  the  lady  was  playing  cards  at 
eight  o’clock;  feeling  good.  She  soon  became  dizzy  and  nau- 
seated; went  home;  in  thirty  minutes  she  went  into  coma, 
and  in  another  hour  she  died.  The  post-mortem  examination 
showed  a typical  finding  of  eclampsia.  The  second  case  was 
as  healthy  a young  woman  as  anybody  ever  saw,  apparently 


TABLE  VI. 


Between  1900  and  1912. 


No.  of 
Cases 

Spontaneous 
No.  of 
Deaths 

Percentage 

Mortality 

No.  of 
Cases 

Operative 
No.  of  Percentage 
Deaths  Mortality 

Esch  

44 

7 

15.7 

190 

46 

39.1 

Mohlmann  

10 

3 

30.00 

94 

22 

23.4 

Daels  

19 

3 

15.7 

229 

79 

34.4 

Zinke  

26 

14 

53.88 

Lichtenstein  (1900-1911)  .... 

53 

10 

18.87 

318 

134 

42.1 

Lichtenstein  (1911-1912)  .... 

31 

7 

22.58 

19 

5 

26.31 

Freund  ( 1904-1912)  

34 

6 

17.64 

291 

42 

14.43 

Meyer-Wirz  (1900-1904)  

3 

00 

00.00 

23 

6 

26.08 

Total  

220 

50 

22.72 

1146 

334 

28.69 

The  best  interests  of  such  patients  are  pro- 
moted by  terminating  the  pregnancy  as  soon 
as  this  can  safely  be  accomplished. 

2.  The  wasting  of  valuable  time  in  other 
forms  of  treatment  before  operative  delivery,  is 
responsible,  in  great  part,  for  the  poor  results 
of  treatment  in  antepartum  eclampsia. 

3.  This  is  also  aided  by  the  selection  of  the 
wrong  method  of  delivery  of  the  antepartum 
eclamptic,  whereby  the  patient  is  subjected  to 
prolonged  anesthesia  and  trauma  and : 

4.  By  the  resulting  sepsis  from  improper 
technic  in  patients  whose  powers  of  resistance 
are  greatly  lowered  by  the  action  of  the  eclamp- 
tic poison. 

5.  The  eclamptic  should  be  delivered  as 
soon  as  possible  after  the  first  convulsion  by  the 
operation  giving  rise  to  the  least  shock  ancl 
trauma. 

6.  The  eclamptic  patient  should  be  de- 
livered first  and  then  elimination  started,  rather 
than  the  reverse. 

7.  Fortunately,  the  treatment  best  adapted 


with  a perfect  condition  of  health.  She  began  labor  at  term, 
was  three-quarters  through  the  dilatation  period  of  labor— 
I might  say  her  physician  had  examined  the  urine  two  weeks 
previously  and  it  had  been  normal.  At  the  time  of  labor  he 
was  not  available  and  I was  called.  After  three-quarters  of 
the  dilatation  period  she  went  just  that  quickly  (snapping 
finger)  into  a convulsion;  so  quickly,  in  fact,  that  in  deliver- 
ing her  across  the  bed  her  legs  in  striking  out  in  convulsion 
threw  me  over  against  the  wall.  We  immediately  proceeded 
to  the  hospital  as  soon  as  an  ambulance  could  be  obtained. 
Delivery  was  started  inside  of  an  hour  and  finished  in  less 
than  another  hour.  She  proceeded  to  have  convulsions,  one 
after  another  almost  continuously  and  died  eleven  hours 
later.  The  third  case  was  one  which  a doctor  in  a neighbor- 
ing town  first  observed  after  the  first  convulsion  had  taken 
place.  At  that  time  he  boiled  some  urine  in  a test  tube, 
turned  it  upside  down  and  nothing  ran  out.  That  was  the 
first  I had  seen  of  her  and  had  a chance  to  observe  the 
condition  of  the  urine.  We  delivered  this  woman  in  I should 
say  three  to  four  hours  after  the  first  convulsion  and  she 
promptly  died  six  or  seven  hours  after  the  delivery.  So  even 
prompt  delivery  is  discouraging  or  has  been  in  the  instances 
with  which  I have  been  familiar.  About  the  only  cases,  with 
one  exception,  that  we  have  had  success  in  were  those  cases 
which  we  have  delivered  really  before  the  convulsions  took 
place.  Where  one  has  observed  the  urine  and  seen  the  in- 
creased amount  of  albumen  in  the  urine  and  the  bloating  and 
other  symyptoms  which  will  suggest  it  is  very  likely  to  occur, 
those  cases  we  have  succeeded  in  without  any  failure,  but 
after  convulsions  have  once  been  established  I think  our 
mortality  has  been  more  than  success.  The  method  of  delivery 
employed  has  been  manual  dilatation.  Perhaps  I am  blessed 
with  more  manual  ability  in  my  left  hand  than  some  are; 
I know  I am  than  some  of  my  eonferes;  I never  have  had 
to  change  hands;  I can  always  deliver  with  my  left  hand; 
I never  failed  to  dilate  any  cervix  inside  of  an  hour.  The 
one  case  I just  stated,  we  had  the  baby  delivered  in  twenty 
minutes  from  the  time  we  started  to  dilate.  Perhaps  the 
violence  of  the  dilatation,  as  rapid  as  that,  by  our  manual 
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dilatation,  had  something  to  do  with  shock  that  perhaps 
entered  into  the  case.  The  second  case  stated  had  consider- 
able chloroform.  1 had  not  the  feeling  at  that  time  with 
reference  to  chloroform  that  I have  now.  I never  use  chloro- 
form in  obstetrics  and  have  not  for  two  or  three  or  four 
years.  She  did  have  a considerable  amount  of  chloroform 
and  possibly  it  had  something  to  do  with  the  severity  of  her 
condition.  I believe  thoroughly  in  prompt  delivery  and  in 
eliminative  measures  to  follow  than  preceding  the  delivery. 

DR.  CARSTENS,  DETROIT. 

The  question  to  me  is  always:  Which  is  the  best  way? 
From  the  statistics  that  we  can  get  it  seems  that  the  sooner 
you  deliver  the  woman  the  fewer  convulsions  we  are  having. 
The  simple  question  of  delivery  does  not  stop  the  convulsions 
because  women  very  often  have  convulsions  even  after  they 
are  delivered  normally  without  any  effort  at  all.  but  a long 
series  of  cases  have  proven  beyond  any  question  of  doubt 
that  the  quicker  you  can  deliver  a woman  the  better  she  is 
off.  We  never  know  what  one  convulsion  will  do.  She  might 
have  one  hundred  and  not  hurt  her  a particle  and  the  first 
one  may  produce  some  paralysis  somewhere;  the  first  one 

may  kill  her;  all  around  the  fewer  convulsions  the  better,  so 

that  I believe  in  active  interference  and  deliver  them  as  soon 
as  possible.  If  they  have  a slight  attack  and  it  passes  over, 
why  I believe  in  delivering  them  by  a slow  process  of  pro- 
duction of  labor,  by  a catheter  or  anything  of  that  kind;  but 
if  they  have  active  convulsions  they  should  be  delivered 

quickly,  and  of  course  you  can  only  deliver  them  quickly 

by  vaginal  Cesarean  section.  Manual  dilatation  takes  time. 
The  doctor  just  stated  he  had  quite  a strong  hand,  good 
muscles.  I have  too,  but  it  will  take  you  a couple  of  hours. 
If  you  deliver,  as  Dr.  Peterson  has  so  often  talked,  by 

vaginal  Cesarean  section,  you  can  do  it  in  five  minutes. 

Now,  anybody  I think,  any  reasonable  person  would  say 
if  quick  delivery  is  necessary  and  is  valuable,  why  certainly 
when  you  can  deliver  in  five  minutes  it  is  a great  deal 
better  than  waiting  two  hours  and  manipulating  all  kinds 
of  ways,  and  I hold  that  it  is  up  to  the  general  practitioner, 
who  is  the  obstetrician  of  the  country  to  become  familiar 

with  the  method  of  oerating  by  vaginal  Cesarean  section. 

Of  course  when  a man  has  not  had  much  practical  experience 
in  that  line  he  will  say  it  is  a very  difficult  thing,  but  it 
is  not.  Dr.  Peterson,  Dr.  Morly,  Dr.  Bell  and  I,  any  one 

of  us,  will  be  glad  to  show  you  how  it  is  done.  It  is  a very 
simple  operation ; you  can  easily  separate  the  bladder  from 
the  uterus  and  split  up  the  anterior  wall  of  the  uterus  so 
that  you  can  deliver  the  woman  with  or  without  forceps  in 

a very  few  minutes.  Now,  if  by  a combination  of  circum- 

stances, by  timidity  and  by  fear  you  should  cut  into  the 
bladder  or  if  that  uterus  don’t  heal  after  you  sewed  it  up, 
after  you  got  the  woman  delivered,  it  does  not  hurt  a particle 
if  that  woman  has  a hole  in  her  bladder  or  if  she  has 

a uterus  that  has  not  healed  entirely.  That  can  easily  be 
fixed  up  afterwards.  It  is  a great  deal  better  to  have  a 

woman  in  that  condition  than  a woman  that  is  buried  six 
feet  under  the  ground. 

The  Chairman:  I was  hoping.  Dr.  Carstens,  that  you  were 

going  to  say  something  about  nausea  and  vomiting  in  preg- 
nancy. 

Dr.  Carstens:  That  is  a very,  very  hard  thing  to  say.  I 

will  just  say  this:  These  simple,  ordinary  cases  of  course 

we  do  not  figure  on,  but  the  pernicious  vomiting  in  preg 
nancy  is  certainly  a most  difficult  problem.  I have  seen 
women  vomit  and  vomit  and  vomit  and  hoping  that  the 
vomiting  would  cease  and  hoping  that  the  vomiting  would 
cease,  but  it  does  not,  and  they  get  weaker  and  weaker 
and  all  at  once  you  decide  that  that  woman  really  cannot  live 
unless  you  end  the  pregnancy,  and  you  end  pregnancy  and  you 
do  it  too  late  and  the  woman  dies.  I have  seen  that  over 
and  over  again  quite  a few  times;  I have  myself  done  the 
same  thing.  We  cannot  just  see  where  the  line  of  de- 
markation  is,  so  I hold  it  is  one  of  the  most  difficult  prob- 
lems we  have  to  deal  with;  but  I think  it  is  a great  deal 
better  to  err  on  the  safe  side  and  bring  on  premature  labor 
and  save  the  woman’s  life  even  if  once  in  a while  we  may  do 
it  unnecessarily.  We  see  cases  where  women  vomit  very 
much,  and  we  think  they  certainly  would  die  and  they  finally 
recover,  but  I have  seen  a great  many  women  where  we  err 

on  the  other  side.  For  that  reason  I think  we  should  be  on 
the  safe  side  and  produce  premature  labor  in  these  kind  of 
cases  before  it  is  too  late.  With  an  examination  now  of  the 
urine  and  the  ammonia  and  so  on  we  can  be  in  a position 
that  we  can  make  a more  accurate  diagnosis  than  we  could 
formerly  and  make  use  of  that.  I am  sure  in  the  future 
we  will  not  make  so  many  mistakes  as  we  have  in  the  past. 

DR.  LYNCI-I,  CHICAGO. 

It  is  always  very  easy  to  discuss  a paper  with  which  you 
thoroughly  agree.  It  seems  to  me  if  there  ever  was  any 
firm  foundation  for  the  treatment  of  eclampsia  by  the  ex- 

pectant method  it  would  be  dispelled  by  the  statistics  which 
Dr.  Peterson  has  given  us,  but  after  all,  if  we  believe  that 
eclampsia  is  the  typical  type  of  toxic  pregnancy,  that  is 

not  traced  to  atypical  toxemia,  we  must  admit  that  there 
are  lesions  that  are  characteristic.  These  lesions  are  shown 
by  Selimarlfelt  and  Konstantivisch.  Whether,  of  course,  they 
are  the  essential  things  remain  to  be  proven,  but  these 
women  die  with  lesions  in  the  liver,  and  if  therefore  there 
are  lesions  in  the  liver  that  are  incompatible  with  life  why 
sit  around  and  wait  further,  why  not  interfere  as  quickly 
as  you  can,  because  we  have  no  means  of  estimating  the 


destruction  of  the  liver.  At  the  present  time,  we  have  no 
means  of  estimating  the  sufficiency  of  the  liver. 

Now.  it  is  of  interest  in  relation  to  the  type  of  cases  brought 
here  by  Dr.  Boys  that  there  are  undoubtedly  three  classes 
of  eclampsia:  one  which  is  a pure  eclampsia  and  one  which 
comes  after  prodromes,  and  that  which  is  the  type  which 
illustrates  the  name,  “To  shine  forth  suddenly.”  It  comes 
on  without  warning,  the  type  that  you  may  see  well  yesterday 
and  dead  today,  and  these  cases  give  no  symptoms,  their 
urine  may  show  nothing,  their  blood  pressure  may  show 
nothing.  On  the  second  hand  we  have  the  type  which  gives 
prodromes,  which  are  the  kidney  type,  which  have  manifes- 
tations of  edema,  which  have  plenty  of  kidney  changes,  they 
have  a high  blood  pressure.  Thirdly,  we  have  the  type 
which  dies  without  any  convulsions  and  this  is  a toxemia. 
And  these  three  all  have  the  same  lesion  in  the  liver,  the 
difference  is  as  to  the  lesions  in  the  kidney. 

Now,  it  is  interesting  that  this  type  of  cases,  that  is, 
the  atypical  type  of  toxemia  is  not  an  acidosis,  that  is,  the 
only  thing  that  our  urinary  test  will  show  it  is  not  acidosis, 
not  marked  or  traced  to  the  type  of  toxemic  vomiting  which 
is  acidosis,  and  the  reason  for  that  we  do  not  know,  but  we 
do  know  that  the  total  nitrogen  falls  in  the  toxemic  vomiting 
because  the  people  have  eaten  no  food,  they  are  starving  in 
your  eclampsia:  the  type  which  dies  without  convulsion  is 
eating,  their  nitrogen  is  high;  while  the  other  type  is  the 
type  which  people  temporize  with,  which  gives  warning, 
which  you  put  to  bed,  try  elimination  and  everything  else, 
merely  waiting  for  them  to  blow  up,  merely  waiting  for 
their  foetus  to  die. 

In  this  connection  I can  but  emhasize  the  remarks  of  Dr. 
Boys  that  the  chloroform  has  no  place  in  obstetrics,  that  the 
mortality  in  my  own  cases  in  my  early  (lays  I am  perfectly 
sure  was  augmented  to  2S  per  cent,  by  the  use  of  chloroform, 
and  the  work  of  Everett  S.  Graham  in  the  Stark  Laboratory 
has  shown  chloroform  is  transmitted  to  the  foetus,  that  it 
will  produce  liver  changes,  that  it  is  the  cause  of  melena, 
that  it  causes  a well  defined,  recognized  circumscribed  affec- 
tion of  the  duodenum,  therefore  chloroform  is  not  the  drug 
to  use. 

DR.  REUBEN  PETERSON,  ANN  ARBOR. 

We  certainly  are  indebted  to  Dr.  Lynch  for  his  most 
excellent  paper  on  this  most  dreaded  complication  of  preg- 
nancy, hyper-emesis  gravidarum.  I quite  agree  with  him  that 
almost  all  laboratory  tests  have  proved  most  unsatisfactory  as 
guides  as  to  when  to  empty  the  uterus.  As  Dr.  Carstens 
says,  it  is  extremely  difficult  to  say  when  we  should  interfere 
in  these  cases  and  empty  the  uterus.  I think  Dr.  Lynch  is 
right  when  he  advocates  for  these  cases  of  excessive  vomiting 
the  treatment  found  so  serviceable  for  the  acidosis  following 
laparotomy  cases.  We  have  all  of  us,  1 think,  seen  the  dis- 
astrous results  which  follow  too  long  delay  in  emptying  the 
uterus  in  such  cases.  I was  recently  unfortunate  enough  to 
have  such  a case.  The  patient  had  icterus  and  had  been 
vomiting  for  some  months.  Although  the  uterus  was  emptied 
in  a few  moments,  the  patient  died  with  all  evidences  of 
exhaustion  from  the  profound  intoxication  present.  Undoubt- 
edly the  same  something  causes  the  two  conditions,  excessive 
vomiting  of  pregnancy  and  eclampsia.  Dr.  Boys  says  his 
experience  with  emptying  the  uterus  has  not  been  very  good. 
He  must  not  forget  that  there  are  certain  cases  of  eclampsia 
where  no  form  of  treatment  will  be  of  any  avail.  Even  if 
the  uterus  be  emptied  after  the  first  convulsion,  the  eclamptic 
toxins  have  caused  so  much  damage  to  the  liver,  kidneys, 
brain  and  higher  nerve  centers  that  death  will  ensue  in  spite 
of  everything.  Such  cases  of  eclampsia  will  be  counted 
against  any  form  of  treatment  of  the  complications.  These 
patients  die  not  because  of  the  treatment,  but  in  spite  of  it. 
But  these  are  the  exceptional  cases.  If  the  uterus  be  emptied 
early  in  the  intoxication,  as  soon  after  the  first  convulsion 
as  possible,  in  hundreds  of  cases  we  will  find  the  results 
remarkably  good.  The  same  holds  true  in  regard  to  the  class 
of  cases  mentioned  by  Dr.  Lynch,  although  with  these  cases 
it  is  more  difficult  to  say  when  to  interfere. 


CHRONIC  CYSTIC  MASTITIS  * 

E.  S.  Judd,  M.D. 

SURGEON  TO  TITE  MATO  CLINIC, 
ROCHESTER,  MINN. 

A difference  of  opinion  still  exists  among 
the  profession  regarding  the  pathology  of 
chronic  cystic  mastitis.  This  name  was  given 
to  the  process  by  Koenig* 1,  who,  as  the  term 
implies,  believed  it  to  be  one  of  chronic  inflam- 
mation with  cyst-formation.  Other  early  ob- 
servers, for  example,  Reclus2  and  Schimmcl- 

* Read  before  the  Section  on  Surgery  of  the  Michigan  State 
Medical  Society  at  its  48th  Annual  Meeting,  Sept.  4,  it)  .!, 
held  in  Flint. 

1.  Koenig:  Centralblatt.  f.  Cliir.,  1S93,  XX.  p.  49. 

2.  Reclus:  Gazette  des  Ilopitaux,  July  7.  1S77,  p.  673. 
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busch3,  believed  that  the  cyst-formation  and 
the  cyst- degeneration  or  the  increase  in  the 
cellular  elements  was  the  pathologic  basis  of 
the  disease.  Therefore,  these  authors  have 
styled  the  condition  “cystic  disease  of  the 
breast”  and  “cystadenoma  of  the  breast”  re- 
spectively. Warren4  defines  the  process  “ab- 
normal involution”  and  Bloodgood5  defines  it 
“senile  atypical  parenchymatous  hypertrophy.” 


frequently  just  before  or  during  the  menopause, 
in  the  period  often  spoken  of  as  the  “cancer 
age,”  that  is,  between  the  ages  of  30  and  60. 

The  pathologic  picture  of  the  condition  varies 
so  greatly  that  no  less  than  twelve  different 
descriptions  have  been  published,  each  with  a 
different  name  and  each  one  describing  a dif- 
ferent arrangement  of  cells.  The  diversity  of 
opinions  on  the  pathology  of  these  apparently 


1.  (Showing  incision  used  in  conservative  operation.) 


These  terms  embrace  the  names  of  abnormal 
processes.  However,  it  is  not  so  important  to 
have  the  process  correctly  named  as  it  is  that 
we  should  understand  its  relationship  to  cancer. 

TIME  OF  APPEARANCE  AND  PATHOLOGY. 

This  type  of  chronic  mastitis  appears  more 

3.  Schimmelbusch : Archiv  f.  kiln.  Chir.,  1892.  XLIV, 
117-122. 

4.  Warren:  Jr.  Am.  Med.  Assoc.,  July  15,  1905,  149-165. 

5.  Bloodgood:  Jr.  Am.  Med.  Asso.,  Aug.  6,  1904,  p.  367. 


similar  conditions  would  lead  us  to  believe 
that  many  of  these  pictures  are  different  stages 
of  one  and  the  same  process. 

Various  observers  believe  that  chronic  cystic 
mastitis  is  a precancerous  stage  and  that  it 
often  undergoes  malignant  degeneration  (Koe- 
nig, Tietze6,  Keibel7,  Bloodgood,  etc).  No  one 

6.  Tietze:  Deut.  Ztschr.  f.  Chir.,  1900,  LVI,  p.  512. 

7.  Keibel:  Berl.  klin.  Woeh.,  1904,  No.  30. 
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has  as  yet  actually  observed  such  development 
take  place,  though  it  is  true  that  cancer  is  fre- 
quently seen  in  association  with  chronic  cystic 
mastitis.  MacCarty8  believes  it  is  difficult  to 
draw  the  line  between  the  hyperplastic  changes 
seen  in  chronic  cystic  mastitis  and  the  pictures 
that  are  definitely  cancer.  He  also  believes 
there  is  no  sharp  line  of  differentiation,  but 
that  one  condition  merges  into  the  other  and 
that  cystic  mastitis  is  usually,  if  not  always,  as- 
sociated with  cancer.  The  diagnosis  can  be 
made  from  the  irregularity  and  characteristics 
of  the  cells,  which,  so  far  as  can  be  determined, 
are  exactly  the  same  as  the  penetrating  cancer- 
ous cells.  The  diagnosis  of  carcinoma  should 
not  always  be  postponed  until  the  epithelial-cells 


Two  hundred  eighteen  of  this  series  were 
classified  as  chronic  cystic  mastitis.  Of  these, 
eleven  were  males,  all  occurring  between  the 
ages  of  20  and  30  years.  Two  hundred  and 
seven  were  females:  occuring  between  20  and 
30  years,  nineteen;  30  and  40  years,  sixty-three; 
40  and  50  years,  ninety-six;  50  and  60  years, 
twenty-seven;  60  and  70  years,  one;  age  not 
mentioned,  one.  It  will  be  seen  that  a large 
percentage  of  the  cases  occurred  in  patients  be- 
tween the  ages  of  40  and  50,  and  that  nearly 
all  of  them  occurred  between  the  ages  of  30  and 
60.  Of  the  218  cases,  mastitis  occurred  93 
times  in  the  right  breast  (5  males),  88  times 
in  the  left  breast  (5  males),  and  30  times  in 
both  breasts.  Six  were  not  mentioned.  Of 


2.  Showing  dissection  of  axilla  (i.  e.  parts  accessible  without  removal  of  muscles, 
and  gland-bearing  fascia).  Breast  has  been  almost  removed  and  shows  in  lower  portion 
of  picture.  Pectoralis  Major  is  shown  strongly  retracted  in  order  to  expose  axillary 
space. 


have  penetrated  the  basement  membrane. 

We  are  practically  convinced  that  every  case 
of  cancer  of  the  breast  has  associated  with  it 
some  degree  of  chronic  cystic  mastitis,  and  it 
is  most  important  to  bear  this  point  in  mind, 
even  though  no  definite  relationship  between 
the  two  has  been  demonstrated. 

STATISTICS. 

Up  to  January  1,  1913,  we  had  operated  on 
929  cases  of  chronic  cystic  mastitis  and  cancer 
of  the  breast  in  the  Mayo  Clinic.  Seven  hun- 
dred and  eleven  of  these  were  definitely  malig- 
nant, though  in  almost  all  there  was  evidence 
of  chronic  cystic  mastitis  in  varying  degree. 

8.  MacCarty:  S.  G.  & 0.,  Oct.,  1913. 


the  207  females,  140  had  had  children,  45  had 
no  children,  3 had  had  miscarriages,  and  22 
not  mentioned. 

In  reviewing  the  ages  of  the  711  patients  with 
cancer,  ive  find  79  per  cent,  or  a large  propor- 
tion of  them  occurred  in  the  “cancer  age,”  i.  e., 
between  the  ages  of  30  and  60.  A larger  pro- 
portion occurred  in  the  cases  of  chronic  cystic 
mastitis,  since  during  that  same  period  (30  to 
60  years)  there  were  186  cases  in  the  total 
218,'  (85.3%). 

HISTORY  AND  PHYSICAL  EXAMINATION. 

The  greater  number  of  patients  gave  a his- 
tory of  having  had  previous  mastitis  and  nearly 
all  of  them  complained  of  pain.  The  pain  which 
occurs  with  chronic  mastitis  is  usually  in  the 
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breast  itself,  does  not  radiate  and  is  associated 
oftentimes  with  soreness  and  sensitiveness.  It 
is  often  more  marked  during  menstruation, 
The  radiating  pain  complained  of  by  the  pa- 
tients having  cancer  is  entirely  different  in 
character. 

On  physical  examination,  if  the  breast  is 
taken  up  between  the  thumb  and  forefinger, 
nodules  can  be  distinctly  felt,  while  if  the  hand 
is  pressed  flat  against  the  breast  and  the  breast 
compressed  against  the  wall  of  the  chest,  these 
nodules  cannot  be  felt.  Quite  the  opposite  is 
true  in  cases  of  cancer  as  many  times  the  only 
way  a small  hard  cancerous  tumor  can  be  pal- 
pated is  by  compressing  the  entire  breast 
against  the  wall  of  the  chest  with  the  flat  of 
the  hand.  If  the  breast  be  lifted  up  between 


by  a careful  examination,  we  can  make  an  ac- 
curate diagnosis  of  chronic  cystic  mastitis  in 
a large  percentage  of  cases.  In  other  words, 
as  a result  of  our  examinations  Ave  can  tell 
these  patients  that  they  are  suffering  from 
chronic  cystic  mastitis  but  we  cannot  tell  them 
that  the  condition  is  not  associated  with  an  early 
cancerous  process.  This  is  particularly  true  if 
the  patient  consults  us  at  an  age  when  the  con- 
dition is  most  likely  to  be  malignant. 

Chronic  mastitis  in  itself  is  benign  and  ex- 
cept for  its  evident  relationship  to  cancer  and 
to  relieve  pain  would  require  no  treatment. 
The  unsatisfactory  results  obtained  in  operat- 
ing for  Avell-defined  cancer  have  led  us  to  be- 
lieve that  progress  in  the  surgical  treatment  of 
this  disease  will  be  made  by  operating  in  the 


3.  Shows  conservative  operation  after  removal  of  breast,  eland-bearing  fascia  and 
as  much  of  axillary  fascia,  fat  and  glands  as  possible  without  removal  of  muscles. 
Muscles  have  not  been  removed.  Axillary  vessels  shown. 


the  fingers,  a small  hard  cancer  lying  imbedded 
in  the  soft  breast  will  often  be  missed.  The 
individual  nodules  in  mastitis  are  usually  small 
and  very  tense.  Pressure  on  the  breast  will 
sometimes  force  a watery  or  dark  fluid  out  of 
the  niple.  The  nipples  may  be  slightly  re- 
tracted, though  the  breasts  are  always  freely 
movable  on  the  muscles.  The  nodules  of  mas- 
titis are  freely  movable  in  the  tissue  of  the 
breast  and  in  this  way  differ  from  cancer, 
since  the  early  process  of  malignancy,  though 
having  no  attachment  to  the  fascia  of  the 
muscle  or  skin  will  show  definite  attachment  to 
the  surrounding  tissue  of  the  breast.  This  at- 
tachment and  infiltration  about  the  tumor  is 
characteristic  of  cancer. 

By  keeping  the  clinical  picture  in  mind  and 


precancerous  stage  or  at  least  in  the  very  early 
cases. 

TREATMENT. 

Por  many  years  we  realized  that  patients 
suffering  from  cancer  did  not  come  to  the  sur- 
geon in  time  to  be  cured.  Within  the  last  few 
years,  however,  since  the  laity  have  become 
aware  of  the  fact  that  early  operations  are  suc- 
cessful, a noticeable  change  has  taken  place  in 
this  respect.  As  Bloodgood  has  said : “This 
increases  our  responsibility  greatly,  because  it 
is  so  much  more  difficult  to  recognize  carci- 
noma in  its  early  stages  and  because  at  this 
time  we  should  be  able  to  effect  a cure  in  a 
large  percentage  of  cases.”  Improved  opera- 
tive technic  and  more  extensive  procedures  in 
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advanced  cases  have  failed  to  improve  the  re- 
sults. 

Knowing  that  practically  every  case  of  can- 
cer of  the  breast  has  associated  with  it,  some 
degree  of  chronic  cystic  mastitis  and  that  many 
of  the  best  authorities  believe  the  condition  oc- 
curring in  women  of  the  cancer  age  will  become 
malignant  in  more  than  half  the  cases,  we  con- 


Diffuse,  painful,  nodular  enlargement  of  both 
breasts  in  young  individuals  should  not  be  op- 
erated on  unless  a recent  change  has  occurred 
in  some  one  of  the  nodules  and  then  this  nodule 
should  be  excised  for  microscopic  diagnosis  be- 
fore doing  a radical  operation. 

In  view  of  the  fact  that  medical  treatment 
oftentimes  does  not  relieve  these  patients,  it 


4.  Shows  line  of  closure,  sutures  and  two  drainage  tubes. 


elude  that  this  condition  in  all  probability  is 
a pre-cancerous  stage  and  that  it  should  be 
treated  as  such. 

Cancer  of  the  breast  has  not  been  observed 
in  the  young  person  under  27  years  of  age 
having  a bilateral  painful  mastitis  commonly 
seen  in  young  people.  Cancer  in  these  young 
individuals  usually  occurs  as  a solitary  nodule 
and  more  often  as  a degenerating  fibroadenoma. 


may  occasionally  be  deemed  advisable  to  excise 
a piece  of  the  breast,  preferably  by  the  Warren 
operation,  to  relieve  their  suffering.  The  re- 
sult is  apt  to  be  rather  unsatisfactory,  since 
other  nodules  may  develop  and  take  on  the 
same  symptoms.  Occasionally  it  may  be  neces- 
sary to  amputate  the  entire  breast  because  of 
pain. 

Our  responsibility  would  seem  to  be  greater 
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in  regard  to  those  patients  coming  to  us  be- 
tween the  ages  of  30  and  40.  While  cancer  is 
not  common  at  this  time,  yet  it  occurs  in  a con- 
siderable percentage  of  the  cases.  A radical 
operation  for  all  is  the  surest  method,  but  in 
doing  this  we  would  undoubtedly  operate  on 
many  unnecessarily,  removing  the  breast  at  a 
time  when  it  is  functionally  active.  It  would 
seem  a better  procedure  in  these  cases  to  re- 
move for  microscopic  investigation  the  part  of 
the  breast  which  appeared  most  affected  and 


abide  by  the  pathologist’s  diagnosis,  doing  a 
radical  operation  at  the  time  if  necessary.  We 
have  followed  this  plan  for  many  years  in  sev- 
eral hundred  operations  on  the  breast.  In  only 
one  instance  was  the  cancer  missed.  This  was 
a case  of  double  suppurative  mastitis  in  a lac- 
tating  breast;  cancer  was  not  suspected  nor 
diagnosticated,  probably  because  no  part  of  the 
malignant  tiusse  happened  to  be  removed.  A 
radical  operation  was  contra-indicated  because 
of  the  existing  infection  and  sloughing  which 


incurred  considerable  risk  and  promised  little 
or  nothing  at  a time  when  the  gland  was  lac- 
tating  and  physiologically  active.  The  radical 
operation  has  been  performed  several  times  when 
there  was  doubt  in  the  pathologist’s  mind  as 
to  whether  or  not  the  specimen  was  malignant 
and  it  would  seem  to  be  the  advisable  procedure 
in  doubtful  cases. 

In  patients  between  the  ages  of  40  and  60, 
our  responsibility  is  perhaps  somewhat  lessened 
since  at  this  time  the  important  function  of  the 


breast  has  ceased  and  also  we  have  good  author- 
ity for  believing  that  a certain  percentage  of 
the  cases  change  to  malignancy.  Chronic  cys- 
tic mastitis  can  usually  be  definitely  diagnosed 
clinically  during  this  period. 

Several  conditions  must  be  taken  into  con- 
sideration regarding  the  treatment  of  this  dis- 
ease when  it  occurs  between  the  ages  of  40  and 
60  years : ( 1 ) Cystic  mastitis  is  associated  with 
definite  malignancy;  (2)  the  mastitis  is  definite 
but  the  malignancy  is  uncertain;  in  either  case 


5.  Anatomical  drawing  presented  to  show  difference  between  conservative  and 
radical  operations.  Breast  has  been  removed.  Pectoralis  Major  muscle  has  been 
divided  and  reflected.  Axillary  structures  show  except  where  covered  by  Pectoralis 
Minor,  which  has  been  left  undisturbed. 
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it  would  seem  best  to  perform  the  radical  opera- 
tion for  cancer;  (3)  chronic  cystic  mastitis  in 


we  are  dealing  with  a condition  usually  asso- 
ciated with  cancer  and  yet,  according  to  the 


Pectoralis  minor 


^Posterior 
A - ' raac-.n 


vessels' 


Subscapular  m' 


Pectoralis  major- 


' 
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6.  Dissection  from  life.  Presented  in  order  to  show  enormous  difference  in  exposure 
of  exilla  in  cases  where  muscles  are  removed.  Pectoralis  Major  has  had  its  fibers 
separated  close  to  deltoid  and  has  had  attachments  to  wall  of  chest  severed.  It  lies, 
with  breast  in  lower  part  of  picture.  Pectoralis  Minor  has  been  cut  near  its  upper 
attachment,  thus  greatly  increasing  exposure  of  axillary  space.  Forceps  hold  a gland 
and  some  fascia  which  lay  beneath  the  minor  muscle. 


7.  Showing  almost  normal  breast  tissue  with  few  scattered  round  cells  and 
perhaps  slight  increase  of  fibrous  tissue.  Several  slightly  dilated  acini  show  in 


left  end  of  picture. 

which  the  pathologists  are  unable  to  define  ma- 
lignancy and  in  which  there  are  no  areas  sus- 
picious of  cancer.  In  this  case  we  realize  that 


present  status  of  pathologic  knowledge,  it  is  not 
malignant.  A partial  amputation  of  the  breast 
in  these  cases  will  not  relieve  and  in  many  in- 
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stances  the  same  process  will  start  up  in  the 
remainder  of  the  gland — for  this  reason  the  en- 
tire gland  should  be  removed.  The  axillary 
fascia  with  the  glands  can  be  removed  without 
additional  risk  or  inconvenience  to  the  patient 
and  this  should  be  done  since  it  is  the  avenue 


operating  on  the  malignant  case,  it  would  seem 
best  to  give  it  due  consideration  in  definite 
benign  conditions. 

In  211  of  our  218  cases  the  conservative  op- 
eration was  performed  and  in  none  of  the  cases 
has  there  been  evidence  of  malignancy  after- 


S.  Showing  cystic  mastitis  witli  desquamation  of  inner  row  of  cells  in  acini 
and  great  increase  of  fibrous  tissue. 


9.  Sehimmelbush’s  disease;  abnormal  involution  or  senile  parenchymatous 
hypertrophy;  adeno-cystic  disease;  marked  increase  of  cellular  element  and 
of  fibrous  tissue. 


traversed  by  cancer  cells.  Removing  the  mus- 
cles, as  is  done  in  operating  for  cancer  is  a 
more  severe  procedure  and  more  difficulties 
occur  during  convalescence.  At  times  perma- 
nent limitations  of  motion  and  swelling  in  the 
shoulder  and  arm  occur  and  while  this  inter- 
ference in  function  should  not  be  considered  in 


ward.  In  the  remaining  seven  cases  of  doubt- 
ful malignancy,  the  radical  operation  was  per- 
formed. 

CONCLUSIONS. 

In  conclusion  it  may  be  said:  (1)  I believe 
chronic  cystic  mastitis  has  a definite  relation- 
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ship  to  cancer  of  the  breast  and  in  many  in- 
stances may  be  considered  a precancerous  con- 
dition. (2)  In  cases  suspicions  as  to  malig- 
nancy, a radical  operation  for  cancer  should 
be  performed.  (3)  In  cases  of  chronic  cystic 
mastitis  that  cannot  either  clinically  nor  patho- 


the  old  term  that  Gaines  gave  to  this  disease  is  wrong. 

In  early  cases  where  you  see  this  disease  oc- 
curring in  women  along  about  30  to  35  years  of 
age  it  has  been  my  experience,  in  these  cases,  that 
they  are  then  to  be  looked  after,  and  it  seems  to 
me  that  the  conservative  operation  is  the  operation 
to  do.  In  these  cases  I have  done,  in  some  instan- 


10.  Same  under  high  power,  showing  a single  acinus  with  cells  enlarged. 
Several  Karyo  Kinetic  figures  show  and,  in  the  center,  some  destroyed  cells. 


11.  Typical  carcinoma.  Rows  of  carcinoma  cells.  Much  increase  of 
fibrous  tissue. 


logically  be  diagnosed  as  to  malignancy, 
the  conservative  amputation  with  removal  of 
the  gland-bearing  fascia  is  the  operation  of 
choice. 

DISCUSSION. 

DR.  DEAN  LEWIS  ! 

Mr.  Chairman,  this  is  an  exceedingly  valuable 
paper.  I think  it  has  been  definitely  settled  that 


ces,  Warren’s  operation,  dissected  the  breast,  up 
off  the  pectoralis  major  muscle  and  removed  the 
cyst  from  below.  1 have  been  much  disappointed 
in  this  operation.  I find  that  even  after  Warren’s 
operations  cysts  have  appeared  in  other  places. 

Dr.  Judd  has  had  a large  experience  from  having 
viewed  a number  of  cases,  and  is  able  to  draw  dif- 
ferent conclusions  as  to  the  character  of  the  disease; 
and  his  observations  of  course  are  very  valuable. 


20 


X-RAY  EXAMINATION  OF  LUNG— CRANE 


Jour.  M.  S.  M.  S. 


DR.  DODGE. 

Mr.  Chairman,  I wish  to  express  my  appreciation 
of  the  very  excellent  paper.  I fully  agree  with  the 
method  of  treatment,  in  cases  of  chronic  cystic 
mastitis.  It  has  been  my  experience  as  far  as  the 
removal  of  the  breast  is  concerned,  in  early  stages, 
you  remove  some  of  the  cyst,  and  in  a few  months 
you  will  have  the  patient  come  back  with  a recur- 
rence of  the  cysts  throughout  the  breast.  So  I 
think  that  the  removal  of  the  breast  is  necessary 
in  those  cases. 

I am  very  glad  that  we  not  only  have  had  Dr. 
Judd,  but  so  many  distinguished  surgeons  this  year 
from  various  parts  of  the  country.  I think  we  have 
had  a very  enjoyable  session,  and  we  are  in  deep 
gratitude  for  them  for  honoring  us  with  their  pres- 
ence. As  Dr.  Judd  has  so  well  expressed,  even  in 
the  mind  of  the  pathologist,  after  removing  cysts 
there  was  always  some  doubt  whether  they  were 
malignant  or  not  malignant.  Frequently  people 
come  to  your  office  with  a little  trouble  in  the  breast 
and  ask  you  if  it  is  a cancer  or  not.  You  cannot 
say.  But  I think  if  you  see  a person,  over  thirty- 
five  years  of  age  coming  to  you  with  an  enlargement 
of  the  breast,  even  if  it  is  not  a cancerous  condition, 
it  ought  to  be  out.  I have  seen  some  disastrous 
effects  from  these  conditions.  I saw  a lady  about 
two  years  ago  with  chronic  cystic  mastitis,  she  was 
about  thirty-six  or  thirty-seven  years  of  age,  and 
she  became  pregnant  and  nursed  the  child,  and  three 
or  four  months  after  came  back  with  a double  car- 
cinoma— showing  that  it  is  very  dangerous.  I re- 
member a while  ago  some  celebrated  surgeon  ad- 
vocated tapping  them  with  a needle,  and  if  he  found 
fluid,  then  he  took  them  out,  and  if  not  he  left  them 
there.  But  I think  even  if  the  fluid  is  not  there 
they  ought  to  be  removed. 

DR.  VAUGHAN. 

Mr.  Chairman,  I have  been  very  much  interested 
in  this  most  excellent  paper.  There  is  one  thing 
that  I have  a little  hesitancy  about  saying,  because 
it  seems  to  be  generally  conceded,  and'  it  is  a very 
important  thing  at  present,  and  I hate  to  refer  to  it 
— and  that  is  upon  operating  in  these  cases — the 
precancerous  stage.  What  is  the  precancerous 
stage?  We  see  very  few  of  them  in  the  precancer- 
ous stage.  The  physyician  who  takes  care  of  the 
patient  sees  very  few  cases  before  carcinoma  is  ac- 
tually there.  That  is  especially  true  of  the  type  that 
departs  from  the  small  adema.  Now,  we  operate 
radically  on  cases  of  very  small  tumors ; and  very 
shortly  afterwards  we  find  a recurrence.  You  take 
another  case  with  the  tumor  as  large  as  your  fist, 
or  your  two  fists  and  you  remove  that  rapidly,  and 
in  that  case  it  does  not  recur  for  three  or  four  or 
five  years.  I have  had  that  happen  several  times 
What  is  the  explanation?  In  one  case  you  get  at  it 
early,  and  still  you  have  an  early  recurrence;  in 
another  case  you  get  at  it  late,  and  still  you  get  no 
recurrence  for  some  considerable  time.  If  you  make 
blood  counts  in  those  cases  you  will  find  invariably 
that  the  case  that  does  not  require  as  large  a mono- 
nuclear leucocyte  count  or  a low  mononuclear  leu- 
cocyyte — the  case  that  does  not  require  as  high  a 
polymorphonuclear  leucocyte  count.  In  other  words, 
nature  herself  is  preventing  that  case  from  recur- 
ring. It  is  not  the  extent  of  your  operation ; it  is 
not  the  radical  way  in  which  you  perform  the  opera- 
tion. It  is  nature  herself.  The  tendency  is  in 
every  case  of  cancer  for  the  body  to  cure  it  just  as 
it  is  in  an  infectious  disease.  By  experiment  we 
can  prove  that  we  can  produce  a temporary  cessa- 
tion of  cancer  by  injecting  a small  amount  of  cancer 
serum.  If  we  inject  a larger  amount,  or  increase 


the  large  amount  of  leucocyte,  we  kill  our  animal. 
The  animal  is  sensitized ; it  is  sensitized  in  from 
thirty-four  to  thirty-six  hours.  The  reason  we  do 
not  cure  cancer  by  operation  is  because  nature  does 
not  help  us;  the  sensitization  is  not  of  long  enough 
duration. 

DR.  JUDD. 

I have  not  anything  further  to  say  except  that  I 
do  not  think  any  of  us  are  very  enthusiastic  about 
operating  upon  cancer.  I always  think  as  Dr. 
Cooper  said,  we  are  not  satisfied  by  the  surgical 
work  on  cancer;  still  at  the  same  time  it  is  the  best 
treatment  we  have  and  it  is  the  only  treatment  that 
has  shown  results  ; so  that  we  must  continue  in  it, 
and  be  more  or  less  enthusiastic  about  it  until  some- 
thing better  is  shown  us. 

X-RAY  EXAMINATION  OF  THE  LUNGS* 
A.  W.  Crane,  M.D. 

KALAMAZOO,  MICH. 

A routine  and  systematic  plan  of  examina- 
tion is  desirable.  The  x-ray  examination 
should  be  the  final  one.  The  physical  exam- 
ination lw  inspection,  palpation,  percussion, 
and  auscultation  should  be  no  less  thorough 
because  the  Roentgen  ray  is  to  follow.  If  there 
be  a sputum  it  should  lie  examined  in  every 
case.  The  examination  should  be  begun  with 
the  fluoroscope.  If  there  be  a condition  pres- 
ent which,  on  account  of  its  interest  or  its 
obscurity,  is  worthy  of  a skiagrapliic  record  or 
delineation,  then  a plate  may  be  exposed. 
The  fluoroscope  is  superior  to  the  single  skia- 
gram in  the  examination  of  the  lungs.  But  a 
pair  of  sterioscopic  plates  of  the  chest  endows 
the  observer  with  a diagnostic  vision  incompar- 
ably superior  to  that  of  any  other  method. 

POSTURE. 

It  is  best  to  examine  the  patient  first  in  a 
standing  position  on  account  of  the  possible 
presence  of  partly-filled  cavities  or  pleuritic  ef- 
fusions. A front  and  back  view  of  the  upper, 
middle  and  lower  thirds  of  the  lungs  may  he 
taken.  We  should  compare  like  parts  of  the 
two  sides,  and  different  areas  of  the  same  side. 
We  should  observe  the  heart-shadow  and  the 
diaphragm-line.  We  should  notice  if  any  un- 
usual condition  exists,  such  as  aneurysm  or 
tumor. 

FLUROSCOPE. 

A familiarity  with  tlie  fluoroscope  appear- 
ance of  the  lungs  in  health  is  an  unqualified  ne- 
cessity to  the  examiner.  With  the  fluoro- 
scope, practice  makes  perfect ; precisely  as  in 
auscultation  and  percussion,  or  with  the  micro- 
scope and  the  ophthalmoscope.  The  eye  should 
be  refreshed  by  a frequent  view  of  healthy 
structures. 

In  studying  the  lungs  it  makes  a difference 
whether  we  take  a front  or  a back  view.  This 
difference  depends  upon  the  fact  that  the  closer 

* Road  before  the  Section  on  Medicine,  48th  Annual  Meet- 
ing, Michigan  State  Medical  Society,  Flint,  Sept.  4-5,  1013. 
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any  structure  lies  to  the  fluoroscopic  screen,  the 
clearer  the  shadow.  In  front,  the  ribs  being 
cartilaginous,  show  but  faintly;  while  the  ribs 
and  shoulder  blades  at  the  back,  being  distant, 
are  also  faint,  so  that  a fairly  unobstructed 
view  of  the  lungs  may  be  obtained.  The  ster- 
num and  vertebrae  form  a dark  column  down 
the  middle.  From  this  central  column,  the 
heart  extends  to  the  left,  lying  in  constant  mo- 
tion upon  the  diaphragm ; while  the  diaphragm 
on  each  side  forms  an  arch  like  a quarter  circle, 
rising  and  falling  with  each  breath.  The  bound- 
aries at  the  sides  and  apices  of  the  lungs  are 
easily  discernible  because  the  chest- wall  is 
viewed  edgewise  and  is  thus  relatively  thick. 

When  the  patient  is  turned  about  and  the 
fluoroscope  is  placed  against  the  back,  the 
ribs  are  clearly  visible,  so  that  the  lungs  must 
be  viewed  through  the  interspaces.  The  broad, 
scapulae  lying  close  to  the  fluoroscope  screen 
cast  shadows  which  also  interfere  with 
the  examination.  Nevertheless,  the  back  view 
often  gives  the  best  image  of  a diseased  area 
because  the  front  ribs  are  both  cartilaginous 
and  distant,  thus  being  largely  eliminated  as 
disturbing  factors. 

The  examination  of  the  lungs  by  the  x-rays 
should  be  done  by  preference  in  the  evening. 
Pulmonary  fluoroscopy  in  the  daytime  is  not  a 
success  unless  the  room  can  be  made  absolutely 
dark.  Curtains  and  blinds  are  rarely  sufficient. 
It  is  surprising  how  great  a difference  a little 
daylight  makes  in  such  an  examination.  It  is 
the  sensitiveness  of  the  retina  which  is  the  real 
consideration.  If  for  any  reason  the  examina- 
tion must  be  made  in  the  daytime,  the  physician 
should  first  rest  bis  eyes  in  the  darkness.  Fif- 
teen minutes  is  not  too  long  a time;  indeed  it 
may  often  be  insufficient  for  the  best  results. 

In  disease  the  fluoroscope  chest-picture  is 
changed.  Shadows  of  varying  density  may  ap- 
pear; abnormally  clear  areas  may  develop;  the 
heart-line  or  diaphragm-line  may  become  dis- 
placed, obscure,  or  invisible;  and  the  motion  of 
the  diaphragm  may  be  restricted  or  reduced  to 
zero.  These  appearances  must  be  interpreted  in 
any  given  case  to  mean  infiltration,  consolida- 
tion, cavity,  effusion  infarct,  etc. ; and  these 
conditions  must  be  combined  and  interpreted 
to  mean  tuberculosis,  pneumonia,  pleurisv, 
edema,  etc.  The  ultimate  factors  of  a fluoro- 
scopic examination,  then,  are  extremely  simple; 
transparency,  shadow,  and  motion.  Upon  these 
three  rests  the  most  elaborate  examination  by 
the  x-rays. 

INTERPRETATION. 

As  we  reduce  fractions  to  a common  denom- 
inator, we  may  reduce  light  and  shadow  to  the 
common  terms,  increased  transparency  and 
decreased  transparency.  Either  increased  or 
decreased  transparency  may  differ  in  intensity, 


position,  form,  and  extent.  The  third  factor, 
motion,  may  likewise  differ  in  character  and  ex- 
tent and  in  the  method  by  which  it  is  elicited. 

When  we  apply  these  qualifying  factors  to 
the  interpretation  of  chest-images  the  problem 
of  our  three  simple  factors,  like  the  problem  of 
three  bodies  in  astronomy,  becomes  less  simple. 
Their  interpretation  requires  experience.  How- 
ever, a good  medical  education  combined  with 
a general  acquaintance  with  the  x-ray  examina- 
tion, will  enable  the  average  man  to  predict 
with  reasonable  certainty  what  may  be  found 
on  the  skiagram  in  any  given  pulmonary  dis- 
ease. In  those  diseases  in  which  there  is  an 
increased  amount  of  air  in  the  lungs  on  one  or 
both  sides,  we  would  expect  to  find  with  the 
fluoroscope  an  increased  transparency  of  one 
or  both  lungs.  This  is  discovered  to  be  a fact 
in  asthma  and  emphysema.  In  those  diseases 
in  which  there  is  a diminished  quantity  of  air 
in  the  lungs  we  would  expect  to  find  under  the 
x-ray,  a diminished  transparency.  This  we 
find  to  be  true  in  congestion,  pneumonia,  tuber- 
culosis, and  many  other  diseases.  Focal  dis- 
eases, such  as  abscesses,  infarcts,  and  tumors, 
would  be  expected  to  cast  shadows  comparable 
to  their  size  and  density. 

It  is  the  density  of  a focus  which  determines 
the  density  of  the  shadow.  There  must  be 
more  substance  in  the  path  of  the  ray  if  there 
would  be  decreased  transparency.  Lack  of  air 
alone  in  the  lungs  would  not  account  for  this 
decreased  transparency  during  expiration. 
The  settling-together  of  the  lung-tissue  in  ex- 
piration contributes  something  to  lung-density, 
but,  as  Williams  suggests,  there  must  also  be 
an  increased  quantity  of  blood  and  lymph  in 
the  lungs  to  account  for  the  change  mentioned. 
Likewise  in  any  point  of  inflammation  there 
is  an  increased  blood  supply.  The  tissues  may 
be  soaked  with  serum  and  infiltrated  with  leu- 
cocytes. The  air-cells  even  may  be  filled  with 
exudate,  and  thus  the  density  of  a part  is  in- 
creased, and  its  transparency  under  the  x-rays 
decreased.  A substance  may  be  transparent 
to  ordinary  sight  and  cast  shadows  under  the 
x-rays.  Glass  and  water  are  examples.  Den- 
sity, with  the  x-ray,  is  the  criterion.  Clear 
serous  effusions  cast  black  shadows  on  the 
fluoroscopic  screen. 

When  the  x-ray  examination  is  preceded  by 
the  physical  examination  an  opportunity  is 
given  to  compare  and  supplement  the  results 
one  by  the  other.  The  end-result  of  roentgenog- 
raphy must  agree  with  the  end-result  of  the 
physical  examination,  if  the  phenomena  observed 
are  correctly  interpreted.  But  the  information 
elicited  by  inspection,  palpation,  percussion  and 
auscultation  is  not  in  each  case  co-extensive 
with  the  information  gained  by  the  fluoroscope, 
and  x-ray  plate. 

By  palpation  we  may  feel  the  rhonchi,  the 


22 


X-RAY  EXAMINATION  OF  LUNG— CRANE 


Jour.  M.  S.  M.  S. 


friction  fremitus,  and  the  vocal  fremitus.  The 
rhonchi  and  the  friction  fermitus  denote  con- 
ditions which  give  no  x-ray  sign.  The 
vocal  fermitus  is  increased  over  consolidated 
areas  and  decreased  over  emphysematous  areas. 
In  this  it  agrees  exactly  with  skiascopy.  If, 
however,  we  draw  the  conclusion  that  whenever 
the  vocal  fremitus  is  increased  we  should  find 
an  increased  density  in  the  fluoroscopic  shadow, 
and  vice  versa,  we  will  be  disappointed.  In 
pleuritic  effusions  we  find  the  vocal  fremitus 
decreased  or  absent,  but  we  find  the  fluoroscopic 
shadow  dense  and  unmistakable.  The  same  is 
true  of  pleuritic  thickenings,  of  filled  cavities, 
and  of  consolidations  with  occlusion  of  the 
large  bronchi.  Moreover, the  vocal  fremitus  is 
increased  over  dense-walled  cavities  which 
would  give  a ringed  area  of  light-reflex  upon  the 
fluoroscopic  screen.  In  these  states  it  could 
be  said  that  the  results  of  palpation  are  not 
parallel  with  those  of  roentgenography.  It  is 
simply  that  the  narrow  limits  of  palpation  must 
be  kept  in  mind,  and  only  its  positive  data  con- 
sidered. 

Between  percussion  and  skiascopy  the  com- 
parison is  more  satisfactory.  The  same  factors 
which  determine  the  x-ray  shadows,  also  de- 
termine the  character  of  the  percussion  note. 
The  results  of  percussion  and  skiascopy  must 
agree,  allowing  for  the  personal  equation  and 
for  the  superior  delicac}r  of  one  or  the  other  in 
different  hands.  In  my  experience  they  do 
agree,  except  that  skiascopy  is  the  more  delicate 
and  precise  method. 

The  field  of  auscultation  is  larger  in  some 
directions  than  that  of  pulmonary  skiascopy. 
Affections  of  the  bronchial  tubes  denoted  by 
rales,  and  inflammations  of  the  pleura  denoted 
by  friction  sounds,  are  beyond  the  province  of 
the  x-rays.  Ausculation  is  a most  delicate 
method  of  examining  the  thorax,  and  the  data 
which  may  be  elicited  are  numerous.  But 
their  interpretation  is  often  a matter  of 
confusion  or  doubt.  Changes  in  the  vesic- 
ular breathing,  bronchial  breathing,  am- 
phoric breathing,  broncho- vesicular  breathing, 
rales,  large,  small,  dry,  moist,  sonorous,  sibi- 
lant, crepitant,  sub-crepitant,  mucous  or  bub- 
bling; friction  sounds,  bell-tympany;  succus- 
sion  metallic  tinkling ; bronchophony ; pectoril- 
oquy; egophony;  Wintrich’s  change  of  sound; 
Williams’  tracheal  tone;  Gerhardt’s  change  of 
sound;  Friedreich’s  change  of  sound;  and 
Leitz’s  metamorphosing ; all  of  these  suggest 
the  resources  and  difficulties  of  auscultation. 

Roentgenography  gives  more  simple  and  di- 
rect data.  The  apparatus  which  generates  the 
Roentgen  rays  may  be  complex,  but  there  is 
nothing  unduly  complicated  about  shadows  on 
the  fluoroscopic  screen,  fl'he  shadow  of  a bottle 
partly  full  of  water  gives  more  simple  and  more 
direct  evidence  of  its  existence  and  character 


than  do  the  sounds  which  may  be  elicited  from 
it.  The  margin  of  possible  error  is  wider  for 
the  stethoscope  than  for  the  fluoroscope.  But 
when  the  signs  are  correctly  elicited,  correctly 
recognized,  and  correctly  interpreted,  the  re- 
sults of  auscultation  must  agree  with  those  of 
roentgenography. 

Roentgenography  is  not  compared  with  in- 
spection because  it  is  itself  inspection.  It  is  an 
extension  of  our  faculties  of  sight.  It  is,  there- 
fore, a part  of  the  physical  examination  and  not 
a method  to  supplant  it.  Although  it  bears  com- 
parison with  the  combined  results  of  palpa- 
tio]!, percussion,  and  auscultation,  it  should  not 
be  considered  as  a rival,  but  as  an  ally.  By 
Roentgen’s  discovery  inspection  is  now  raised 
to  the  first  rank  of  our  diagnostic  resources. 
We  base  a diagnosis,  not  upon  the  results  of 
one,  but  upon  all  the  lilies  of  physical  examina- 
tion. Auscultation  is  not  alone  relied  upon. 
For  the  same  reasons  skiascopy  should  be  in- 
terpreted in  conjunction  with  the  physical  signs 
and  the  clinical  symptoms.  We  never  need, 
like  Paganini,  to  execute  our  score  upon  a 
single  string. 

CHART  I. 

ROENTGEN  EXAMINATION 

LUNG  and  PLEURAL  SAC: 

Increased  transparency 

1.  General 

a.  Bright  or  light  reflex 

1.  Pneumothorax 

2.  Emphysema 

3.  Compensatory  emphysema 

2.  Local 

a.  Bright  or  light  reflex 

1.  Empty  cavities 

2.  Pneumothorax 

3.  Bronchiectasis 

Decreased  transparency 

1.  General 

a.  Light  shadow 

1.  Generalized  pleurisy 

2.  Congestion  of  lung 

b.  Dark  shadow 

1.  Edema 

2.  Cirrhosis 

c.  Black  shadow 

1.  Effusion  to  apex 

2.  1'otal  consolidation 

2.  Local 

a.  Light  shadow 

1.  Infiltration 

2.  Thickened  pleura 

3.  Atelectasis 

b.  Dark  shadow 

1.  Partial  consolidation 

2.  Small  filled  cavities 

3.  Pleuritic  exudates 

4.  Small  tumors 

5.  Infarcts 

c.  Black  shadow 

1.  Consolidation 

2.  Pleuritic  effusions 

3.  Gangrene 

4.  Large  filled  abscess 

5.  Large  tumor 

6.  Large  hydatid  cyst 
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Motion 

1.  General 

a.  Changes  in  density 

1.  During  respiration 

2.  Local 

a.  Changes  in  form 

1.  Of  half  filled  cavities 

2.  Line  of  thickened  pleura 

3.  Effusions 

DIFFEBENTIAL  DIAGNOSIS. 

Differential  diagnosis  in  skiascopy  is  a mat- 
ter of  transparency,  shadow,  and  motion.  A 
transparency  indicates  a large,  empty  cavity  or 
a large  pneumothorax.  If  it  is  a cavity,  the 
transparency  may  be  centrally  located  and 
wholly  surrounded  by  a dark  or  black  shadow, 
or  it  may  be  peripherally  located  and  only 
partly  surrounded.  The  limits  of  a large  cav- 
ity are  never  sharply  marked  unless  on  the 
lower  side,  when  partly  filled  with  sputum.  If 
it  is  a pneumothorax,  the  transparency  is  peri- 
pherally located  and  usually  larger  than  in  the 
case  of  cavity.  If  it  exists  without  the  pres- 
ence of  pulmonary  shadows,  the  diagnosis  is 
clear,  because  cavities  are  always  associated 
with  some  consolidation.  If,  however,  consol- 
idation does  occur  with  pneumothorax,  the  out- 
line of  the  lung  will  be  observable.  A local 
pneumothorax  from  bronchial  communication 
with  the  pleural  sac  and  from  circumscribing 
adhesions,  could  not  be  distinguished  from  a 
peripheral  cavity,  especially  if  it  occurred  over 
the  front  or  back  area.  Its  position,  however, 
whether  front  or  back,  could  be  determined. 
The  closer  any  object  lies  to  the  fluoroscopic 
screen  the  cleaner  the  image. 

A circumscribed  moderate  transparency  in- 
dicates a small  cavity ; a large  cavity  nearly 
full,  a small  pneumothorax,  a greatly  dilated 
bronchus,  or  an  emphysema.  If  it  be  a small 
cavity,  it  will  lie  in  the  midst  of  a dark  or  black 
shadow,  and  may  be  called  a light  reflex,  be- 
cause it  is  in  contrast  with  its  surroundings. 
It  may  be  encircled  by  a narrow  ring  of  dark 
or  black  shadow  if  the  walls  are  calcified.  This 
is  a healing  process  that  can  occur  in  a small 
cavity  only.  Why  the  calcareous  thickening  of 
a spherical  cavity  will  cast  the  shadow  of  a 
ring  is  easily  understood.  The  x-rays  traverse 
more  substance  in  passing  through  the  edges 
of  the  rim  than  in  passing  through  the  middle. 

If  it  be  a large  cavity  nearly  full,  the  trans- 
parency will  rest  upon  a dark  or  black  circum- 
scribed shadow,  unless  the  surrounding  consoli- 
dation is  so  dense  as  to  obscure  the  shadows  of 
the  mass  of  sputum.  If  the  patient  is  re- 
examined on  the  table,  the  cavity  may  empty 
and  become  a large  bright  transparency  or  it 
may  nearly  disappear,  because  the  mass  of 
sputum  has  come  to  lie  in  line  with  the  empty 
space.  If  a faint  reflex  be  observed  without 
the  presence  of  pulmonary  shadows,  it  is  likely 


due  to  a dilated  tube  in  bronchiecasis.  A di- 
lated bronchus  with  consolidation  could  not  be 
distinguished  from  a small  cavity,  unless  a 
longitudinal  form  were  to  give  a clue.  A small 
pneumothorax,  allowing  a layer  of  air  to  sur- 
round the  lung,  would  give  a general  light  re- 
flex, which  would  be  distinguishable  from  a true 
emphysema  by  the  profile  of  a lung  made  denser 
by  partial  collapse.  In  both  cases  the  move- 
ments of  the  diaphragm  would  be  restricted, 
its  line  low  and  its  form  flattened.  But  an 
emphysema  is  bilateral,  unless  there  is  some 
disease  of  one  side  to  produce  a compensatory 
condition  on  the  other.  In  the  case  of  pneu- 
mothorax, the  disease  would  be  on  the  same  side 
as  the  general  transparency.  Hydro-pneumo- 
thorax or  pyo-pneumothorax  would  give  the 
same  images  as  pneumothorax,  except  that  we 
would  have  the  dense  shadows  of  effusions  at 
the  base.  By  changing  the  position  of  the 
patient,  the  relative  position  of  the  shadows 
and  transparencies  would  be  changed. 

A light  shadow  may  mean  an  infiltration,  a 
congestion,  an  atelectasis,  or  a thickened  pleura. 
Between  a tuberculous  infiltration,  a simple 
focal  congestion,  and  an  atelectatic  area,  there 
is  no  shadow-distinction.  A thickening  of  the 
pleura  may  sometimes  be  differentiated  from 
these  three  if  its  shadow  be  plainly  visible,  say 
from  the  front,  and  nearly  or  quite  invisible 
from  the  back.  But  an  infiltration  or  small 
consolidation  lying  close  to  one  side  would  simu- 
late this  appearance. 

A dark  shadow  indicates  a partial  consoli- 
dation, a small  tumor,  an  infarct,  or  a cirrhosis. 
In  the  case  of  edema  the  dark  shadow  is  gen- 
eral and  of  even  density.  A general  cirrhotic 
lung  would  give  a less  even  shadow,  and  would 
be  accompanied  by  a marked  displacement  of 
the  heart.  Other  physical  conditions  easily 
differentiate  these  two.  A focal  cirrhosis,  an 
infarct,  and  a small  tumor,  may  give  shadows 
of  simlar  character,  but  a cirrhotic  focus  is 
most  likely  to  be  located  in  the  apex  ; a tumor 
most  likely  near  the  hilum ; and  an  infarct 
most  likely  in  the  periphery  of  the  lung.  A 
partial  consolidation  has  very  indefinite  borders 
shading  out  into  normal  lung  tissue.  A small 
filled  cavity  is  associated  with  some  consoli- 
dation, and  will  appear  as  a dark  spot  in  the 
midst  of  a dark  shadow. 

A black  shadow  may  result  from  a consolida- 
tion, gangrene,  large  filled  abscesses  or  cavities, 
large  tumors,  large  hydatid  cysts,  and  pleuritic 
effusions.  The  last  is  distinguished  by  lying 
at  the  base  of  the  thoracic  cavity,  by  obscuring 
the  diaphragm-line,  by  a more  or  less  level 
upper  border,  and  by  being  shifted  when  the 
patient's  position  is  changed.  The  other  con- 
ditions may  not  be  separable  by  an  x-ray  exam- 
ination, although  their  boundaries  may  be 
mapped  out. 
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CHART  II. 

ROENTGEN  EXAMINATION 
DIAPHRAGM 

Visibility 

1.  Increased 

a.  Inspiration 

b.  Emphysema 

c.  Pneumothorax 

2.  Decreased 

a.  Expiration 

b.  Edema 

c.  Congestion  of  the  lower  lobe 

d.  Consolidation  of  lower  lobe 

e.  Thickened  pleura  at  base 

f.  Pleuritic  effusion  or  exudate 

g.  Empyema 

Position 

1.  Low 

a.  Emphysema 

b.  Asthma 

2.  High 

a.  Cirrhosis 

b.  Tuberculosis 

c.  Abscess  of  liver 

3.  Difference  of  the  two  sides 


Form 

1.  Arched 

a.  When  high.  See  above 

b.  Abscess  of  liver 

2.  Flat 

a.  When  low.  See  above 

3.  Irregular 

a.  In  diaphragmatic  hernia 

b.  Hepatic  abscess  beneath  diaphragm 

4.  Difference  of  the  two  sides 


Motion 


1.  Ordinary  respiration 
a.  General  range 

1.  Restricted 

a.  Tuberculosis 

b.  Pleurisy 

2.  Exaggerated 

a.  Compensatory 

2.  Forced  respiration 

a.  General  range 

1.  Restricted 

a.  Tuberculosis 

b.  Pleurisy 

2.  Exaggerated 

a.  Compensatory 

b.  Upper  half 

1.  Restricted 


a. 

b. 

Emphysema 

Asthma 

c. 

Pleurisy 

2.  Exaggerated 

a. 

Compensatory 

Lower 

half 

I.  Restricted 

a. 

Tuberculosis 

b. 

Pleurisy 

2.  Exaggerated 

a.  Compensatory 


Emphysema 


emphysema 


emphysema 


emphysema 


THE  DIAPHRAGM. 


The  diaphragm  cannot  be  disregarded  in 
skiascopy  of  the  lungs.  Its  visibility,  position, 
form  and  motion  are  functions  of  the  highest 
importance  in  estimating  the  extent  and  sever- 


ity of  pulmonary  disability.  It  is  the  vital 
barometer  of  the  lungs,  and  may  give  the  first 
signs  of  coming  clouds  above. 

Its  visibility  depends  upon  the  contrast  which 
its  heavy  shadow  makes  with  the  thin  shadow 
of  the  lung.  It  is  a dome  of  muscle  which 
rests  upon  the  liver  on  the  right  and  is  visible 
across  the  whole  extent.  On  the  left  it  rests 
upon  the  stomach  and  is  visible  across  the 
outer  half,  the  inner  half  being  obstructed  by 
the  shadow  of  the  heart.  In  forced  inspira- 
tion, however,  the  diaphragm  becomes  also 
visible  below  the  heart.  The  shadow-line  of 
the  diaphragm  becomes  more  distinct  in  forced 
inspiration  because  the  lungs  contain  more  air 
and  because  the  diaphragm,  being  flatter,  inter- 
poses more  tissue  in  the  path  of  the  rays.  Con- 
versely, the  diaphragm-lines  become  less  dis- 
tinct in  forced  expiration,  because  the  lungs 
contain  less  air,  and  because  the  diaphragmatic 
dome,  being  more  arched,  interposes  less  tissue 
in  the  path  of  the  rays. 

The  diaphragm  becomes  very  distinct  when 
there  is  an  emphysema  or  pneumothorax  with- 
out. effusion.  But  emphysema  is  either  bi- 
lateral or  else  compensatory  and  attended  by 
disease  on  the  opposite  side.  On  the  other 
hand,  pneumothorax  would  show  the  shadows 
of  a partially  or  wholly  collapsed  lung.  The 
diaphragm  may  become  indistinct  in  edema, 
hypostatic  congestion,  partial  consolidation  of 
the  lower  lobes,  or  thickened  pleura  around  the 
base.  But,  in  edema  there  is  a general  shadow 
of  even  density.  In  congestion,  partial  con- 
solidation and  thickened  pleura  at  the  base,  the 
upper  areas  of  the  lung  may  be  normal.  But 
these  three  are  not  separable  on  physical 
grounds  alone. 

The  diaphragm  becomes  invisible  when  there 
is  an  effusion  or  a consolidation  of  the  lower 
lobe.  But  with  effusion  the  outline  of  the 
shadow  may  be  easily  shifted,  and  when  the 
patient  is  placed  upon  the  examining  table  with 
the  head  lowered,  the  diaphragm  comes  into 
view.  If  the  entire  lung  is  consolidated  or  if 
the  effusion  reaches  to  the  apex,  the  conditions 
may  be  indistinguishable  without  the  use  of  the 
hypodermatic  needle. 

The  position  of  the  diaphragm  in  health  is 
variable.  The  mean  in  the  ordinary  respira- 
tion is,  for  the  right  side,  the  lower  border  of 
the  fifth  rib,  and,  for  the  left  side,  the  upper 
border  of  the  sixth  rib.  The  left  side  is  nor- 
mally about  iy2  cm.  lower  than  the  right.  In 
disease  of  one  side  this  difference  is  exagger- 
ated, If  the  right  lung  is  affected  by  tubercu- 
losis, the  diaphragm  on  that  side  will  be  high- 
er than  usual,  while  on  the  left  it  will  be  lower 
than  usual,  on  account  of  the  compensatory 
changes.  In  emphysema  the  diaphragm  lies 
very  low,  in  cirrhosis  very  high. 

The  position  of  the  diaphragm  largely  de- 
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termines  the  form.  It  is  flattened  when  low, 
and  arched  when  high.  In  diaphragmatic 
hernia  the  form  is  irregular. 

It  is  the  motion  of  the  diaphragm  with 
which  we  are  chiefly  concerned.  We  may  recog- 
nize the  range  of  movement  in  ordinary  and  in 
forced  respiration.  By  marking  the  middle 
point  in  ordinary  respiration,  we  may  observe 
the  upper  and  the  lower  half  of  a forced  res- 
piration. As  a rule,  in  health  the  range  of 
ordinary  and  forced  respiration  is  slightly 
greater  on  the  right  side  than  on  the  left.  A 
restriction  in  the  range  of  motion  is  a sign  of 
some  disablement.  It  is  most  likely  to  mean 
tuberculosis,  pneumonia,  or  pleurisy.  But  it 
may  mean  almost  any  affection  of  the  lungs  or 
mediastinum.  In  true  emphysema  and  pneumo- 
thorax the  respiratory  movement  is  restricted 
in  its  upper  half.  In  compensatory  emphy- 
sema the  respiratory  movement  is  increased  in 
both  upper  and  lower  half.  This  is  important, 
because  a compensatory  emphysema  on  one 
side  means  an  impairment  of  the  lung  on  the 
opposite  side.  It  may,  however,  in  rare  cases, 
be  an  old  trouble  from  which  the  patient  has 
recovered.  A very  marked  restriction  in  the 
motion  of  the  diaphragm  or  its  immobilization 
is  a grave  sign.  Pleurisy,  especially  dia- 
phragmatic pleurisy,  forms  an  apparent  excep- 
tion. However,  if  the  patient  be  encouraged, 
the  diaphragm  can  be  moved,  although  pain 
is  the  result.  It  is  a significant  fact  that 
nature  so  quickly  immobilizes  a diseased  lung. 

When  in  addition  to  the  shadow-free  lung, 
we  find  a natural  movement  of  the  diaphragm, 
we  may  feel  assured  that  even  though  tubercule- 
bacilli  are  present  in  the  sputum,  the  prognosis 
is  good. 


THE  ATTITUDE  OF  THE  GENERAL 
PRACTITIONER  TOWARD  THE 
TUBERCULOSIS  PROBLEM  * 

John  B.  Jackson,  M.D. 

KALAMAZOO,  MICH. 

Apropos  of  the  modern  anti-tuberculosis 
campaign,  a physician  recently  made  the  re- 
mark that  it  is  time  to  stop  educating  the  pub- 
lic and  turn  our  attention  to  educating  the 
physician.  A great  deal  of  very  useful  in- 
formation concerning  the  nature  of  tuberculosis 
has  been  given  to  the  public  in  the  last  ten 
years.  Most  intelligent  people  know  that 
tuberculosis  is  a specific  disease  caused  by  the 
tubercle  bacillus : that  the  disease  is  spread  by 
this  germ;  that  an  early  diagnosis  is  desirable; 
and  that  some  patients  recover  from  this  dis- 
ease. The  work  of  the  local,  state,  and  national 
societies  has  interested  many  people  in  the 

* Read  before  Section  on  General  Medicine,  48th  Annual 
Meeting  Michigan  State  Medical  Society  at  Flint,  Sept.  4-5, 
1913. 


fight,  against  this  disease,  and  much  money 
from  both  private  and  public  sources  is  being 
given  to  prevent  its  spread.  It  is  certain  that 
if  in  this  campaign  of  education  there  is  urged 
on  the  public  the  necessity  of  early  diagnosis 
and  frequent  consultation  of  the  physician,  a 
great  responsibility  is  put  upon  the  medical 
profession.  It  is  possible  that  we  have  reached 
the  point  where  the  educated  public  expects 
more  from  the  profession  than  it  is  receiving. 
It  seems  to  me  that  it  is  true  that  the  effort  to 
stop  the  spread  of  tuberculosis  is  being  most 
seriously  hampered  by  the  lack  of  an  aggressive 
co-operation  on  the  part  of  a large  number  of 
physicians.  When  physicians  fail  to  render 
the  service  which  a public,  educated  by  the 
modern  anti-tuberculosis  campaign,  expects  and 
demands,  it  is  time  for  the  profession  to  take 
notice  and  consider  what  should  be  our  attitude 
toward  this  greatest  of  all  hygienic  problems. 
It  is  the  purpose  of  this  paper  to  discuss 
briefly  what  this  attitude  should  be  and  to 
point  out  some  of  the  respects  in  which  we  are 
failing  in  what  may  be  expected  of  us. 

TUBERCULOSIS  IS  CURABLE. 

If  there  is  one  thing  which  should  be  empha- 
sized in  connection  with  the  educational  feature 
of  this  fight,  it  is  that  incipient  tuberculosis  is 
curable.  The  doctor  is  the  one  above  all  others 
to  teach  this  lesson.  Patients  must  understand 
that  a diagnosis  of  incipient  tuberculosis  is  not 
a death  warrant.  Many  people  will  not  be- 
lieve that  tuberculosis  is  curable,  because  in 
their  observation  doctors  have  not  diagnosed 
the  disease  until  the  chance  for  recovery  has 
gone  by. 

Some  physicians  seem  positively  unwilling  to 
make  a diagnosis  of  early  tuberculosis.  The 
reason  for  this  is  that  they  do  not  really  com- 
prehend the  full  significance  of  the  fact  that 
a large  percentage  of  patients  afflicted  with 
tuberculosis  recover  from  the  disease.  Under 
favorable  conditions  an  immunity  is  estab- 
lished and  the  patient  recovers.  Considerably 
over  90  per  cent,  of  all  subjects  coming  to 
autopsy  show  either  healed  or  active  tubercu- 
losis. Of  this  number  no  one  can  say  in  how 
many  the  disease  has  progressed  far  enough  to 
produce  symptoms,  but  it  is  reasonable  to  sup- 
pose that  the  majority  of  those  have  had  at 
some  time  clinical  manifestations  of  the  dis- 
ease. Tuberculosis  kills  probably  not  more 
than  10  per  cent,  of  those  who  show  lesions  at 
autopsy.  This  teaches  us  then,  that  the  ten- 
dency is  toward  cure,  that  with  or  without 
treatment  a large  number  of  those  afflicted  will 
recover.  Notwithstanding  this,  many  physi- 
cians seem  to  be  timid  about  making  a diag- 
nosis because  the  patient  may  get  well.  They 
somehow  either  consciously  or  unconsciously 
feel  that  a recovered  case  is  a proof  of  error  in 
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diagnosis.  If  we  appreciate  the  curability  of 
this  disease,  such  a consideration  will  not  stand 
in  the  way  of  a diagnosis  based  on  accurate 
clinical  and  laboratory  findings.  We  must  ex- 
pect our  patients  will  get  well  and  learn  to 
associate  a good  prognosis  with  an  early  diag- 
nosis. 

EARLY  DIAGNOSIS. 

An  aggressive  policy  on  the  part  of  the  physi- 
cian must  include  an  effort  to  reach  an  early 
diagnosis  in  all  cases  coming  for  examination. 
Many  physicians  are  unwilling  to  diagnose 
tuberculosis  from  physical  signs.  A very  large 
percentage  of  them  still  consider  the  demon- 
stration of  tubercle  bacilli  in  the  sputum  as  the 
sine  qua  non  of  diagnosis.  The  physician  who 
bears  in  mind  the  wide  spread  prevalence  of 
this  disease,  as  shown  by  autopsy  records,  must 
hesitate  to  make  an  unqualified  negative  diag- 
nosis in  any  patient  who  comes  to  him  with 
clinical  symptoms  suggesting  tuberculosis.  It 
is  not  my  purpose  to  enter  into  a discussion 
of  the  methods  of  diagnosis  of  incipient  cases; 
but  I should  like  to  make  a plea  for  the  using 
of  every  means  that  is  available  for  making  an 
accurate  diagnosis  in  every  suspicious  case.  A 
careful  family  history,  clinical  history  of  the 
patient,  repeated  physical  examinations  and  ob- 
servations of  pulse  and  temperature,  repeated 
sputum  examinations,  tuberculin  tests,  animal 
inoculations,  and  X-ray  examinations  are 
means  which  should  he  made  use  of  in  every 
case  in  which  there  is  danger  of  overlooking  a 
tuberculous  focus.  Contrast  this  with  the  at- 
tention that  many  incipient  cases  receive.  They 
go  to  the  physician,  who  may  make  one  exam- 
ination, may  make  or  have  made  one  sputum 
examination  and  then  tells  the  patient  that 
the  trouble  is  bronchitis  or  catarrh  or  some- 
thing else.  The  patient  receives  this  news 
gladly  and  goes  on  about  his  work,  losing  the 
opportunity  of  arresting  the  disease  in  its  in- 
cipiency. 

Tuberculosis  will  never  be  effectively  pre- 
vented if  physicians  continue  to  postpone  posi- 
tive diagnosis  until  the  disease  has  arrived  at 
an  advanced  stage  and  tubercle  bacilli  are 
found  iii  all  specimens  of  sputum.  Where 
tubercle  bacilli  appear  in  the  sputum,  the  case 
is  an  open  one  and  the  disease  has  become  a 
danger  not  only  to  the  patient  but  also  to  those 
with  whom  the  patient  is  associated.  There  is, 
of  course,  a possibility  of  doing  an  injustice 
to  a patient  by  making  a wrong  diagnosis.  The 
presence  of  tuberculosis  means  that  he  must 
make  certain  changes  in  his  mode  of  life.  It 
often  involves  a radical  change.  We  should 
not  make  such  a diagnosis  without  good 
reasons.  But  it  would  be  better,  if  we  must 
err,  to  cause  ten  patients  the  inconvenience  of 
getting  into  habits  of  correct  living  rather  than 


to  let  one  patient  unnecessarily  succumb  to  the 
disease  and  in  so  doing  infect  many  of  his 
family  and  associates. 

SOURCES  OF  INFECTION. 

Another  way  in  which  the  physician  may  be 
aggressive  is  in  searching  for  sources  of  in- 
fection. If  a patient  is  suspected  of  tubercu- 
losis, in  many  cases  it  is  possible  to  demonstrate 
the  source  of  infection.  If  the  physician  does 
not  take  pains  to  find  this  out,  it  will  probably 
not  be  done.  Health  departments  are  often 
unable  to  carry  out  such  investigations.  In 
many  cases  one  may  find  that  an  infected  house 
is  the  source  of  trouble.  Most  physicians  who 
have  given  the  matter  attention  have  observed 
cases  of  this  sort.  Sometimes  an  office  or  a 
factory  may  be  the  source  of  several  cases.  If 
every  physician  who  diagnosed  a case  of  tuber- 
culosis, instead  of  being  content  with  diagnos- 
ing the  particular  case,  would  investigate  such 
possibilities,  and,  having  found  out  their  exist- 
ence, would  acquaint  the  proper  authorities, 
a great  deal  would  be  accomplished. 

Family  infections  have  long  been  observed, 
but  physicians  often  show  a strange  lack  of 
appreciation  of  their  significance.  One  case  of 
tuberculosis  in  a household  should  make  the 
physician  suspicious  of  every  other  member.  He 
should  recommend  and  insist  on  examination 
of  the  entire  household.  The  usual  policy  of 
waiting  until  other  cases  have  developed  into 
an  advanced  stage  before  examination  and  diag- 
nosis is  frequently  due  entirely  to  lack  of  a 
proper  attitude  on  the  part  of  the  physician 
toward  the  problem  of  the  extermination  of 
tuberculosis. 

The  physician  is  often  brought  to  the  con- 
sideration of  cases  which  he  suspects  are 
chronic  carriers  of  tuberculosis.  We  are  all 
familiar  with  the  fact  that  many  persons  go 
about  for  years  with  open  tuberculosis  without 
very  much  impairment  of  the  general  health. 
These  persons  take  their  cough  and  expectora- 
tion as  a matter  of  course.  They  attach  no 
significance  to  it  whatever,  and  yet  their  expec- 
toration is  a constant  menace  to  those  with 
whom  they  are  associated.  How  shall  these 
cases  be  brought  under  observation  and  their 
true  condition  made  evident?  Surely  the  fam- 
ily physician  has  a responsibility  in  this  matter. 
If  he  does  not  make  an  honest  effort  to  bring 
these  cases  to  light  they  will  continue  to  act  as 
carriers.  Frequently  these  persons  never  apply 
for  examination,  but  the  physician  is  sum- 
moned to  treat  some  other  member  of  the  fam- 
ily. Often  by  the  exercise  of  tact  and  judgment 
these  cases  may  be  subjected  to  examination. 
The  question  of  ethics  and  shrinking  from  urg- 
ing one’s  professional  services  on  such  a sub- 
ject really  ought  not  to  interfere  with  an  effort 
to  find  out  these  carriers  of  infection.  At 
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least  the  physician  who  does  not  seek  to  use 
fair  and  wise  means  of  demonstrating  these 
cases,  does  not  discharge  his  entire  duty  in  the 
fight  against  tuberculosis. 

CONCLUSIONS. 

The  points  attempted  in  this  discussion  may 
be  summarized  as  follows : 

1.  The  anti-tuberculosis  fight  is  being  seri- 
ously hampered  by  a lack  of  co-operation  on 
the  part  of  many  physicians. 

2.  Physicians  do  not  appreciate  the  cura- 
bility of  incipient  tuberculosis. 

3.  Early  diagnosis  is  often  not  made  be- 
cause of  lack  of  thoroughness. 

4.  Sources  of  infection  are  often  overlooked 
on  account  of  lack  of  interest  on  the  part  of 
the  doctor. 

5.  Family  infections  are  not  investigated  as 
they  should  be. 

6.  Chronic  carriers  are  allowed  to  go  on  in- 
fecting others. 


CANCER  AND  A PLEA  FOR  EARLIER 
DIAGNOSIS  * 

Simon  Levin,  M.D. 

Calumet  & Hecla  Mining  Company  Hospital  Staff. 
LAKE  LINDEN,  MICH. 

The  appalling  increase  of  cancer,  and  the 
unfortunate  and  deplorable  states  in  which 
women  and  men  come  to  us  for  diagnosis,  in 
whom  we  find  far  advanced,  inoperable 
growths,  beyond  any  modern  method  of  treat- 
ment, is  a sufficient  plea  for  the  title  of  this 
paper  this  evening.  Therefore,  I wish  to  bring 
lief  ore  you  some  of  the  salient  facts  for  earlier 
diagnosis  on  the  part  of  the  profession  as  well 
as  the  laity  because  the  amelioration  or  eradi- 
cation of  this  scourge  never  can  lie  accom- 
plished as  far  as  the  individual  or  the  commun- 
ity is  concerned  until  we  teach  the  people  at 
large  the  danger  signs,  and  the  profession  exer- 
cise greater  care  in  observing  the  scientific 
early  symptoms. 

The  word  cancer,  coming  from  the  Latin, 
meaning  “Crab,”  amongst  the  laity,  means  a 
malignant  growth.  Amongst  the  profession  it 
means  a malignant  growth  that  may  originate 
from  epi-or  hypoblastic  tissue  making  the  car- 
cinomata; or  from  mesoblastic  tissue  giving 
the  sarcomata  and  endotheliomata,  etc. 

ETIOLOGY. 

The  true  etiological  factor  is  as  yet  not 
known.  No  doubt  this  next  decade  of  inves- 
tigation will  lead  to  the  discovery  of  the  causa- 
tive factor.  Coley,  of  New  York,  from  his  mas- 
sive experience  with  the  sarcomata  believes  in 
the  causes  being  a living  organism. 

* Read  before  tbe  Houghton  County  Medical  Society  Nov. 
3,  1913. 


In  two  recent  cases  of  mine,  there  were  dis- 
tinct histories  of  local  injuries  at  the  site  of 
cancers — one  a large  round  cell  sarcoma  of  the 
neck,  and  the  other  a carcinoma  of  liver. 

We  do  know  that  we  get  cancers  where  there 
appears  a pre-disposing  cause,  as  injury  or 
over-use,  etc.,  in  a region  of  the  body  where 
we  had  embryonal  cells,  or  cell  inclusions,  or  in 
apparent  normal  tissue.  In  microscopic  sec- 
tions the  cancer  cells  have  reverted  to  the  em- 
bryonic types  with  larger  cell  bodies  and  nuclei, 
and  mitoses,  suggesting  from  the  way  they  in- 
vade normal  organic  territory  along  the  blood 
and  lymph  channels,  and  by  continuity,  that 
they  liave  taken  on  a wild  or  insane  growth, 
severing  all  connections  with  a central  trophic 
nerve  control.  This  we  attribute  to  a local 
condition,  to  auto-intoxication,  or  to  some  form 
of  bacteria  or  parasite. 

Dr.  Carr,  the  president  of  the  Washington 
Surgical  Society,  claims : that  our  modern 
method  of  living,  first : lack  of  fresh  air ; sec- 
ond: fear  and  worry;  and  third:  too  little 
muscular  exercise  and  too  much  brain  cell  fa- 
tigue, makes  civilized  people  more  susceptible 
to  cancer;  but  the  savage,  amongst  whom  can- 
cer is  not  known  to  any  extent,  do  not  suffer 
from  any  of  these  defects. 

DISTRIBUTION. 

Cancer  is  known  the  civilized  world  over, 
and  in  a proportion  increasing  to  such  an  ex- 
tent that  when  it  occurs  breathes  horror  and 
mutilation  and  death  in  a degree  to  be  feared 
more  than  pulmonary  tuberculosis. 

Its  mortality  records  have  been  increasing 
on  account  of  first,  clearer  diagnosis,  and  sec- 
ond, apparent  increasing  frequency,  and  in 
some  localities  passing  that  of  tuberculosis. 
(Peterson).  It  appears,  as  said  before,  that 
amongst  uncivilized  people  malignant  growths 
are  not  known,  and  increases  with  the  advance 
of  civilization.  (Carr). 

EDUCATIONAL  ACTIVITIES. 

A world  wide  campaign  against  the  scourge 
would  occur  today,  as  the  anti-tuberculosis  cam- 
paign, but  the  absence  of  the  knowledge  of  its 
absolute  cause  does  not  give  us  the  fundamen- 
tal basis.  But,  when  the  etiology  has  been 
worked  out,  there  will  arise  such  a campaign, 
a rival  of  that  one  of  today. 

In  Germany,  the  state  has  taken  up  the 
question,  and  by  pamphlets  and  news  articles 
is  spreading  knowledge  about  cancer  in  order 
that  the  public  will  seek  early  advice  from 
physicians,  because  they  realize  that  in  the  pro- 
cancerous  or  early  cancerous  stage  of  this  mul- 
tiple disease  it  is  amenable  to  thorough  surgi- 
cal care  with  the  highest  percentage  of  euros. 
In  nearly  all  the  other  countries  of  Europe 
commissions  and  associations  have  been  or- 
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ganized  to  carry  oil  work  along  these  same 
lines. 

When  we  think  back  but  one  year  of  our 
carcinomata  of  the  breast,  uterus,  stomach,  ancl 
liver,  and  sarcomata  of  bones  and  mesoblastic 
tissue,  etc.,  we  cannot  emphasize  too  strongly 
the  need  of  such  work  and  we  can  heartily 
endorse  the  sentiment.  It  is  imperative  on  us 
as  citizens  and  medical  men  to  strive  to  our 
utmost  to  reduce  the  mortality. 

In  the  United  States  the  cancer  question  has 
resulted  in  a national  society  for  the  relief 
and  prevention  of  cancer,  and  many  of  the 
national,  (American  Medical  Association  and 
American  Gynecological  Association)  and 
smaller  county  and  state  societies  have  com- 
mittees appointed  to  look  into  the  importance 
of  methods  of  early  diagnosis  of  cancer.  No- 
vember 13th.  1913,  in  Chicago,  was  another 
banner  day  for  this  question. 

At  the  last  meeting  of  the  American  Gyneco- 
logical Society  in  New  York,  this  subject  was 
much  discussed  by  our  most  earnest  and  best 
surgeons.  They  were  nearly  all  in  accord  upon 
enlightening  women  through  the  latter’s  clubs 
and  magazines  upon  the  danger  of  permitting 
tumors  of  the  breast  to  remain  until  pain 
arises,  and  fibroids  and  other  tumors  of  the 
pelvis  to  lie  as  benign  growths;  to  permit  ex- 
amination of  pelvic  organs  when  it  was  thought 
necessary  to  disprove  malignancy;  and  to  not 
neglect  investigation  at  any  irregularity  at  all 
during  the  menopause,  metrorrhagia,  menorrha- 
gia,  etc. 

t\  illiam  Mayo,  before  the  American  Medical 
Association  in  1913,  emphasized,  what  we  all 
know  and  believe,  that  even  carcinoma  of  stom- 
ach is  curable  if  recognized  early  enough. 
Therefore,  make  the  stomach  tube  as  import- 
ant and  frequent  an  instrument  of  diagnosis 
as  the  stetheseope,  for  then  we  can  recognize, 
by  chemical  analysis  of  stomach  contents,  the 
absence  of  hydrochloric  acid  with  or  without 
presence  of  blood,  etc.  When  “tissue-hits”  are 
found  in  stomach  contents,  it  is  very  likely 
too  late  for  any  treatment.  Occult  blood  in 
stool  is  a very  important  corroborative  evi- 
dence. 

In  April,  of  this  year,  I saw  a man  of  fifty- 
four  years  who  lost  twenty-five  pounds  in 
weight;  had  loss  in  appetite;  with  one  attack 
of  pain  in  stomach  region,  relieved  by  lavage. 
There  was  no  tenderness,  and  absolutely  no  pal- 
pable sign  of  mass  in  epigastrium,  or  any  en- 
larged glands.  ITis  stomach  contents  con- 
tained no  free  hydrochloric  acid  on  repeated 
examinations ; the  motility  was  good  with  no 
retention,  but  there  was  a trace  of  occult  blood 
in  his  stool.  (Weber).  On  account  of  age, 
loss  in  weight,  and  stomach  and  intestinal  find- 
ings, I made  a diagnosis  of  probable  carcinoma 


of  stomach  and  advised  exploration.  Dr.  Bill- 
ings, of  Chicago,  corroborated  my  findings. 
On  exploration  the  growth  was  inoperable,  but 
gastro-enterostomy  was  done  giving  excellent 
results.  This  is  one  more  plea  for  teaching  the 
laity  to  understand  the  need  of  earlier  advice 
by  physicians. 

STATISTICS. 

In  a pamphlet  issued  by  the  “Society  for 
Prevention  and  Relief  of  Cancer”  from  London 
June,  1913,  we  find  many  points  of  interest. 
They  say  cancer  is  increasing,  and  that  one 
in  every  seven  women  and  one  in  every  eleven 
men  die  of  this  disease.  In  England  and 
Wales,  from  1851  to  1860  the  average  death 
from  cancer  equalled  6,020 ; from  1881  to  1890 
the  average  death  equalled  16,192;  from  1900 
to  1910  the  average  death  equalled  30,119;  and 
in  1910  was  5.9  per  cent  of  total  death.  In  the 
United  Kingdom,  from  1880  to  1910,  the  can- 
cer death  rate  just  doubled  itself.  Fifty  years 
ago,  to  one  hundred  deaths  from  tuberculosis 
there  were  sixteen  cancer  deaths ; hut  now,  to 
one  hundred  deaths  from  tuberculosis  there  are 
ninety-six  cancer  deaths. 

In  this  same  report,  Sir  Jonathin  Hutchin- 
son claims  that  on  account  of  improved  hy- 
gienic conditions  people  are  permitted  to  live 
through  infectious  disease  periods,  allowing 
more  to  die  after  thirty-five  years  of  age  which 
is  the  cancer  period. 

In  Michigan,  in  1909,  cancer  of  stomach  and 
liver  predominated,  being  three  to  four  times 
that  of  female  genitals,  with  the  latter  next, 
but  the  sum  of  the  cancers  of  the  stomach, 
liver  and  intestines  is  one  and  one-fifth  times 
that  of  all  other  cancers  combined.  The  death 
rate  per  100,000  in  1911  was  72.3  and  increased 
to  74.4  in  1912. 

In  1899,  W.  IP.  Welch  in  an  analysis  of  30,- 
000  cases  of  cancer,  21.4  per  cent,  were  of 
stomach,  next  in  frequency  to  uterus.  Dr.  C. 
Martin  in  Osier’s  Practice,  in  1,000,000  hos- 
pital admissions  showed  4,700  gastric  cancers 
or  47  per  cent,  and  in  combined  autopsy  sta- 
tistics of  over  50,000  cases  there  were  2,000 
gastric  cancers  or  4 per  cent.  In  Hamburg, 
from  1872  to  1895,  their  collection  showed  50.2 
jier  cent,  of  all  cancers  as  gastric  and  combined 
with  that  of  intestines  from  75  to  85  per  cent, 
of  all  cancers.  Another  series  of  70,000  can- 
cers show  33  per  cent,  gastric. 

MICHIGAN  STATISTICS. 

I have  collected  and  placed  on  charts  tabu- 
lated rates  of  death  covering  United  States 
registration  area,  Michigan,  and  our  own 
county,  based  upon  the  mortality  statistics  of 
the  Bureau  at  Washington.  In  the  United 
States  as  the  registration  area  increased  66  per 
cent,  in  population,  pulmonary  tuberculosis  and 
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pneumonia  increased  but  25  per  cent.,  cancer 
doubled  in  ten  years  from  1900  to  1909  in- 
clusive. 

In  Michigan  during  the  same  period  we  had 
1 per  cent,  increase  in  population  and  per 
100,000  population  a 10  per  cent,  decrease  in 
pulmonary  tuberculosis,  33  per  cent,  decrease 


nary  tuberculosis  increased  54.2  per  cent,  and 
pneumonia  decreased  52.2  per  cent.  In  four- 
teen counties  of  the  state  cancer  equals  or  ex- 
ceeds pulmonary  tuberculosis.  In  Ann  Arbor, 
probably  on  account  of  the  University  Hospital, 
in  1900  cancer  and  pulmonary  tuberculosis 
were  equal,  151.6  per  100,000 ; but  in  1909 


CHART  NO.  I. 


U.  S.  Regs.  Area.  Michigan  Houghton  Co. 

1900  1900  to ’09  1909  1900  ’00  to ’09  1909  1900  ’00  to ’09  1909 


Total  Popul’n  . 30,765.618  37,692,567 

50,870,578  2,420,982 

2,520,016  2,772,421 

66,063 

74,094 

85,742 

Tot.  Deaths  . . 539,939 

598,734 

732,538 

33,973 

34,023 

36,260 

965 

1,008 

965 

Tot.  35  yrs.  plus 

313,227 

18,016 

50.4% 

56.7% 

Tot.  pr  100,000  1,760 

1,580 

1,440 

1,400 

1,340 

1,310 

1,460.7 

1,125.5 

Total  deaths: 

Cancer  19,381 

37,562 

1,472 

1,952 

31 

34 

Per  100,000  . 62.9 

73.8 

61.2 

70.4 

46.9 

40 

Ave.  age — 59  years 

Pulm.  The.  . . 55,501 

70,040 

2,184 

2,237 

59 

91 

Per  100,000  . 180.8 

137.7 

90.2 

80.7 

89.4 

107 

Ave  age — 36.1  years. 

Pneumonia  . 55,513 

70,030 

2,247 

1,733 

69 

33 

Per  100,000  . 1,808 

137.7 

92.8 

62.5 

104.6 

30.8 

Ave.  age — -37.4  years. 

In  Michigan,  per  100,000- 

—Cancer, 

1911,  72.3; 

1912,  74.3. 

U.  S.  Regitration  Area. 

Michigan. 

1900 

1909 

1900 

1909 

Deaths  from  Cancer  per  100,000 : 

1.  Stomach  and  Liver  

22.5 

29.5 

24.9 

29.5 

2.  Intestines  

5.7 

9.3 

6.4 

7.9 

3.  Female  Genitals  

8.8 

11.2 

9.8 

10.1 

4.  Mouth  

1.6 

2.8 

1.9 

3.0 

5.  Skin  

2.0 

2.9 

2.6 

3.0 

6.  P>reast  

4.7 

7.0 

5.7 

6.6 

7.  Other  Cancers  

17.8 

11.3 

12.9 

10.9 

U.  S.  Bureau  o 

f Census. 
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1900 

’01  ’02 

’03 

’04 

’05 

’06 

’07 

’08 

’09 

Cancer : 

U.  S.  Regr.  Area  

...  63 

64.3  65.5 

68.3 

70.2 

71.4 

68.1 

70.9 

70.8 

73.8 

Michigan  

. . . 61.2 

60  59.6 

67.5 

67.4 

63.6 

66.5 

65 

70. '6 

701.4 

Houghton  County  

. . 48.4 

44.6  64.4 

46.1 

62.3 

56.9 

32,5 

32.6 

48.5 

39.7 

Pulmonary  Tuberculosis : 

U.  S.  Regr.  Area  

..  180.5 

174.5  162.6 

164.9 

176.2 

166.7 

155.6 

154.3 

144 

137.7 

Michigan  

. . 90.2 

88.4  84.1 

85.3 

91.3 

87.6 

88.6 

86.5 

82.3 

80.7 

Houghton  County  

. . 90.8 

92.3  92.2 

102.2 

109 

109.7 

139.3 

85.2 

91j8 

106.1 

Pneumonia : 

U.  S.  Regr.  Area  

..  180.5 

161.3  155.7 

155.1 

171.5 

148.5 

145.5 

156.5 

30.9 

137.7 

Michigan  

. . . 92.8 

99.1  85.9 

80.1 

80 

71.8 

72.8 

81.8 

64 

62.5 

Houghton  County  

. . 104.5 

81.8  93.7 

89.2 

94.9 

81.2 

92.4 

60.2 

59.2 

38.5 

Death  Rate  per 

100,000,  U.  S.  Bureau  of 

Census. 

in  pneumonia  and  about  IS 

per  cent  increase 

cancer 

mortality  equaled 

284  to  101.4  for 

in  cancer.  pulmonary  tuberculosis. 


HOUGHTON  COUNTY. 

Houghton  County  clerk’s  records  show  that 
during  1900  to  1909  inclusive,  28.2  per  cent, 
increase  in  population  with  no  increase  in  death 
rate;  but  cancer  increased  9.7  per  cent.,  pulmo- 


An  interesting  fact  appears  in  the  U.  S. 
registration  area.  Physicians  and  surgeons  in 
1909  had  a mortality  rate  per  100,000  from 
pulmonary  tuberculosis,  6.6,  cancer  6.7,  pneu- 
monia 7.4. 
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THE  PHYSICIAN'S  DUTY. 

At  this  point  it  is  well  to  ask  a question : 
What  is  our  duty  with  this  knowledge  of  can- 
cer? First,  educate  the  public,  and  second  im- 
prove the  methods  of  the  practitioner. 

I.  Under  educate  the  public  we  teach  that: 

1st — The  cancer  age  or  the  age  of  greatest 
susceptibility  is  at  thirty-five  years  and  onward, 
55  to  60  years  being  the  average.  Cancers  do 
appear  at  an  earlier  age  also.  Any  of  the 
facts  enumerated  in  number  four  of  this  divi- 
sion appearing  at  this  period  should  be  thor- 
oughly investigated  by  a physician  to  ascertain 
if  there  is  a chance  of  malignancy.  Menopause 
always  holds  for  the  woman  a period  of  danger, 
during  which  she  should  report  any  irregularity. 

2nd — The  stomach,  female  genitals,  breast, 
liver,  intestines,  are  the  locations  of  greatest 
danger  in  the  order  named. 

3rd — History  of  cancer  in  family,  is  im- 
portant, and  Osier  says  occurs  in  about  10  per 
cent,  of  cases. 

4th — Teac-h  the  masses  the  danger  of  indura- 
tions, masses,  and  fissures;  that  fibroids  should 
not  be  considered  benign,  on  account  of  the 
possibility  of  malignant  changes  arising;  the 
importance  and  significance  of  hemorrhages 
from  stomach,  or  bowels  or  bladder ; metrorrha- 
gia and  menorrhagia  at  menopause ; of  the  sig- 
nificance of  loss  in  weight  at  the  cancer  period ; 
the  need  of  thorough  investigation  of  “dyspep- 
sia” after  thirty-five  years. 

5th — Teach  the  masses  that  the  earlier  you 
get  at  a cancer  the  larger  percentage  they  have 
in  their  favor.  How  with  the  most  careful 
surgery,  serum,  and  vaccine,  and  combined 
rays-treatment  our  cures  are  but  20  per  cent, 
at  the  outside.  During  a short  period  I had 
under  my  care  five  cancers  with  the  following 
results:  (a)  Giant  cell  sarcoma  of  last  phalange 
with  amputation  of  third  finger;  (b)  carcinoma 
of  the  stomach  with  a gastro-enterostomv — 
only  relief;  (c)  Carcinoma  of  the  liver — died; 
(d)  Large  round  cell  alv.  sarcoma  of  the 
neck — died  ; and  (e)  Carcinoma  of  the  uterus, 
dying. 

6th — Give  a publicity  committee  of  the 
United  States,  State,  and  County  societies 
authority  and  power  to  publish  facts  concern- 
ing cancer  and  the  early  signs  of  cancer  of  the 
stomach,  breasts,  uterus,  and  intestines,  etc., 
sending  these  to  physicians  and  nurses.  Also 
to  bring  these  facts  as  above  stated  properly 
before  woman’s  clubs,  and  woman’s  magazines, 
emphasizing  that  they  must  not  wait  for  the 
growth  of  benign  tumors  or  pain  or  tenderness 
to  signify  attention.  We  are  fully  aware  of 
the  fact  that  tenderness  and  growth  of  melanot- 
ic moles  mean  probable  liver  metastases;  that 
pain  in  a breast  tumor  means  metastases,  and 
recurrences.  The  same  can  be  said  of  indulent 


ulcers  of  the  skin,  and  tumors  of  the  pelvis. 
The  degree  of  malignancy  may  be  measured  by 
a microscopic  pathological  specimen  to  some 
extent,  but  unfortunately  the  time  of  same  is 
beyond  us. 

7th — Beware  of  the  danger  of  so-called  can- 
cer cures- — I.  E.  from  St.  Louis,  and  Odin’s 
of  Paris. 

8th — Do  not  massage  tumors. 

9th — Decrease  worry  and  encourage  more 
fresh  air  living. 

II.  To  improve  the  physicians’  results  we 
must  observe  the  facts  as  stated  above  and  in 
addition : 

1st — Accurately  registering  in  scientific 
english  cancer  cases  and  deaths.  I found 
while  consulting  the  mortality  records  of  the 
County  Clerk  that  many  languages  are  used 
excepting  scientific  english,  and  I must  also  say 
that  unscientific  and  misleading  causes  of 
death  are  reported. 

2nd — Send  from  a central  source  to  every 
physician  in  the  state  articles  emphasizing  the 
points  brought  up  in  previous  paragraphs.  (I. — 
first  subdivision  of  the  first  division). 

3rd — -Establish  in  our  universities  special 
courses  for  under  graduates,  nurses,  and  post 
graduates,  and  possibly  other  students,  to  give 
them  the  methods  and  technic,  and  need  of 
early  diagnosis  of  cancer. 

4th — We  should  have  a state  laboratory  or 
access  to  free  examination  for  pathological 
specimens. 

5th — Kemove  benign  or  malignant  tumors 
for  excision  or  pathological  examination,  thor- 
oughly, in  such  a way  as  not  to  contaminate 
edges  of  wound  by  cancer  tissue. 

6th — It  is  obligatory  to  our  scientific  sense 
to  disprove  in  negative  cases  as  well  as  to  have 
proof  in  positive  cases,  the  absence  of  malig- 
nancy. 

8 tii — Do  not  delay. 


FBACTUBES  FEOM  THE  MEDICO- 
LEGAL STANDPOINT  * 

Frank  Burr  Tibbals,  M.D. 

DETROIT,  MICH. 

CHAIRMAN  of  the  medico-legal  committee 
MICH.  STATE  MEDICAL  SOCIETY. 

About  40  per  cent,  of  the  cases  reported  to 
The  Medico-Legal  Committee  of  The  Michigan 
State  Medical  Society  are  fracture  cases,  and  I 
feel  sure  that  the  ratio  is  not  diminished  in 
other  states.  So  far  as  my  information  goes 
nearly  every  malpractice  case  within  recent 
years  in  this  state  in  which  settlement  has  been 
made  or  final  judgment  paid  has  been  a frac- 
ture case.  This  must  be  accepted  as  proving 

* Read  before  the  Lapeer  County  Medical  Society,  Oct.  14, 
1913,  and  before  the  Wayne  County  Medical  Society  Nov. 
17,  1913. 
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the  dissatisfaction  of  the  laity  with  the  func- 
tional or  anatomical  results  of  the  present 
treatment  of  fractures.  It  is  very  evident  that 
more  is  expected  of  us  than  we  are  giving  and 
the  inquiry  is  pertinent,  wherein  are  we  at 
fault,  if  we  are  at  fault?  Most  fractures  are 
reduced  and  treated  by  the  general  practitioner 
often  without  consultation  with  any  colleague 
more  experienced  than  himself.  The  anatomi- 
cal training  necessary  to  admission  to  practice 
is  adjudged  sufficient  to  fit  every  physician  for 
the  treatment  of  injuries  to  the  body  structure 
and  doubtless  is.  Nevertheless,  some  men 
possess  special  mechanical  skill  and  experience 
and  are  valued  consultants  especially  for  con- 
vincing the  patient  that  the  treatment  is  the 
best  possible  under  the  circumstances. 

Four  things  are  necessary  for  the  successful 
treatment  of  fractures : 1 . An  exact  diagnosis. 

2.  The  best  possible  replacement  of  the  bone. 

3.  Maintenance  of  the  fractured  bones  in  cor- 
rect anatomical  position.  4.  Osteogenetic  ac- 
tion sufficient  to  produce  firm  union.  Exact 
diagnosis  is  impossible  in  some  fractures  with- 
out a radiograph,  therefore  a properly  taken 
and  interpreted  radiograph  before  and  after 
reduction  is  of  great  assistance  in  outlining  the 
best  plan  to  be  followed  by  treatment.  Note 
that  I say  a properly  taken  and  interpreted 
radiograph.  It  is  perhaps  unfortunate  but 
nevertheless  true,  that  the  equipment  and  train- 
ing essential  to  meet  this  requirement  belong 
to  but  a few  men  in  the  large  cities;  therefore 
the  field  of  usefulness  of  the  X-ray  is  limited 
to  those  ambulant  cases  which  can  travel  to  the 
good  machine  and  the  good  operator.  The 
position  of  radiographers  who  state  openly  and 
even  testify  in  court  that  a radiograph  is  a 
“Sine  Qua  Non”  in  treating  fractures  is  both 
unwise  and  untrue,  for  it  assumes  that  the 
X-ray  is  the  only  method  of  diagnosis  and  that 
its  use  assures  a good  functional  and  anatomi- 
cal result.  Admitting  the  value  of  the  radio- 
graph, properly  taken  and  interpreted,  it  has 
a limited  function  in  treatment  because  it  so 
often  but  discloses  conditions  not  amenable  to 
treatment. 

In  many  or  most  fractures  of  the  long  bones 
we  cannot  put  and  maintain  the  fragments  in 
perfect  anatomical  juxtaposition,  on  account 
of  the  pull  of  the  muscles,  without  converting 
a simple  into  a compound  fracture  and  wiring 
or  plating  the  bones.  This  procedure,  though 
ideal,  can  never  become  a legal  requirement  be- 
cause it  should  never  be  undertaken  except  by 
the  surgeon  who  has  acquired  a perfect  instru- 
mental technic  and  in  a good  hospital,  a mani- 
fest impossibility  in  the  majority  of  fractures 
for  the  reason  that  except  in  cities  or  large  in- 
dustrial centers  neither  the  skilled  operator 
nor  the  good  hospital  are  to  be  found.  The 
law  holds  each  physician  responsible  for  the 


“Average  degree  of  knowledge  and  skill  of  the 
medical  community  in  which  he  lives.”  Hence 
the  country  practitioner  will  satisfy  the  legal 
requirements  without  bone  plating  or  radio- 
graphs, unless  the  prevailing  custom  of  his 
community  is  to  use  these  adjuncts. 

It  may  be  that  the  Courts  will  ultimately 
decide  the  radiograph  to  be  so  valuable  an  ad- 
junct that  a doctor  is  negligent  who  has  not 
used  it  and  the  wise  man  will  place  the  burden 
for  failure  upon  the  refusal  of  the  patient  to 
carry  out  his  suggestion  rather  than  upon  his 
neglect  to  advise  a radiograph.  In  a recent 
case  in  New  York  a large  verdict  was  given  in 
the  lower  court,  principally  because  a radio- 
graph was  not  taken  in  a fractured  femur.  This 
case  is  being  appealed  so  that  this  ruling  is 
not  final.  A somewhat  similar  case  was  lost 
in  our  state  because  a radiographer  testified 
that  he  considered  it  negligence  not  to  have  a 
radiograph  in  every  fracture,  although  the  pa- 
tient in  question  lived  sixteen  miles  in  the 
country.  If  such  views  are  held  by  radiog- 
raphers they  should  be  reserved  for  medical 
meetings  and  then  given  purely  as  a matter  of 
opinion.  Such  opinions  are  biased  by  the  fact 
that  the  sponsor  therefor  makes  his  living  by 
taking  radiographs  and  can  have  little  concep- 
tion of  the  difficulties  of  treating  fractures 
after  he  has  done  his  little  part.  They  are  un- 
fair because  they  assume  an  admitted  diagnostic- 
aid  to  be  essential  to  treatment.  They  are  un- 
wise because  such  opinions,  frequently  and  pub- 
licly repeated,  may  persuade  the  Courts  that 
what  is  a half  truth  under  some  circumstances 
is  an  invariable  fact,  and  an  incalculable  injury 
be  done  to  the  profession,  already  too  open  to 
attack. 

Fracture  cases  are  hard  to  defend  because 
apparent  deformity  with  real  or  assumed  dis- 
ability presents  occular  evidence,  from  which 
the  assumption  of  negligence  or  incompetence 
is  easily  drawn.  Any  fracture  case  which 
reaches  a jury  is  rather  certain  to  result  in  a 
verdict  against  the  doctor.  In  analyzing  the 
reason  for  this  failure  of  justice  it  seems  due 
to  ignorance  as  to  what  really  takes  place  in 
the  repair  of  a broken  bone  and  the  role  of  the 
physician  in  connection  therewith.  We  can 
diagnose  the  fact  of  a fracture,  we  can  and 
should  know  the  location  and  type  of  fracture, 
whether  simple  or  comminuted,  straight  or 
spiral,  transverse  or  oblique  and  can  generally 
ascertain  it  by  the  usual  methods  of  examina- 
tion with  or  without  the  aid  of  an  anaesthetic 
or  a radiograph.  A radiograph  is  of  great  as- 
sistance in  corroborating  our  clinical  findings 
and  in  demonstrating  to  the  patient  the  con- 
dition present  and  our  understanding  thereof. 
An  anaesthetic  is  frequently  valuable  in  the  re- 
duction of  a fracture,  rendering  the  necessary 
manipulation  painless  and  enabling  the  surgeon 
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to  restore  the  former  anatomical  relations  as 
nearly  as  possible.  It  is  then  necessary  to 
maintain  the  fragments  in  this  position  during 
the  process  of  repair.  Splints  must  be  long 
enough  to  immobilize  both  ends  of  the  broken 
bone  and  neither  too  loose  nor  too  tight,  and 
must  be  fitted  to  the  contour  of  the  part  and 
refitted  to  the  comfort  of  the  patient. 

If  we  have  done  this,  skillfully  and  intelli- 
gently. we  have  done  all  that  the  law  requires 
and  all  that  it  is  possible  to  do,  and  are  not 
responsible  or  blamable  for  untoward  results. 
We  cannot  always  be  sure  that  muscle,  fascia 
or  hloocl-clot  do  not  intervene  between  the  ends 
of  the  bone  to  prevent  union  or  that  sufficient 
osteogenetic  power  is  there  to  give  firm  union. 
We  can  in  no  way  (except  by  immobilization) 
regulate  the  amount  of  callus  thrown  out,  an 
excess  of  which  may  cause  deformity  or  impair 
function.  In  fractures  of  the  clavicle,  scapula, 
sternum  and  pelvis  absolute  immobilization  is 
impossible  and  some  overlapping  or  deformity 
is  the  unavoidable  rule.  In  fractures  of  the 
long  bones  it  is  frequently  impossible  to  put 
and  keep  the  fragments  in  even  approximate 
position,  the  pull  of  the  attached  muscles  pre- 
venting. In  such  cases  we  will  have  a bad 
anatomical  result  but  not  necessarily  a bad 
functional  result.  In  fractures  involving- 
joints  we  must  expect  some  loss  of  function. 
This  in  the  elbow  may  seriously  impair  flexion 
and  extension  because  excess  callus  or  a dis- 
placed fragment  are  in  the  way.  Take  a T 
fracture  through  the  condyles  and  no  method 
will  keep  the  fragments  in  position  but  wiring 
or  nailing.  In  a fracture  of  the  surgical  or 
anatomical  neck  of  the  humerus  or  an  intra- 
capsular  fracture  of  the  femur,  we  have  no 
control  over  the  upper  fragment  and  must  ex- 
pect impaired  function  unless  we  operate.  But 
to  operate  unless  under  proper  conditions  there- 
for substitutes  the  hazard  of  loss  of  limb  or 
even  life  for  that  of  loss  of  function. 

The  statement  is  often  made  by  advocates  of 
the  Lane  plate  or  other  operative  treatment 
that  the  results  of  conservative  treatment  are 
so  bad  as  to  justify  operation  on  every  case 
where  a perfect  anatomical  reduction  cannot 
be  had  and  maintained.  Is  this  true?  In  my 
opinion  these  advocates  do  not  distinguish  be- 
tween cosmetic  deformity  and  loss  of  function. 
Excluding  joint  fractures  and  those  high  in  the 
shaft  of  the  femur  our  results  are  uniformly 
good,  functionally,  and  it  is  yet  to  be  proven 
that  the  average  results  are  better  with  opera- 
tive treatment.  It  is  admitted  that  the  results 
look  better  but  many  a doctor  who  has  seen  the 
pulling  and  hauling  necessary  to  reduce  and 
plate  a femur  would  take  his  chance  with 
Bucks’  extension.  His  residtant  shortening 
might  necessitate  a high  shoe,  but  he  has  his 
leg  and  his  life  with  no  vanadium  steel  plate 


to  cause  future  trouble.  The  hone  work  of 
Murphy  and  others  offers  hope  for  the  future 
that  the  impaired  function  of  joint  fractures 
may  be  overcome  by  resection  or  nailing  of  the 
fragments  with  retention  of  workable  joints. 
But  such  work  is  not  for  the  general  prac- 
titioner and  should  be  reserved  until  it  is  known 
that  nature  plus  the  surgeon  have  failed,  in  the 
individual  case,  to  obtain  a useful  joint.  Con- 
servatism is  not  negligence  and  the  freedom 
from  hazard  justifies  the  trial  of  simpler  means 
first.  Because  a hysterectomy  cures  a fibroid, 
whether  the  patient  lives  or  dies  does  not  jus- 
tify the  operative  removal  of  simple  non  symp- 
tom producing  fibroids.  Neither  does  the  fact 
that  some  operations  for  fractures  are  ver}^  suc- 
cessful, in  some  hands,  justify  submitting  all 
fractures  where  perfect  anatomical  positon  can- 
not be  maintained  to  operation. 

What  should  be  the  course  of  the  man  called 
upon  to  treat  a fracture?  He  should  be  cer- 
tain that  a fracture  exists  and  know  what  it 
involves.  In  this  exact  diagnosis  a properly 
taken  and  interpreted  radiograph  is  of  great 
assistance.  If  a good  coil  and  operator  are 
not  available  at  least  place  upon  the  patient 
the  blame  for  not  having  this  aid.  Call  to 
your  assistance  the  best  man  in  your  vicinity 
that  you  may  have  his  corroboration  that  the 
position  and  treatment  is  the  best  possible  in 
the  individual  case.  See  the  case  often  enough 
to  know  that  the  retentive  apparatus  holds  the 
fracture  with  comfort  to  the  patient  and  with- 
out obstruction  to  the  circulation.  Take  the 
patient  into  your  confidence  enough  that  he 
may  understand  the  problem  you  have  to  deal 
with  and  demonstrate  by  the  radiograph,  if 
you  have  one.  Tell  him  that  lie  will  have  im- 
paired function  and  some  deformity,  if  you 
think  he  will,  even  if  you  exaggerate  the  con- 
dition beyond  what  you  expect  to  get.  It  is 
better  to  give  him  a better  result  than  he  ex- 
pects, better  for  both  physician  and  patient.  If 
he  is  satisfied  with  the  result  it  makes  less  dif- 
ference if  you  are  not.  If  he  was  told  at  the 
start  to  expect  certain  things  and  you  have 
witnesses  to  that  effect  he  will  not  blame  you 
for  what  he  understands  to  be  unavoidable. 
But  if  he  sees  a bend  or  a lump  or  has  an  im- 
pairment of  motion  when  he  expected  a perfect 
residt  he  has  occular  evidence  to  convince  most 
juries  that  you  did  not  properly  set  the  frac- 
ture and  may  attempt  to  do  so  because  he  does 
not  know  that  this  special  fracture  could  not 
be  kept  in  place.  You  are  legally  to  blame 
if  you  do  not  make  a diagnosis  unless  you  can 
show  that  you  used  all  means  for  so  doing 
which  other  men  in  your  community  use.  You 
are  negligent  if  you  do  not  use  proper  splints 
or  retention  apparatus  or  bandage  too  tight  or 
too  loose,  but  if  you  can  show  that  you  used 
ordinary  care  and  skill  you  should  not  be  held 
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responsible  for  results.  A friendly  consultant 
will  aid  you  greatly  in  proving  this.  Within 
the  past  few  years  there  have  been  several  ver- 
dicts against  physicians  in  this  state  in  fracture 
cases.  In  one  settlement  was  finally  made, 
after  several  trials,  where  the  allegation  was, 
that  a plaster  cast  was  applied  tight  enough  to 
obstruct  and  the  foot  was  lost  thereby.  In  an- 
other the  Supreme  Court  decided  that  the  doc- 
tor had  not  used  ordinary  knowledge  in  striving 
to  diagnose  an  impacted  fracture  of  the  femur, 
for  he  had  made  no  measurements  or  applied 
other  expert  means  of  detecting  the  condition 
with  which  the  law  assumed  him  to  be  familiar. 
This  case  was  doubtless  a Charcot  joint,  where 
the  absence  of  pain  led  the  doctor  to  rule  out 
fracture  without  making  a careful  examination. 
In  another,  a large  adverse  verdict  was  given 
in  an  elbow  case  where  all  medical  evidence  was 
in  the  doctor’s  favor  but  the  apparently  per- 
jured testimony  of  the  family  carried  the  case 
to  the  jury.  In  this  case  pressure  on  the  nerve 
by  a displaced  fragment  led  to  an  operation  by 
another  surgeon  and  the  family  claimed  to  have 
repeatedly  called  attention  to  this  fragment  as 
out  of  place.  In  another,  a large  verdict  was 
given  against  a country  doctor  through  the 
testimony  of  a radiographer  that  failure  to  have 
a radiograph  constituted  negligence,  although 
the  patient  lived  sixteen  miles  from  a coil.  In 
two  cases  suit  has  been  brought  where  a doctor 
made  a first  dressing,  never  seeing  the  case 
afterwards,  the  first  doctor  being  supposed  to 
guarantee  that  reduction,  made  as  a temporary 
measure,  would  give  a perfect  result  in  spite 
of  negligent  or  incompetent  after  care. 

An  occasional  physician  is  short  sighted 
enough  to  criticise  the  work  of  a colleague  with 
no  knowledge  of  the  difficulties  encountered 
in  the  special  case.  This  but  touches  the  spark 
to  the  fuse  and  a malpractice  suit  follows.  In 
fact,  some  professional  support  underlies  nearly 
every  such  suit.  If  the  profession  would  stand 
together,  man  to  man,  to  fight  this  menace,  few 
fracture  cases  would  reach  trial,  for  profes- 
sional testimony  is  necessary  to  prove  incom- 
petence or  negligence.  Unless  we  can  educate 
both  the  profession  and  the  laity  to  regard 
some  deformity  and  some  disability  in  some 
fractures  as  inevitable  we  will  have  to  come  to 
the  point  where  we  refuse  attendance  upon  such 
cases  unless  absolved  from  responsibility  or 
blame  for  untoward  results.  Education  of  the 
patient  seems  the  most  feasible.  If  he  under- 
stands the  condition  and  the  difficulties,  knows 
that  you  understand  them,  knows  that  he  must 
expect  some  deformity  or  loss  of  function  and 
that  nature  rather  than  you  is  responsible  for 
what  cannot  be  helped,  he  will  he  proud  that 
so  competent  a physician  has  given  him  the 
good  result  which  he  has.  For  the  occasional 
blackmailing  patient,  who  will  suppress  his 


gratitude  for  the  hope  of  filthy  lucre,  there  is 
no  redress  except  to  stand  together  and  never 
aid,  by  private  criticism  or  public  testimony, 
such  unjust  assaults  upon  the  profession. 
Realizing  the  risk  in  treating  fractures  we  must 
be  ever  watchful  that  we  have  not  “Left  undone 
those  things  we  ought  to  have  done  nor  done 
those  things  we  ought  not  to  have  done”  and  be 
ready  to  prove  it,  both  ways.  With  a careful 
diagnosis,  a consultant  for  corroboration,  skill- 
ful and  non -negligent  treatment,  a satisfied  pa- 
tient by  reason  of  understanding  his  own  case, 
and  a profession  above  making  capital  at  the 
expense  of  each  other,  suit  for  fractures  can  be 
made  very  nearly  a relic  of  the  dark  ages  of 
medicine. 


Editorial  Notes  of  Utmost  Importance. 

For  your  own  benefit  and  protecton,  please  re- 
member these  facts : 

The  large  majority  of  suits  for  damages  for  al- 
leged malpractice  which  we  are  called  upon  to  de- 
fend, are  based  upon  an  alleged  improper  treatment 
of  a fracture. 

In  every  case  of  fracture  that  comes  to  you  for 
professional  treatment,  see  that  an  X-Ray  plate  is 
made  and  that  you  keep  it  in  your  possession;  do 
not  give  it  to  the  patient. 

Whenever  possible,  have  some  other  physician  see 
the  patient  with  you,  make  a careful  examination 
of  the  fracture,  and  be  able  to  testify  that  it  was 
properly  set  and  bandaged. 

Use  the  flouroscope  if  you  like,  but  in  addition  be 
sure  to  have  a plate  made ; it  will  remain  a perma- 
nent record  of  the  condition  at  the  time  it  was  taken. 

In  two  instances  where  suits  were  brought,  the 
member  had  thoughtlessly  given  the  X-ray  plates  to 
the  patient  and  of  course  the  patient  would  not 
produce  them ; they  were  “lost.” 

In  1896,  Dr.  Jones  gave  a demonstration  of  the 
then  very  new  X or  Roentgen  rays  before  the  San 
Francisco  County  Medical  Society.  In  the  course 
of  his  remarks  he  expressed  the  opinion  that  the 
time  would  come  when  any  physician  who  treated 
a fracture  case  without  making  an  X-ray  examina- 
tion of  it,  would  render  himself  liable  to  a suit  for 
damages.  Many  of  those  present  ridiculed  this 
opinion  and  one  went  so  far  as  to  deplore  the  dis- 
covery of  the  X-rays,  saying  that  they  would  make 
surgeons  less  careful  and  less  skilful.  Carelessness 
in  this  regard — not  taking  and  keeping  an  X-ray 
plate — has  cost  the  Society  $4,000  in  the  defense  of 
suits  which  came  about  more  or  less  as  predicted. 

To  put  it  graphically,  this  carelessness  has  cost 
each  individual  member  almost  $2,  for  the  money  for 
defense  comes  out  of  our  pockets;  the  more  the 
work  costs  the  Society,  the  higher  is  the  required 
assessment. 

Have  an  X-ray  plate  made  in  every  case  of  frac- 
ture. 

Keep  the  plate — don’t  give  it  to  the  patient. 

Have  a consultant  if  possible. 

These  things  are  for  your  own  protection  and  a 
little  care  and  thought  may  keep  you  from  a great 
deal  of  trouble  and  loss  of  time  and  annoyance  in 
the  future. 

Also,  see  that  your  dues  arc  paid  promptly  before 
March  1st. 


— California  State  Medical  Journal. 
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FAMILY  SUSCEPTIBILITY  TO 
CAUCEE 

Aldred  Scott  Warthin,  Pli.D.,  M.D. 

(Professor  of  Pathology  and  Director  of  the  Pathological 
Laboratories  in  the  University  of  Michigan,  Ann  Arbor.)  ‘ 

It  has  long  been  recognized  that  a family  sus- 
ceptibility to  certain  forms  of  benign  neoplasms 
exists.  Many  of  the  peculiar  “family  marks” 
or  “birthmarks”  distinguishing  the  members 
of  certain  family  lines  are  neoplasms  usually  of 
a mature  connective-tissue  variety,  chiefly  hem- 
angiomas, Imyphangiomas  or  fibromas  (moles, 
warts,  nevi,  “strawberry  mark,”  “raspberry 
mark,”  etc.).  Lipomas,  chondromas,  osteomas, 
neurofibromas,  gliomas,  leiomyofibronias,  pap- 
illomas, adeomas  and  cyst-adenomas  have 
been  observed  to  “run”  in  certain  families,  and 
most  authorities  agree  as  to  the  existence  • of  a 
family  susceptibility  in  the  case  of  these  neo- 
plasms. Certain  varieties  of  carcinoma  and 
sarcoma  are  also  regarded  by  various  writers 
as  showing  a less  marked  family  tendency. 

As  to  a general  susceptibility  to  cancer  ap- 
pearing as  a definite  family  characteristic, 
authorities  at  the  present  time  are  divided.  Its 
existence  is  denied  by  some,  and  as  strongly 
affirmed  by  others,  but  as  a matter  of  fact  there 
are  very  few  good  statistical  studies  of  the  fam- 
ily occurrence  of  carcinoma.  Cancer  surveys 
have  yielded  little  of  value  because  of  the  great 
difficulty  in  obtaining  immediate  knowledge  of 
members  of  a given  family  for  more  than  one 
or  two  generations.  It  is  a well  known  fact 
that  few  hospital  patients  can  give  any  definite 
information  as  to  the  cause  of  death  of  their 
grandparents,  and  the  same  thing  is  true  of  the 
population  at  large.  It  is  only  in  rare  instan- 
ces that  a complete  family  history  extending 
over  several  generations  can  be  obtained.  Fur- 
ther, when  such  rare  complete  family  histories 
covering  a number  of  generations  can  be  ob- 
tained, it  must  be  borne  in  mind  that  the  diag- 


nosis of  cancer  a generation  or  two  ago  was 
almost  wholly  a clinical  one,  unsupported  by' 
microscopic  examination ; and  that  the  common 
clinical  diagnosis  of  “tumor”  covers  a very 
large  and  heterogeneous  class  of  conditions,  the 
majority  bearing  no  relationship  to  carcinoma. 
It  is  obvious  that  such  a diagnosis  has  no  sta- 
tistical value  ; but,  as  a matter  of  fact,  many  of 
our  so-called  “cancer  statistics”  are  based  upon 
just  such  loose  clinical  statements.  This  is, 
however,  no  argument  for  rejecting  all  of  the 
diagnoses  of  cancer  that  have  been  made  with- 
out the  corroboration  of  the  microscopic  exami- 
nation. Particularly  in  the  case  of  lip,  stomach, 
breast  and  uterine  cancers  may  clinical  diag- 
noses or  family  traditions  be  relied  upon  with 
a high  degree  of  certainty.  The  outward  ap- 
pearances of  breast  and  lip  cancers,  the  strik- 
ing symptoms  of  gastric  and  uterine  cancers, 
in  connection  with  a malignant  course  and 
fatal  termination  offer  very  fairly  reliable  cri- 
teria for  both  a clinical  diagnosis  and  family 
tradition  of  cancer  of  these  organs ; and  the  per- 
centage of  error  is  probably  not  very  great  in 
so  far  as  these  conditions  are  concerned.  In 
the  case  of  other  diagnoses  of  “abdominal 
cancer”  or  “tumor,”  “cancer  of  the  liver,”  etc., 
the  precise  nature  of  the  affection  is  very  doubt- 
ful. 

Throughout  the  literature,  particularly  that 
relating  to  cancer  of  the  breast,  there  are  re- 
corded instances  of  the  multiple  family  occur- 
rences of  cancer.  Few  of  these  consider  more 
than  the  members  of  the  same  or  of  two  gen- 
erations, and  usually  the  affected  members 
alone  are  taken  into  account.  Such  statistics 
give  little  information  beyond  the  fact  of  the 
multiple  occurrence  of  cancer  in  certain  family 
groups  or  generations.  Of  recorded  observa- 
tions of  the  multiple  occurrence  of  cancer  in 
one  family  for  several  generations  the  one  of 
Broca  (Traite  des  Tumeurs,  1866,  p.  151)  is 
the  most  important.  In  brief,  this  family 
showed  cancer  in  sixteen  out  of  thirty-seven 
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members,  as  follows : Madame  Z,  died  at  the 
age  of  sixty  of  cancer  of  the  breast.  She  left 
four  daughters  (A,  B,  C,  D)  who  died  of  cancer 
of  the  liver  (2)  and  cancer  of  the  breast  (2) 
at  the  ages  of  62,  43,  51  and  54  respectively. 
Madame  A had  three  unmarried  daughters, 
alive  and  well  at  ages  of  68,  72  and  78  years. 
Madame  B had  five  daughters  and  two  sons. 
First  son  died,  without  issue,  at  54,  of  cancer 
of  the  stomach.  First  daughter  died  at  35  of 
cancer  of  breast;  second  at  35-45  of  cancer  of 
breast;  third,  at  same  age,  of  cancer  of  breast; 
fourth,  at  same  age,  of  cancer  of  liver;  while 
the  fifth  died  at  60,  non-cancerous.  All  of  the 
children  of  Madame  B were  without  issue. 
Madame  C had  five  daughters  and  two  sons. 
The  first  son  died  in  the  army  without  issue; 
the  second  son  was  alive  and  well  at  the  age 
of  72.  He  had  one  son  dying  at  18,  and  one 
daughter  alive  and  well  at  24.  The  first  daugh- 
ter of  Madame  C died  at  37  of  cancer  of  the 
breast,  leaving  two  sons  and  three  daughters. 
The  first  of  these  was  alive  and  well  at  58,  hav- 
ing three  healthy  sons ; a second  son  died  young 
without  issue;  first  daughter  died  in  child-becl 
at  28 ; second  daughter  died  at  49  of  cancer 
of  the  breast,  bearing  two  healthy  daughters; 
the  third  daughter  died  of  consumption  at  41. 
Madame  C’s . second  daughter  died  at  40  of 
cancer  of  the  breast,  leaving  one  healthy  son ; 
her  third  daughter  died  unmarried,  at  47,  of 
cancer  of  the  uterus;  the  fourth  daughter  died, 
at  55,  of  cancer  of  the  breast,  leaving  two  sons 
alive  and  healthy;  while  her  fifth  daughter 
died  unmarried  at  61,  of  cancer  of  the  liver. 
Madame  D had  an  only  son  alive  and  well  at 
the  age  of  70. 

Williams  (Natural  History  of  Cancer,  1908) 
has  collected  from  the.  literature  many  examples 
of  the  multiple  occurrence  of  cancer  in  families 
and  family  groups,  and  also  added  valuable  ob- 
servations of  his  own.  In  370  female  cancer 
patients  he  found  a history  of  heredity  in  83 
or  22.4  per  cent..;  in  136  cases  of  mammary 
cancer  there  was  a family  history  in  24.2  per 
cent.,  and  in  142  cases  of  uterine  cancer  a 
history  of  heredity  in  19.7  per  cent.  Such  per- 
centages, as  Williams  points  out,  are  very  high 
from  whatever  point  of  view  they  may  be  re- 
garded. Butlin  finds  a family  history  of  can- 
cer in  37  per  cent,  of  cases  of  mammary  cancer. 
Nunn  estimates  such  a family  history  in  breast 
cancer  as  29.3  per  cent.,  and  Lemp  at  23  per 
cent.,  all  of  these  estimates  agreeing  fairly 
closely.  In  certain  families,  as  in  Broca’s 
ease,  the  cancer  chances  are  greatly  increased, 
fifteen  to  twenty  times  that  of  individuals  of 
the  general  population.  If  the  chances  of 
cancer  for  the  individuals  of  certain  families 
are  fifteen  to  twenty  times  greater  than  for 
the  individual  of  the  general  population,  we 
must  concede  the  existence  of  a family  tendency 


to  cancer,  since  such  high  percentages  of  oc- 
currence in  certain  family  lines  cannot  be  ex- 
plained on  the  grounds  of  environment,  infec- 
tion, or  mere  coincidence.  Particularly  is  an 
assumption  of  a family  tendency  justified  when 
the  cancer  affects  the  same  organ  or  tissue  of 
one  sex  through  a number  of  generations,  as  in 
the  case  of  Warren,  the  patient,  patient’s 
father,  grandfather  and  great-grandfather  all 
dying  of  cancer  of  the  penis;  and  another  in- 
stance reported  by  Earle  of  a patient  with  epi- 
thelioma of  the  scrotum,  whose  brother,  father 
and  grandfather  all  died  of  the  same  condition. 

Williams  from  his  own  experience  and  col- 
lected cases,  therefore,  regards  the  statistical 
evidence  in  favor  of  family  susceptibility  to 
cancer  as  very  strong.  He  states  that  inher- 
ited cancer  manifests  itself  much  more  fre- 
quently in  the  female,  although  as  often  derived 
from  the  paternal  as  from  the  maternal  side 
of  the  house.  In  cases  of  multiple  family  can- 
cer there  is  an  especial  tendency  for  the  females 
to  he  affected.  He  notes  also  the  atavistic  and 
collateral  inheritance  of  the  susceptibility  to 
cancer,  and  the  frequent  association  of  tuber- 
culosis, arthritic  manifestations,  and  excessive 
fecundity.  He  believes  that  the  majority  of 
cancer  patients  are  the  surviving  members 
of  tuberculous  families ; hence  advances  the 
proposition  that  no  inheritable  condition  is 
more  favorable  to  the  development  of  cancer 
than  that  which  gives  proclivity  to  cancer. 
Nevertheless  he  abstains  from  interpreting  his 
collected  facts  in  Mendelian  terms,  although  he 
believes  that  the  time  will  soon  come  when  it 
will  be  advantageous  to  study  the  whole  question 
from  a Mendelian  standpoint.  He  regards  the 
great,  prophylactic  question  to  be:  “How  in 
breeding  to  render  a dominant  tendency  to 
cancer  recessive.” 

Levin  ( Zeitsclirift  fur  Krebsforsehung, 
1912)  is  the  first  to  make  a eugenical  study  of 
the  influence  of  heredity  on  cancer  from  the 
Mendelian  standpoint.  With  the  assistance  of 
the  Eugenic  Record  office  at  Cold  Spring 
Harbor,  Long  Island,  he  has  collected  data  from 
five  families,  two  being  fairly  complete,  the 
other  three  as  yet  fragmentary.  These  fami- 
lies are  studied  from  the  broad  standpoint  of 
the  entire  family  line  for  six  generations,  and 
then  by  family  groups  in  which  one  or  more 
members  suffer  from  cancer.  The  analysis  of 
the  family  line  as  a whole  shows  that  the  inci- 
dence of  cancer  is  not  greater  numerically  than 
that  of  the  general  population.  One  thing  is 
brought  out  in  this  study  that  does,  however, 
speak  for  an  influence  of  heredity  upon  cancer, 
and  that  is  the  occurrence  in  certain  genera- 
tions of  cancer  groups  with  a cancerous  ancestor 
on  either  paternal  or  maternal  side,  or  on  both. 
The  percentage  of  cancerous  members  in  each 
cancerous  fraternity  corresponds  closely  to  the 
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Mendelian  percentage  of  members  with  reces- 
sive unit-characters  in  a hybrid  generation,  run- 
ning in  the  eight  cancerous  fraternities  analyzed 
from  10-33  per  cent,  of  cancerous  members  to 
non-cancerous  (Mendelian  ratio  25  per  cent.). 
Levin  concludes  that  resistance  to  cancer  is 
therefore  a dominant  unit-character,  the  ab- 
sence of  which  creates  a susceptibility  to  cancer. 
He  also  notes  that  the  family  susceptibility  is 
specific  for  certain  organs,  in  one  family  the 
uterus,  in  another  the  breast  are  the  organs  par- 
ticularly involved.  This  had  already  been 
shown  by  Williams,  who  also  emphasized  the 
fact  that  in  the  males  of  the  affected  family  the 
gastro-intestinal  tract  is  usually  the  seat  of  the 
cancer,  while  in  the  female  members  the  breast 
or  uterus  is  affected. 

A great  increase  of  interest  has  recently  been 
awakened  in  the  subject  of  heredity  in  cancer 
by  numerous  observations  upon  the  occurrence 
of  cancer  in  certain  strains  of  white  mice  and 
rats.  It  has  been  noted  by  a number  of  work- 
ers in  this  line  that  a greater  proportion  of 
spontaneous  cancers  occurred  in  mice  purchased 
from  certain  dealers.  While  this  fact  was  at 
first  used  as  an  argument  for  the  infective  na- 
ture of  mouse  cancer  it  was  shown  later  that  in 
the  case  of  a strain  of  mice  showing  a high  per- 
centage of  spontaneous  cancers  a much  greater 
proportion  of  successful  transplantations  of  the 
cancer  could  be  obtained  than  in  the  case  of 
strains  showing  few  or  no  spontaneous  tumors. 
According  to  Leo  Loeb  the  incidence  of  success- 
ful transplantations  in  some  strains  showing  a 
high  occurrence  of  spontaneous  cancer  is  prac- 
tically 100  per  cent.  In  Well’s  laboratory,  breed- 
ing experiments  with  such  susceptible  strains  of 
mice  are  being  carried  out  on  a large;  scale,  and 
the  facts  so  far  observed  speak  for  the  existence 
of  an  inherited  cancer  susceptibility.  Although 
denied  by  Bashford  the  occurrence  of  such  a 
familial  tendency  to  carcinoma  in  mice  is  gen- 
erally accepted  at  the  present  time,  because  of 
the  following  observed  facts : Certain  strains  of 
mice  do  not  develop  spontaneous  carcinoma, 
and  such  strains  are  resistant  to  transplantation 
of  carcinomas  from  other  mice;  on  the  other 
hand , other  family  strains  of  inice  show  a high 
frequency  of  spontaneous  carcinoma,  and  such 
strains  give  a high  percentage  of  “tales”  to 
transplantations.  Tyzzer  has  carried  out  breed- 
ing experiments  with  such  strains  but  was  un- 
able to  find  that  such  a cancer  susceptibility 
was  transmitted  according  to  Mendelian  prin- 
ciples. Levin  and  Sittenfield  (Proceedings  of 
the  ISTew  York  Pathological  Society,  Oct.,  1910) 
concluded  from  their  investigations  of  the  in- 
fluence of  heredity  in  cancer  of  the  white  rat 
that  resistance  to  the  growth  of  an  inoculable 
cancer  in  this  animal  behaves  in  the  manner  of 
a Mendelian  dominant  unit-character.  The  ob- 
servations of  the  part  played  by  heredity  in 


mouse  and  rat  cancer  are  still  too  limited  for 
us  to  draw  any  final  conclusions;  but,  with  the 
breeding  experiments  now  being  carried  on,  on 
a large  scale  by  a number  of  workers,  the  prob- 
lem may  soon  be  settled. 

In  the  “ Archives  of  Internal  Medicine,” 
November,  1913,  I have  published  the  results 
of  a statistical  investigation  of  the  cases  of  car- 
cinoma examined  in  my  laboratory  during  the 
years  1895-1913,  for  the  purpose  of  determin- 
ing what  influence  heredity  might  have  had  in 
the  etiology  of  these  cases.  During  these  years 
there  were  3,600  cases  of  neoplasm  examined  in 
the  Pathological  Laboratory  of  the  University 
for  the  purpose  of  diagnosis.  Of  these  3,600 
neoplasms  1,600  were  carcinomas;  and  it  is 
with  these  1,600  cases  that  the  present  investi- 
gation was  concerned.  The  great  majority, 
about  90  per  cent.,  of  the  material  came  from 
the  state  of  Michigan ; and  as  the  University 
Hospital  is  not  a charity  hospital,  it  represents 
very  well  the  average  population  of  the  state. 
The  usual  difficulty  of  obtaining  a complete  fam- 
ily history  of  hospital  patients  exists  here  also, 
although  a teaching  hospital  and  with  much 
greater  care  taken  in  this  direction  than  would 
be  carried  out  in  the  average  city  hospital.  About 
30  per  cent,  gave  full  histories  with  details  of 
several  generations ; and  it  is  in  these  detailed 
histories  that  evidence  of  a family  tendency  to 
cancer  stands  out.  I have  for  several  years 
been  getting  the  impression  that  a family  sus- 
ceptibility to  cancer  was  very  striking  in  some 
families,  and  that  in  such  families  there  was 
a tendency  for  the  neoplasm  to  appear  at  an 
earlier  age  in  the  youngest  generation,  and  to 
run  a more  malignant  course.  Whenever,  then, 
we  have  had  a case  of  carcinoma  in  a relatively 
young  individual  I have  made  an  especial  effort 
to  obtain  the  family  history.  As  a result  our 
records  show  an  increase  in  recent  years  of 
histories  showing  a multiple  occurrence  of 
cancer. 

Prom  the  records  of  the  carcinoma  cases  I 
have  selected  the  most  striking  of  the  cases 
of  multiple  family  occurrence  of  cancer.  Four 
families  stand  out  prominently  because  of  the 
striking  proclivity  to  cancer  shown  in  three 
generations.  Charts  illustrating  these  families 
are  given  in  the  “ Archives  of  Internal  Medi- 
cine,” but  the  abstract  of  the  family  histories 
is  reproduced  here. 

Family  G. — In  this  family  a fairly  complete 
survey  was  made  of  the  two  generations  de- 
rived from  a cancerous  grandfather  with  a tra- 
ditionary history  of  cancer  in  his  life  and  a 
grandmother  with  a normal  family  history. 
From  these  there  were  ten  children,  five  males 
and  five  females.  Two  of  the  daughters  died  of 
cancer  of  the  uterus  at  55  and  40  years,  while 
two  sons  died  at  42  of  cancer  of  the  stomach, 
and  a third  one  at  45  of  cancer  of  the  abdomen. 
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All  five  of  these  individuals  were  married  to 
normal  partners  without  a family  history  of 
cancer,  and  all  had  issue,  as  follows:  Oldest 

daughter  who  died  at  55  of  cancer  of  the  uterus, 
had  ten  children;  one  daughter  operated  on  at 
42  for  “cancer”  of  the  uterus  and  still  living; 
another  daughter  operated  on  at  22  for  uterine 
tumor  and  bilateral  dermoids  of  ovary,  and  still 
living.  The  remaining  eight  children  are  all 
living  and  well,  only  two  being  over  40  years  of 
age.  The  second  daughter,  who  died  at  40  of 
cancer  of  the  uterus,  had  four  children,  two 
sons  and  two  daughters,  all  dying  of  cancer, 
the  two  sons  of  cancer  of  the  stomach  and  in- 
testine, and  the  two  daughters  of  carcinoma 
of  the  uterus.  The  third  daughter,  living  and 
well  at  the  age  of  75,  has  three  normal  children 
living  at  the  ages  of  47,  50  and  55.  Four 
children  had  no  living  issue.  The  eighth  child, 
a son,  died  at  42  of  cancer  of  the  stomach.  His 
wife  was  of  normal  family  history.  They  had 
eight  children,  of  whom  two  daughters  have 
died  of  cancer  of  the  uterus  at  40  and  44  years, 
while  the  remaining  six  are  all  living  and  well 
below  the  age  of  40.  The  ninth  child,  a son, 
died  of  cancer  of  the  stomach  when  between  40 
and  42  years  of  age.  He  left  six  children  from 
a marriage  contracted  with  a woman  of  non- 
cancerous  family  history.  One  daughter  died 
at  42  of  cancer  of  the  uterus,  three  children 
died  of  tuberculosis  between  the  ages  of  18  and 
25  years,  while  two  others  are  living  and  well 
at  the  ages  of  32  and  29  years.  The  tenth 
son  died,  at  45  of  cancer  of  the  abdomen,  most 
probably  primary  in  the  stomach.  He  left, 
from  a marriage  contracted  with  a woman  of 
non-eancerous  family,  seven  children,  of  whom 
one  died  at  42  of  cancer  of  the  stomach  and 
l;ver,  another  at  47  of  cancer  of  the  intestine, 
while  a third  Avas  operated  on  at  42  for  tumor 
(“cancer”)  of  the  uterus  and  still  lives  in  ap- 
parent good  health.  Four  others  are  living  and 
normal  at  the  ages  of  45,  35,  30  and  thirty. 

Of  the  forty-eight  descendants  of  the  cancer- 
ous grandfather  seventeen  have  died  or  been 
operated  on  for  “cancer.”  The  preponderance 
of  carcinoma  of  the  uterus  (ten  cases)  and  of 
the  stomach  (seA^en  cases)  is  very  striking  in 
the  family  history. 

Family  F. — In  this  family  the  paternal 
grandmother  died  of  “tumor.”  Her  non-can- 
cerous  brother  had  two  children,  both  of  whom 
died  of  “cancer.”  Her  only  son  died  at  61  of 
dropsy.  He  married  a woman  who  had  two 
brothers  who  died  of  cancer  of  the  stomach. 
She  herself  died  of  Bright’s  disease  at  75.  Her 
mother  died  of  heart  disease.  The  three  daugh- 
ters of  this  pair  Avho  show  a double  family  his- 
tory of  susceptibility  to  cancer  all  had  neo- 
plasms; the  oldest  was  operated  on  for  tumor 
(“cancer”)  of  the  uterus  and  is  still  living;  the 
second  was  operated  on  at  51  for  myosarcoma  of 


uterus,  Avliile  the  third  daughter  died  of  cystic 
tumor  of  the  ovary.  In  this  family  history  the 
preponderance  of  stomach  and  uterine  neo- 
plasms is  also  shown. 

Family  P. — The  paternal  grandfather  had  a 
nephew  who  died  of  cancer  of  the  lip.  In  the 
first  filial  generation  there  Avas  one  daughter 
4\dio  died  at  35  of  cancer  of  the  lip  and  a son 
Avho  died  at  86  of  cancer  of  the  scalp  and  cervi- 
cal lymph-nodes.  This  son  married  a non- 
cancerous  woman  whose  only  sister  had  died 
at  47  of  cancer  of  the  rectum.  From  this 
union  thirteen  children,  ten  of  whom  (five 
brothers  and  five  sisters)  all  died  of  pulmonary 
tuberculosis  before  the  age  of  30,  while  three 
remaining  daughters  had  carcinoma  of  the 
breast,  two  dying  at  the  ages  of  36  and  42,  and 
one  operated  on  at  thirty-five. 

Family  S. — The  paternal  great-grandfather 
died  at  about  70  of  cancer  of  the  stomach.  His 
only  son  died  at  about  60  of  cancer  of  the 
stomach,  having  married  a Avoman  Avho  died 
at  about  50  of  cancer  of  the  breast.  They  had 
six  children,  all  of  whom  died  of  cancer;  two 
daughters  died  at  80  and  60  of  cancer  of  the 
breast,  and  another  at  60  of  multiple  carcinoma 
of  the  breast,  bladder  and  rectum.  Tavo  sons 
died  of  cancer  of  the  stomach  at  the  ages  of 
75  and  40,  the  third  son  dying  of  cancer  of 
some  internal  organ,  most  probably  the  stomach. 
Only  one  son  had  issue,  by  marriage  with  a 
normal  line.  The  only  child  died  at  36  of 
cancer  of  the  uterus.  Of  the  eight  descendants 
of  the  cancerous  great-grandfather  all  died  of 
cancer.  As  in  Family  P.,  the  occurrence  of  car- 
cinoma in  both  paternal  and  maternal  lines 
apparently  strengthens  the  susceptibility,  both 
families  becoming  extinct. 

A larger  number  of  cases  showing  a family 
history  of  multiple  occurrence  of  cancer 
through  two  or  three  generations  are  to  he 
found  in  our  records.  Twenty-nine  of  these 
were  selected  as  representative.  Since  the  fam- 
ily histories  are  more  or  less  incompletely  given 
I have  classed  these  histories  under  the  head  of 
“cancerous  fraternities”  or  “cancer-genera- 
tions.” In  general  the  normal  members  of  the 
second  and  third  generations  are  given,  so  that 
the  proportion  of  cancerous  to  noil-cancerous  in 
tAvo  generations  at  least  is  exact.  It  was  no- 
table that  the  great  majority  of  the  cancerous 
fraternities  occurred  in  small  families;  and  in 
many  of  these  the  patient  from  whom  the  ma- 
terial examined  for  diagnosis  came  was  the 
surviving  member  of  the  family  line.  In  fam- 
ilies showing  these  cancer-generations  the  car- 
cinoma may  appear  in  three  or  four  generations, 
or  there  may  he  an  intervening  generation  the 
members  of  which  are  not  cancerous  or  more 
rarely  a collateral  transmission  may  he  shown. 
In  some  cases  all  of  the  members  of  the  small 
family  are  cancerous.  By  far  the  great  major- 
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ity  of  these  are  females;  and  the  family  is  in 
a large  proportion  of  cases  brought  to  an  end 
by  death  of  its  female  members  through  car- 
cinoma of  the  breast  or  of  the  uterus. 

The  results  of  our  study  of  this  material  may 
be  summed  up  as  follows : In  the  histories  of 
the  cancer  cases  coming  from  the  state  of  Mich- 
igan and  examined  at  the  Pathological  Labora- 
tory of  the  University  about  15  per  cent,  show 
a striking  history  of  multiple  family  occur- 
rence. When  the  difficulty  of  obtaining  good 
histories  is  considered  this  proportion  is  rela- 
tively high;  and,  on  the  whole,  corresponds 
fairly  closely  with  the  percentages  obtained  by 
Williams.  We  must  conclude,  then,  that  a 
definite  and  marked  susceptibility  to  carcinoma 
exists  in  certain  families  and  family  genera- 
tions. This  family  tendency  is  usually  most 
pronounced  when  there  is  a history  of  cancer 
in  both  paternal  and  maternal  lines.  In  such 
families  there  is  an  especial  tendency  for  car- 
cinoma to  appear  at  an  earlier  age  than  in  the 
forebears,  and  in  these  younger  individuals  the 
cancer  usually  shows  an  increased  malignancy, 
developing  more  rapidly  and  setting  up  gen- 
eral metastases  more  quickly  than  in  cases  from 
which  we  can  obtain  no  family  history.  When- 
ever we  have  a case  of  carcinoma  appearing  in 
an  individual  before  the  age  of  35  we  take  es- 
pecial pains  to  look  up  the  family  history  with 
this  especial  point  in  mind  to  determine  if 
there  has  been  a history  of  cancer  in  previous 
generations;  and  in  a relatively  large  number 
of  cases  this  has  proved  to  be  the  case.  I 
therefore  consider  the  prognosis  bad  in  those 
cases  of  carcinoma  in  relatively  young  people 
who  have  a family  history  of  multiple  occur- 
rence of  cancer.  This  is  also  true  in  the  cases 
of  carcinoma  coming  from  families  where  there 
is  a history  of  tuberculosis  on  both  sides.  Our 
results  corroborate  those  of  Williams.  We  find 
that  tuberculosis  is  the  most  commonly  asso- 
ciated family  disease  in  families  having  a mul- 
tiple occurrence  of  carcinoma  and  that  in  many 
cases  cancer  terminates  a family  line  that  has 
suffered  severely  from  tuberculosis.  The  asso- 
ciation of  the  two  diseases  in  families  showing 
our  cancerous  fraternities  is  very  striking.  We 
also  find,  as  did  Williams,  that  many  of  these 
families  a few  generations  back  showed  a high 
grade  of  fertility  with  large  families  of  children, 
but  that  in  the  present  generation  there  is  a 
markedly  lessened  fertility  and  in  many  cases 
the  cancerous  individual  terminates  the  family 
line.  Family  susceptibility  to  carcinoma  we 
find  to  be  shown  in  carcinoma  of  the  breast  and 
uterus  in  females  and  of  the  mouth,  lip,  stom- 
ach and  intestines  in  the  males.  Rodent  ulcer 
affecting  some  portion  of  the  face  shows  fre- 
quently a history  of  multiple  family  occurrence 
in  several  generations.  In  the  more  complete 
family  records  studied  the  carcinoma  manifests 


itself  in  the  breast  or  uterus  in  the  female 
usually,  and  in  the  gastro-intestinal  tract  in  the 
male.  This  specificity  of  location  has  been 
noted  by  Williams,  Levin  and  others.  Next  to 
tuberculosis  we  have  found  cardiac  and  renal 
disease  most  frequently  associated  with  a family 
history  of  carcinoma. 

Giving  due  consideration  to  possible  errors 
in  diagnosis  in  previous  generations  and  the 
difficulty  of  obtaining  accurate  histories,  I am 
still  convinced  that  there  is  a definite  and  well 
marked  family  susceptibility  to  cancer  in  many 
family  lines;  and  I think  it  is  very  probable 
that  if  we  can  have  better  and  more  complete 
histories  the  multiple  occurrence  of  cancer  in 
family  lines  would  be  found  to  be  very  much 
more  frequent  than  our  histories  now  show.  I 
think  we  are  perfectly  safe  in  concluding  that 
certain  families  show  a definite  cancer  suscep- 
tibility and  that  this  is  inherited  often  in  a 
progressive  rate  of  inheritance,  the  suscepti- 
bility being  dominant  rather  than  recessive,  as 
Levin  concludes  from  his  study.  I do  not 
think  that  the  data  are  at  present  sufficient  for 
us  to  apply  the  Mendelian  principles  to  cancer 
heredity.  Some  of  my  cases  agree  fairly  well 
with  Levin’s,  the  percentage  of  cancerous  mem- 
bers in  each  cancerous  fraternity  corresponding 
fairly  closely  to  the  Mendelian  percentage  of 
members  with  recessive  unit  characters  in  a 
hybrid  generation.  If  I considered  the  data 
sufficiently  conclusive  for  any  generalization, 
I would  say  that  they  point  toward  the  existence 
of  a progressive  generative  inheritance,  the  run- 
ning out  or  extinction  of  a family  line  through 
the  gradual  development  of  inferior  stock  from 
an  inheritance  of  susceptibility  to  tuberculosis 
and  cancer,  such  an  extinction  often  developing 
in  two  generations  in  a family  previously 
marked  for  excessive  fertility  and  longevity. 

With  the  growing  interest  in  eugenics  and  in 
family  records  very  careful  attention  should 
be  paid  to  all  of  these  points,  and  in  hospitals 
such  as  the  University  of  Michigan  Hospital, 
where  such  a large  amount  of  cancer  material 
is  seen,  a special  effort  should  be  made  to  col- 
lect accurate  data  concerning  the  families  of 
cancerous  patients.  When  such  data  are  ob- 
tainable definite  conclusions  may  be  drawn. 

Discussions 

Dr.  Charles  B.  G.  deNancrede:  This  paper  is 

of  great  interest.  The  method  employed  by  Dr. 
Warthin  is  to  be  commended,  provided  we  bear  in 
mind  the  fact  that  we  never  can  correctly  estimate 
the  natural  history  of  carcinoma  or  the  unquestion- 
able results  of  treatment  until  we  understand  the 
cause  of  cancer.  Again,  we  cannot  be  certain  of 
our  pathologic  data  until  two  or  more  generations 
of  competent  pathologists  have  examined  every 
specimen  adequately,  included  in  the  statistics,  be- 
cause too  many  museum  specimens  now  exist, 
which  can  yet  be  correctly  diagnosed,  which  would 
be  found  incorrectly  labelled  if  studied  by  a modern, 
pathologist. 
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Dr.  Warthin,  when  studying  the  eighteen  hundred 
cases  which  have  passed  beneath  his  scrutiny  during 
the  past  eighteen  years,  excludes  two-thirds  because 
the  histories  are  inadequate,  taking  about  six  hun- 
dred, where  the  data  seems  fairly  reliable.  Of 
these,  however,  only  about  fifteen  per  cent,  appar- 
ently demonstrate  his  views  as  to  heredity.  Of  the 
cases  with  acceptable  histories  the  majority  were 
treated  by  me  and  in  my  service  at  the  University 
Hospital.  I regret  to  state  that  I am  confident  that 
many  of  the  histories  of  my  cases  in  the  accepted 
class  were  decidedly  unreliable  and  that  of  the  re- 
maining eighteen  hundred  thoroughly  reliable  ac- 
counts, if  securable,  might  either  enormously  rein- 
force Dr.  Warthin’s  arguments,  or  equally  likely 
weaken  his  contentions.  I have  so  often  found  my 
students’  histories  so  misleading  for  even  a clinical 
diagnosis,  that  when  reliable  evidence  as  to  family 
history  is  requisite,  I have  to  sift  all  the  evidence 
myself,  often  being  able  to  arrive  at  no  conclusion 
or  perhaps  one  absolutely  different  from  that  arrived 
at  by  the  historian.  I have  a very  distinct  opinion 
regarding  the  lack  of  proof  as  to  the  hereditary 
nature  of  carcinoma,  despite  my  early  teaching  that 
this  was  an  unquestionable  fact.  Many  of  our  con- 
victions cannot  be  proved  by  actual  evidence  in  our 
present  state  of  inadequate  information.  If  the  ex- 
perience of  forty-odd  years  have  radically  changed 
my  opinion  on  this  point  there  must  be  reliable 
grounds  for  such  a change  of  front,  which  should 
have  some  weight. 

I am  also  inclined  to  give  some  weight  to  the 
possible  failure  to  eliminate  from  our  historical, 
and  their  therapeutic  statistics,  the  fatalities  result- 
ing from  operations  and  their  complications ; were 
these  always  deaths  from  carcinoma,  or  were  they 
assumed  to  be  because  of  the  fatal  results,  without 
adequate  histologic  examinations?  Again,  if  these 
patients  had  not  died  as  the  result  of  operation, 
might  not  some  of  them  really  proved  to  have  been 
cures,  so  vitiating  the  mortality  results?  These, 
and  other  objections  must  in  all  honesty  be  carefully 
weighed  when  attempting  to  decide  any  question 
merely  or  chiefly  by  statistics.  The  rather  curious 
association  of  tuberculosis  and  carcinoma,  which  in 
my  professional  youth  was  denied  as  a possibility, 
has  been  verified  in  a number  of  patients,  the  speci- 
mens of  which  have  been  reported  upon  by  Dr. 
Warthin. 

I have  been  greatly  impressed  by  the  data  pre- 
sented by  Dr.  Warthin  and  hold  myself  ready  to  re- 
view anew  my  conclusions  concerning  the  whole 
subject  of  carcinoma. 

I trust  that  I shall  not  be  understood  as  arriving 
at  my  conclusions  concerning  carcinomatous  heredity 
from  the  six  hundred  cases  included  in  Dr.  War- 
thin’s  expurgated  statistics,  or  the  probable  one 
thousand  cases  where  1 have  been  the  operator  or 
have  in  some  way  been  cognizant  of  the  patients, 
but  what  I learned  in  my  hospital  and  private  ex- 
perience of  the  more  than  twenty  years  before  I 
came  to  Ann  Arbor.  . 

Dr.  Cyrenus  G.  Darling  : While  listening  to  Dr. 

Warthin’s  very  able  address,  two  points  came  to  my 
mind.  He  says  that  the  German  cancer  survey  was 
without  benefit,  but  he  has  not  stated  that  a properly 
conducted  survey  might  not  be  useful.  Why  not 
have  such  a Michigan  cancer  survey?  Why  should 
not  such  an  important  project  originate  in  this  So- 
ciety? We  know  little  or  nothing  about  the  results 
of  our  numerous  operations  for  this  disease,  except 
in  a few  cases  in  our  own  immediate  neighborhood. 
A survey  might  enable  us  to  determine  some  of  the 
important  facts.  It  would  be  well  for  Dr.  Warthin 
to  prepare  a list  of  questions  which  should  be  an- 
swered by  every  cancer  patient  coming  to  the  Uni- 
versity Hospital.  This  paper  should  be  left  with 


the  house  physician  and  made  out  by  him  as  a part 
of  the  admission  history. 

Dr.  Udo  J.  Wile:  I have  been  amazed  at  the 

relatively  large  number  of  cases  of  cancer  of  the 
skin  that  occur  in  this  vicinity.  In  a clinic  in  New 
York  in  which  over  three  thousand  cases  were 
treated  each  year  I can  recall  but  three  or  four 
cases  of  epithelioma.  During  the  past  year  at  the 
University  Hospital  of  over  eight  hundred  cases 
treated  there  were  forty-four  cases  of  cancer  of  the 
skin.  We  have  been  careful  to  note  in  these  cases 
the  occurrence  of  any  family  history.  Offhand  I 
should  say  that  about  15  per  cent,  give  a history  of 
cancers  in  other  members  of  the  family.  Curiously 
enough  these  have  been  for  the  most  part  cancers 
of  the  skin  also,  rather  than  visceral  neoplasms. 
We  have  also  noted  that  the  occurrence  of  cancer 
in  the  patient’s  family  has  usually  been  on  the 
maternal  side.  I should  be  glad  to  turn  over  these 
records  to  Dr.  Warthin  should  he  desire  them. 


THE  OCCASIONAL  PRESENCE  OP  THE 
APPENDIX  YERMIFORMIS  ON  THE 
LEFT  SIDE  OF  THE  ABDOMEN, 
WITHOUT  TRANSPOSITION  OF 
THE  VISCERA  EXPLAINED. 

ILLUSTRATED  Blr  AN 
OPERATED  CASE. 

Charles  B.  G.  De  Nancrede,  M.D. 

Professor  of  Surgery,  University  of  Michigan. 

(From  tlie  Surgical  Clinic,  University  Hospital,  Ann  Arbor, 
Michigan. ) 

A brief  preliminary  summary  of  the  facts 
pertaining  to  the  development  of  that  portion 
of  the  intestinal  tract  with  which  we  are  now 
concerned  will  obviate  later  explanations,  will 
probably  explain  certain  errors  made  when  re- 
porting cases,  and,  it  is  to  be  hoped,  will  pre- 
vent unnecessary  manipulations  and  some  disas- 
trous errors  when  operating  in  the  abdominal 
cavity.  Only  approximate  estimations  of  the 
time  after  impregnation  when  the  changes  de- 
scribed are  to  be  noted  can  be  given,  because 
thejr  continuously  progress,  are  not  sharply  de- 
fined, one  observer  considering  as  recently  ac- 
complished that  which  another  considers  in 
process  of  evolution. 

About  the  close  of  the  tenth  week  of  gesta- 
tion the  somewhat  left  sided  practically  straight 
intestinal  tube  has  assumed  an  U-form  and  the 
cecal  bud  and  the  rudiments  of  the  appendix 
are  recognizable,  and  the  cecum  occupies  ap- 
proximately the  umbilical  region.  About  the 
close  of  the  fourth  month  the  cecum  reaches  its 
usual  prenatal  position  beneath  the  right  lobe 
of  the  liver  by  a process  of  so-called  rotation, 
passing  in  front  of  and  across  the  superior 
mesenteric  artery  and  duodenum,  subsequently 
to  descend  into  the  right  iliac  fossa,  this 
descent  occurring,  according  to  some  observers 
about  the  sixth  month  of  intrauterine  life;  ac- 
cording to  others  this  may  not  occur  normally 
until  after  birth. 

While  the  few  photographs1  presented  by  no 

1.  George  S.  Huntington,  Anatomy  of  the  Human  Peri- 
toneum and  Abdominal  Cavity,  page  00. 
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means  exhaust  the  possible  abnormalities  of  lo- 
cation and  course  of  the  colon,  they  should 
prove  adequate  for  the  present  purposes. 
Numerous  still  more  complicated  and  puzzling 
possibilities  can  obtain2,  induced  by  the  trac- 
tion of  inflammatory  adhesions  alone,  or  from 
the  effect  of  these,  superadded  to  congenital 
variations ; with  such  we  cannot  at  present  con- 
cern ourselves. 

The  patient,  Paul  B.,  age  five,  was  admitted 


and  increased  in  severity  until  October  25, 
when  it  was  somewhat  lessened  for  the  next 
three  days,  but  on  October  28,  the  day  before 
admission,  it  returned  with  renewed  violence. 
The  temperature  on  admission  Avas  100°  F.,  the 
pulse  was  120,  and  the  leucocytes  were  16,000, 
increasing  on  the  day  of  operation  to  about 
18,000.  General  distention  and  rigidity  of  the 
abdominal  walls  was  present,  both  distinctly 
more  marked  on  the  left  side.  There  was  a 
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to  the  University  Hospital  October  29,  1913, 
having  been  ill  eleven  days.  On  October  18, 
he  complained  of  headache,  but  so  far  as  could 
be  gathered  nothing  else  was  noted.  The  next 
day  he  said  that  he  had  severe  pain  in  the 
abdomen,  locating  it  chiefly  on  the  left  side. 
After  the  administration  of  medicine  by  the 
mouth  he  vomited  once.  The  pain  continued 


2.  For  diagrams  of  a number  of  these  see  an  excellent 
article  by  Carl  E.  Black  in  the  Annals  of  Surgery,  Vol.  56, 
page  880. 


doubtful  impairment  of  resonance  with  slightly 
increased  resistance  and  tenderness  over  the 
usual  site  of  appendicitis  as  compared  with  the 
more  central  portions  of  the  abdomen.  A left- 
sided mass  was  continuous  with  a median  area 
of  dullness  which  proved  to  be  the  bladder. 
Withdrawal  of  nine  ounces  of  urine  with  a 
catheter  removed  this  median  dullness,  but  the 
left  sided  mass  remained.  My  assistants  be- 
lieved that  they  had  detected  per  rectum  a right 
sided  pelvic  induration  and  certainly  peritoneal 
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tenderness  in  that  situation.  Under  anesthesia 
the  problematical  right  sided  dullness  on  per- 
cussion and  mass  could  not  be  certainly  verified, 
but  was  believed  probably  to  have  been  caused 
hy  the  tense  condition  of  the  parieties ; the  left 
sided  mass  was  now  more  readily  detected. 

Every  operator  occasionally  meets  with  cases 
of  appendicitis  where  the  tip  of  the  organ 
crosses  to  the  left  side  of  the  abdomen,  or  at 
least  the  main  inflammatory  focus  seems  to  be 
located  in  this  region  when  first  examined  by 


long  since  been  said  about  appendicitis,  but 
the  importance  of  recording  cases  like  my  own 
lies  in  several  facts.  First,  when  a right  sided 
source  of  inflammatory  abdominal  trouble  is 
not  clearly  indicated  by  the  detection  of  a mass 
in  this  region  by  external  palpation  or  rectal 
examination,  while  a left  sided  induration 
exists,  any  exploration  must  be  attempted  by 
such  a method  that  by  suitable  modifications, 
both  sides  of  the  abdominal  cavity  can  be 
reached.  Again,  when  search  in  the  right  in- 
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(Columbia  University  Museum,  Study  Collection.) 


the  surgeon.  Of  course  with  complete  trans- 
position of  the  viscera,  which  is  rare,  appen- 
dicitis should  be  left  sided,  but  a left  sided  ap- 
pendicitis is  more  often  spoken  of  than  seen, 
this  condition  being  somewhat  simulated  by  a 
suppurative  diverticulitis.  This  latter  disease 
however,  does  not  give  rise  to  confusion  in 
young  children  because  the  precedent  pathologic 
alterations  of  the  colon  wall  are  not  believed 
to  occur  in  early  life,  these  being  more  usually 
seen  in  adults,  especially  in  middle  life  or  ad- 
vanced age.  One  would  think  the  last  word  has 


guinal  regions  and  hypochondriac  regions,  in 
cases  diagnosed  as  appendicitis  does  not 
promptly  enable  the  operator  to  locate  the  caput 
coli,  or  an  inflammatory  mass,  search  should  at 
once  he  made  on  the  opposite  side.  In  my  case 
a distended  riarid  condition  of  the  abdominal 

o 

walls  rendered  an  accurate  examination  diffi- 
cult, while  the  reported  detection  of  a right 
sided  mass  by  palpation  and  per  rectum  ob- 
scured the  diagnosis.  Still  further,  a greatly 
distended  bladder  fusing  with  the  left  sided 
mass  was  open  to  the  possible,  although  un- 
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likely,  explanation  that  this  organ  had  been 
incorporated  with  an  inflammatory  mass  and 
dragged  over,  the  trouble  originating  in  a nor- 
mally located  appendix  with  its  tip  extending 
sinistrally  across  the  abdomen. 

My  first  impulse  therefore  to  make  a left 
sided  incision  was  resisted,  and  a right  sided 
one  splitting  the  rectus  was  made.  Search  for 
a normally  placed  caput  and  appendix  was  rap- 
idly completed,  only  somewhat  congested  coils 


ative  result  was  secured,  the  steps  of  which 
will  not  be  detailed  because  they  are  of  no  par- 
ticular interest.  A careful  study  of  the  rela- 
tions was  readily  made  out,  the  caput  occupying 
the  same  position  in  the  iliac  fossa  as  it  usually 
does  on  the  right  side,  the  ileum  entering  nor- 
mally, the  usual  amount  of  this  intestine  filling 
the  true  pelvis.  The  colon  ascended  upwards 
towards  the  spleen  if  it  did  not  actually  reach 
it,  seemingly  forming  a splenic  flexure  instead 
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Fig.  120.  Abdominal  viscera  of  adult  human  male;  non-rotation  of  intestine. 
(Columbia  University,  Study  Collection.) 


of  small  intestines  being  found,  even  normal 
omentum  being  absent  on  this  side.  Per 
contra,  on  the  other  side  the  usual  mass  of 
omentum  adherent  to  everything  in  its  neigh- 
borhood was  found,  imprisoning  the  caput  coli 
with  a perforated  appendix  surrounded  with 
pus,  containing  a loose  concretion. 

While  it  was  not  so  easy  to  conduct  the  sub- 
sequent manipulations  as  if  the  incison  had 
been  made  more  to  the  left,  a satisfactory  oper- 


of  an  hepatic  one.  Not  wishing  to  infect  the 
remainder  of  the  abdomen  by  free  handling  in 
the  presence  of  pus,  the  relations  of  the 
splenic  and  hepatic  flexures,  and  the  transverse 
and  descending  colon  were  not  made  out  ex- 
actly, but  as  far  as  observed  were  otherwise  nor- 
mal although  displaced  so  as  to  simulate  partial 
transposition,  but  a study  of  the  exact  con- 
ditions shown  by  the  illustrations  reproduced 
from  the  actual  conditions  found  in  cadavers 
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show  how  readily  I may  have  been  deceived, 
except  as  to  the  relation  of  the  caput,  appendix, 
and  ileum. 

Figs.  118,  119,  120,  121  will  show  the  con- 
ditions presented  by  non  rotation  of  the  colon 
in  the  adult,  while  Fig.  123  shows  non  rotation 
of  the  cecum  yet  ivith  the  appendix  in  the  right 
iliac  fossa.  Fig.  122  shows  what  was  very  pos- 
sibly the  condition  in  my  case,  contrasting  well 
with  the  almost  normally  placed  appendix  al- 
though the  rotation  of  the  cecum  was  partially 
arrested.  The  perfect  or  imperfect  rotation  of 


some  dullness.  Examination  per  rectum  revealed  a 
cystic  mass.  The  patient  had  been  taking  morphine 
and  complained  of  no  pain.  However,  on  careful 
inquiry  it  was  found  that  the  patient  had  not  passed 
urine  for  the  last  thirty-six  hours.  The  patient  was 
catheterized,  and  about  ten  ounces  of  urine  drawn 
off.  Subsequent  examination  revealed  no  mass  in 
the  rectum,  and  the  dullness  on  the  right  side  had 
disappeared.  Apparently  the  distended  bladder  had 
been  the  cause  of  the  right  sided  findings,  a fact 
which  should  always  be  taken  into  consideration  in 
other  obscure  cases.  One  other  interesting  point  is 
the  efficiency  of  an  exploratory  incision.  Through  a 
right  rectus  incision  it  was  possible  to  attend  to  all 
conditions  arising  in  the  left  side  of  the  abdomen, 
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Fig.  121.  Abdominal  viscera  of  adult  human  male;  non-rotation  of  intestine.  (Columbia  University,  Study  Collection.) 


the  cecum  doubtless  accounts  for  some  of  the 
common  locations  of  the  appendix  which  are 
too  often  described  as  abnormal. 

DISCUSSION. 

Dr.  Walter  A.  EIoyt:  This  certainly  is  a 

very  interesting  case,  and  emphasizes  the  de- 
sirability of  taking  a careful  genitourinary  his- 
tory, not  alone  to  rule  out  any  disturbance 
of  the  genitourinary  tract,  but  to  enable  one 
to  make  a better  diagnosis  of  abdominal  conditions. 
I saw  this  patient  when  he  first  entered  the  Hospital. 
Examination  at  this  time  showed  a mass  in  the 
left  side.  Percussion  over  the  right  side  revealed 


which  as  had  been  shown  extended  well  into  the 
iliac  region.  From  the  first,  the  patient  did  not 
drain  well,  although  a tube  drain  was  placed  in  the 
main  incision,  and  a counter  drain  placed  in  the 
left  side.  Bichloride  dressings  were  applied,  but  did 
not  bring  about  an  increase  in  the  drainage.  On  the 
third  day  when  a great  deal  of  drainage  should  have 
been  present,  there  was  none  at  all.  The  tube  drains 
were  syringed  out  with  sterile  salt  solution,  and  it 
was  found  that  both  tubes  were  blocked  by  broken 
down  tissue  and  pus.  The  patient  straightway 
started  to  drain,  and  had  no  further  trouble.  The 
patient’s  recovery  after  this  was  uneventful,  and  he 
was  discharged  day  before  yesterday  in  good  con- 
dition. 
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Fig.  123.  Human  foetus  at  term;  abdominal  viscera,  hardened  in  situ;  non-rotation  of  the  caecum. 
(Columbia  University  Museum,  No.  1813.) 
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WOUNDS  OF  THE  FEMORAL  ARTERY. 

Cyrenus  G.  Darling,  M.D. 

Clinical  Professor  of  Surgery,  University  of  Michigan. 

(From  the  Surgical  Clinic,  University  Hospital.  Ann  Arbor, 
Michigan.) 

My  first  real  intimate  acquaintance  with  a 
wounded  artery  of  the  lower  extremity  took 
place  several  years  ago  under  the  following  pe- 
culiar circumstances.  The  owner  of  this  ar- 
tery, a young  man  of  twenty,  was  standing  on 
the  sidewalk  in  his  home  town.  It  was  the 
evening  of  the  Fourth  of  July  and  the  town, 
though  nearly  bursting  with  patriotism,  did 
not  possess  a cannon. 

The  people  were  able  to  make  an  old  fash- 
ioned noise  by  firing  an  anvil.  More  noise  was 
desired  and  the  noise  could  be  increased  if  the 
hole  in  the  anvil  could  be  made  to  hold  more 
powder.  To  meet  these  indications,  the  hole 
was  prolonged  by  using  a nut  such  as  holds  the 
wheel  to  the  axle  on  a lumber  wagon.  This 
hole  was  filled  with  powder  and  the  noise  was 
a success  but  the  force  of  the  explosion  tore 
the  nut  in  pieces,  all  but  one  piece  passing 
harmlessly  away  in  the  air.  The  important 
piece  came  toward  the  young  man  on  the  side- 
walk, struck  the  median  flap  of  his  trousers 
and  entered  the  flesh  above  and  to  the  left  of 
the  pubes. 

The  size  of  the  projectile  and  the  depth  to 
which  it  had  penetrated  the  tissues  was  a mat- 
ter for  speculation,  as  only  a small  wound  ap- 
peared upon  the  surface,  where  the  soft  parts 
had  at  once  closed  around  it  so  that  a probe, 
when  inserted,  did  not  come  in  contact  with  the 
metal. 

The  hemorrhage,  at  first  sharp,  was  soon 
controlled  bv  an  antiseptic  compress  and  the 
patient  was  placed  in  bed  in  a recumbent  po- 
sition where  he  remained  for  a week  without 
any  unusual  happenings.  About  the  eighth 
day  when  he  arose  to  a sitting  position  as  he 
had  done  before,  there  was  a sudden  gush  of 
blood  from  the  wound,  which  ceased,  however, 
as  soon  as  he  again  resumed  the  recumbent  po- 
sition. 

The  same  accident  happened  again  later  in 
the  day  and  I was  called  by  his  physician.  The 
leg  was  cool  and  a little  swollen  but  no  signs 
of  infection  were  present.  There  was  no  sign 
of  pulsation  in  the  femoral  artery  below  Pou- 
part’s  ligament,  so  1 decided  that  the  iliac  ex- 
ternus  was  wounded  and  that  the  missle  blocked 
the  opening  or  pressed  upon  the  vessel. 

I enlarged  the  abdominal  wound  upward 
until  I could  introduce  my  finger,  feel  the  re- 
lation of  the  missle  to  the  vessel,  also  compress 
the  vessel  above  the  wound  with  my  finger  be- 
low the  vessel  and  my  thumb  on  the  skin  out- 
side. Thus  prepared  I removed  the  piece  of 
iron.  At  once,  there  was  a large  spurting 


stream  of  blood,  which,  owing  to  my  being  pre- 
pared, was  easily  controlled,  but  at  the  same 
time  confirmed  my  suspicion  of  a wounded 
iliac  artery.  I directed  my  assistant  to  cut 
down  upon  the  vessel  below  my  point  of  com- 
pression and  ligate  it.  This  was  easily  accom- 
plished and  the  hemorrhage  was  completely  con- 
trolled. 

I did  not  ligate  the  vessel  below  the  point 
of  injury  because  it  was  already  plugged  with 
a clot  eight  days  old  and  would  be  safe  unless 
disturbed  by  infection.  Also  I did  not  wish  to 
invite  infection  by  disturbing  the  wounded  tis- 
sues more  than  was  necessary.  I thought  this 
an  unusual  condition  at  the  time,  a missle 
tearing  a hole  in  a main  artery,  entirely  block- 
ing the  wound,  thus  preventing  severe  hemor- 
rhage and  at  the  same  time  completely  shutting 
off  fhe  circulation  below.  The  treatment  was 
unique  in  that  a wounded  iliac  artery  was  li- 
gated above  the  wound  only,  to  control  hemor- 
rhage. 

The  missle  was  one  half  of  the  large  nut  that 
had  been  used  to  increase  the  length  of  the 
hole  in  the  anvil.  Collateral  circulation  had 
been  so  well  established  during  the  week  pre- 
ceding my  ligation,  that  recovery  took  place 
without  disturbance  to  the  leg. 

Another  important  experience  was  with  the 
femoral  artery  in  1898,  when  A.  A.,  a lad  of 
16  years,  entered  the  University  Hospital  be- 
cause of  an  arteriovenous  aneurism  on  the  right 
side  about  four  inches  below  Poupart’s  liga- 
ment. This  pulsating  tumor  followed  an  injury 
incurred  five  years  before  by  accidentally  plung- 
ing a sheep  shears  deeply  into  the  thigh,  wound- 
ing at  the  same  time  both  artery  and  vein.  The 
wound  was  dressed  and  the  patient  was  placed 
in  bed.  He  seemed  to  be  making  a good  re- 
covery but  two  weeks  after  the  accident  he  got 
up  and  walked  a little.  While  returning  to  his 
bed  he  had  a sharp  pain  at  the  seat  of  the 
wound.  He  felt  a buzzing  sensation  and  soon 
discovered  that  a swelling  as  large  as  an  orange 
had  formed  at  that  point.  He  remained  in  bed 
about  one  month  longer  and  the  tumor  dimin- 
ished in  size.  When  he  entered  the  Hospital 
it  was  larger  than  a hen’s  egg  and  a distinct 
thrill  could  he  felt  in  the  large  veins  of  the  leg 
as  well  as  in  the  tumor.  Both  artery  and  vein 
could  be  felt  pulsating  above  the  injury. 

He  walked  on  this  leg  for  nearly  five  years 
and  probably  would  have  continued  at  his  work 
as  a farm  laborer  if  an  ulcer  had  not  appeared 
one  month  previous  on  the  inner  and  lower 
part  of  the  thigh  as  a complication.  This  ulcer 
not  only  refused  to  heal  but  grew  larger.  As 
it  was  in  the  immediate  neighborhood  of  pul- 
sating veins,  he  had  been  warned,  that  these 
might  break  at  any  time  and  result  in  death 
from  hemorrhage.  This  brought  him  to  the 
Hospital  and  lie  came  expecting  an  amputation, 
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but  was  willing  to  accept  ligation  instead,  or 
any  operation,  which  might  save  his  leg. 

In  January,  1897,  Dr.  John  B.  Murphy  of 
Chicago,  published  in  the  Medical  Record  a 
number  of  experiments  on  the  surgery  of  the 
arteries  and  two  operations  upon  the  femoral 
vessels.  These  reports  were  very  inspiring  and 
contained  the  first  known  successful  end  to  end 
suture  of  a severed  artery. 

His  first  case  was  a wound  of  the  internal 
saphenous  vein  which  was  closed  by  continuous 
suture.  The  femoral  vein  was  also  injured  and 
sutured  in  like  manner.  The  femoral  artery 
was  not  sufficiently  damaged  to  require  opera- 
tion, although  a piece  of  its  surface  was  torn. 
The  wound  healed,  but  one  week  later  a tumor 
formed,  which  had  to  be  opened  and  a clot  four 
inches  long  turned  out.  The  femoral  artery 
was  found  to  be  eroded  for  more  than  an  inch 
on  its  inner  side  and  resection  of  this  vessel 
became  necessary.  About  one  inch  and  a half 
was  removed  and  the  ends  ligated.  Two  liga- 
tures were  applied  above  and  one  below. 

The  second  case  reported  at  the  same  time 
was  a gun  shot  of  the  femoral  artery,  causing 
an  aneurismal  tumor.  This  was  operated  three 
weeks  after  injury  by  resecting  the  vessel  and 
suturing  the  ends  together.  The  wound  in  the 
artery  was  three-eighths  of  an  inch  long  and  one 
half  inch  was  removed.  The  proximal  end  was 
inserted  into  the  distal  end  and  sutured  in 
place.  The  femoral  vein  was  also  sutured.  The 
patient  is  said  to  have  made  a good  recovery. 

I had  a vision  of  suturing  the  vein  in  my 
case  but  did  not  finish  it  that  way.  An  incision 
about  six  inches  long  was  started  just  below 
Ron  part’s  ligament  and  carried  over  the  tumor 
in  the  line  of  the  vessel.  My  dissection  first 
exposed  the  vessels  above  the  tumor  and  a liga- 
ture was  carefully  placed  around  the  artery  and 
another  around  the  vein  for  future  use. 

The  vessels  were  then  exposed  in  like  man- 
ner below  the  tumor  and  ligatures  placed  ready 
for  tying.  The  tumor  was  then  exposed  but 
the  vein  was  greatly  enlarged  and  the  relations 
to  the  artery  were  so  intimate  that  I was 
obliged  to  tie  my  ligatures  and  remove  the  sac. 
The  patient  was  put  to  bed  with  the  leg  ele- 
vated and  well  protected  with  cotton  for  several 
days.  At  the  end  of  two  weeks  he  was  allowed 
to  let  it  hang  down  for  a short  time  to  test  the 
circulation  and  when  he  left  the  Hospital  it 
was  in  good  condition.  This  leg  had  five  years’ 
preparation  for  a feeble  circulation  and  bore  it 
well. 

Another  patient  with  injury  to  the  femoral 
artery,  Mr.  B.,  of  Battle  Creek,  was  admitted 
to  the  University  Hospital,  June  22,  1913. 

He  was  twenty-five  years  old  and  gave  the 
following  history  concerning  the  formation  of 
a tumor  on  his  right  leg : Three  weeks  ago, 

while  repairing  a shoe  with  a pocket  knife,  the 


knife  slipped  and  the  blade,  which  was  about 
one  and  one  half  inches  long,  entered  full  length 
into  the  right  thigh  on  a line  of  the  femoral 
artery  above  Hunter’s  canal  about  five  inches 
below  Ponpart’s  ligament.  The  immediate 
hemorrhage  was  stopped  by  tying  a rope  tightly 
around  the  limb  above  the  point  of  injury. 
When  the  rope  was  removed  it  was  dressed  with 
a compress  and  a tight  bandage.  This  dress- 
ing remained  in  place  three  days,  when  it  was 
removed  and  was  replaced  by  a similar  dress- 
ing, which  was  allowed  to  remain  for  the  same 
length  of  time.  The  whole  limb  was  swollen 
and  painful,  but  there  was  no  suppuration,  and 
the  wound  healed  without  signs  of  infection. 

Present  condition:  The  whole  extremity  is 

swollen  and  the  patient  is  unable  to  walk. 
There  is  a tumor  about  the  shape  and  size  of 
a pear  and  the  surface  is  reddish  purple  in 
color.  There  is  a scar  on  the  most  prominent 
point  which  shows  where  the  knife  entered  the 
thigh.  Pulsation  can  be  felt  in  the  veins  in 
the  vicinity  of  the  tumor  and  a distinct  bruit 
or  thrill  is  very  pronounced  in  the  tumor  itself. 
There  is  a numbness  below  the  wound,  which 
extends  well  down  the  inner  side  of  the  leg. 
The  tissues  are  tender  and  sore  and  the  patient 
complains  greatly  of  pain  which  seems  to  radi- 
ate from  the  tumor. 

Diagnosis : Aneurism  of  the  femoral  artery, 

due  to  a knife  wound  of  that  vessel. 

The  patient  was  placed  in  bed  with  the  limb 
elevated  and  was  carefully  watched  for  three 
days  to  see  that  no  suppuration  was  pending, 
also  to  favor  the  reduction  of  the  swelling.  The 
leg  had  been  injured  sixteen  months  before  in 
a railroad  accident  and  the  patient  informed  us 
that  some  swelling  from  this  accident  remained 
when  the  present  one  occurred. 

With  rest  and  elevation,  the  swelling  de- 
creased but  the  tumor  remained  as  prominent 
as  ever.  The  operation  was  performed  on  June 
25,  1913,  four  days  after  the  patient  entered 
the  Hospital.  After  the  usual  cleansing,  the 
femoral  artery  was  exposed  about  three  inches 
above  the  point  of  injury  and  a Civile  clamp  ap- 
plied with  sufficient  pressure  to  prevent  any 
flow  of  blood.  About  two  inches  of  the  artery 
was  exposed  below  the  tumor  and  another 
clamp  was  applied.  The  tumor  was  then  opened 
and  the  wound  in  the  vessel  exposed.  The 
laminated  clots,  which  formed  the  walls  of  the 
sac  were  carefully  removed  until  healthy  tissue 
was  found.  The  wound  was  little  more  than 
half  an  inch  long  and  directly  in  the  line  of  the 
artery.  There  was  no  enlargement  of  the  ves- 
sel at  this  point  but  the  edges  of  the  wound 
were  nearly  one  twelfth  of  an  inch  apart  in 
the  middle. 

After  removing  all  of  the  clot  and  the  newly 
formed  tissue,  the  edges  of  1 he  wound  of  the 
artery  were  freshened  by  scraping  with  a nar- 
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row  sharp  knife.  An  attempt  was  then  made 
to  suture  the  wound  by  using  a very  fine  needle 
and  white  silk  such  as  is  put  on  the  market  by 
the  supply  houses  for  that  purpose,  but  this  was 
a failure.  We  were  not  successful  in  passing 
the  first  stitch  because  the  needle  broke.  We  suc- 
succeeded  in  passing  the  stitch  with  a second 
needle,  but  in  tying  it  the  thread  broke.  These 
were  then  discarded  for  the  fishhook  needle  and 
ordinary  fine  black  silk  thread  and  we  were  able 
to  place  and  tie  all  the  necessary  stitches  with- 
out breaking  either  thread  or  needle.  Five 
stitches  were  employed,  they  were  placed  well 
back  from  the  edge  of  the  wound  and  passed 
through  all  of  the  coats  except  the  intima.  In 
tying  each  suture  care  was  taken  to  approximate 
the  edges  of  the  incision  without  unduly  nar- 
rowing the  vessel.  The  lower  clamp  was  then 
removed  and  the  blood  allowed  to  enter  the 
vessel  from  below.  There  was  slight  oozing 
from  one  point  which  ceased  after  sponge  com- 
pression for  five  minutes.  After  waiting  fif- 
teen minutes  for  a eoagulum  to  form,  which 
would  seal  the  vessel  before  full  pressure  of 
the  Wood  stream  from  above  was  allowed  to 
enter,  the  clamp  was  partially  loosened,  the 
blood  flowed  through  and  there  was  no  leak- 
age. Before  the  clamp  was  entirely  removed, 
the  sheath  of  the  vessel  and  the  adjacent  tissues 
were  closely  folded  around  the  point  of  injury 
and  sutured  in  place  with  fine  catgut.  The 
skin  was  sutured  up  to  the  upper  Chile  clamp 
and  this  was  removed  some  time  later. 

There  were  some  bleeding  points  at  the  upper 
angle  of  my  incision  so  deep  that  an  extension 
of  the  incision  would  be  necessary  in  order  to 
ligate  them.  Instead  of  doing  this,  the  hemor- 
rhage was  controlled  by  two  forceps  which  were 
left  in  place  and  the  upper  part  of  the  wound 
•was  left  open  for  the  following  reasons : To 

allow  the  forceps  to  remain  on  the  vessels, 
which  could  not  be  ligated:  To  readily  detect 
any  leakage  from  the  repair;  to  allow  drainage 
of  damaged  tissues,  which  might  easily  become 
infected  and  in  turn  infect  the  vessel  wound  if 
fluids  were  allowed  to  accumulate  in  contact 
with  the  sutures;  Last  of  all  that  the  vessel 
could  be  promptly  secured  in  case  of  secondary 
hemorrhage. 

The  patient  was  put  to  bed  with  the  limb 
flexed  in  a comfortable  position  and  the  knee 
supported  upon  pillows.  When  the  patient  be- 
came very  tired  and  suffered  pain  because  of 
the  fixed  position  codeine  was  given.  The 
forceps  Avere  removed  at  the  end  of  twenty-four 
hours.  The  loose  packing  was  removed  on  the 
third  day  and  the  wound  closed.  From  this 
time  recovery  was  uneventful.  The  tempera- 
ture arose  to  101  on  the  third  day  and  remained 
at  that  point  but  a short  time.  Pulsation  was 
good  in  the  posterior  tibial  artery,  which  showed 
that  the  operation  was  a success.  Twenty-one 


days  after  operation,  he  was  allowed  to  walk 
about  and  left  the  Hospital  July  22,  just  one 
month  after  entering. 

Here  are  some  of  the  lessons  which  I learned 
from  this  operation : That  any  accessible  wound 
of  the  large  vessels  can  be  repaired  by  using 
an  ordinary  fine  needle  and  thread.  That  the 
required  material  which  is  furnished  by  tire 
trade  may  do  very  well  for  laboratory  purposes 
but  cannot  always  be  depended  upon  in  actual 
practice.  That  the  formation  of  clot  will  help 
to  seal  the  slight  remaining  wounds  if  the 
clamp  is  closed  and  compression  is  maintained 
over  the  point  of  leakage  for  a longer  time  than 
is  ordinarily  required  for  the  coagulation  of 
blood.  That  the  upper  clamp  should  be  slowly 
and  carefully  released  after  the  rest  of  the 
wound  has  been  closed.  In  a doubtful  case,  a 
provisional  ligature  should  be  left  in  place  on 
the  vessel  above  the  wound,  which  can  be  closed 
or  tied  immediately  in  case  of  severe  leakage. 

The  pathologist  reports  that  the  tissues  from 
this  case,  particularly  the  inner  layer,  have  the 
appearance  of  the  Avails  of  an  abscess.  Tri- 
chinae were  also  found  in  these  tissues. 

Wounds  of  the  femoral,  though  frequently 
seen  in  military  surgery,  are  of  rare  occurrence 
in  private  life.  Bryant  and  Bucks  surgery 
published  in  1910,  reports  tAvelve  cases  of  suture 
of  lateral  wounds  of  the  femoral  alone.  If 
other  cases  have  been  reported  in  this  country 
since  that  time  I have  failed  to  find  the  reports. 
There  are  very  feAv  cases  of  arteriovenous 
aneurisms  of  the  femoral  reported.  Lund  of 
Boston  in  1908  reported  a case  of  stab  Avounds 
of  both  femoral  artery  and  vein,  which  Avere 
successfully  repaired  nine  days  after  the  acci- 
dent. Sherman  of  California  reported  a sim- 
ilar successful  case  about  the  same  time.  Both 
of  these  cases  had  a double  injury  to  the  artery 
and  one  to  the  vein,  the  knife  being  carried 
through  the  artery  and  into  the  vein. 

G.  T.  Vaughan  of  Washington  D.  C.,  in 
1910  reported  a double  wound  of  artery  and 
vein  three  inches  below  Poupart’s  ligament, 
which  Avas  repaired  eighteen  days  after  the  acci- 
dent. Though  the  vessels  were  diminished  in 
size  by  the  repair  the  recovery  Avas  good  Avith 
pulsation. 

Quite  recently  a number  of  attempts  have 
been  made  to  cure  gangrene  of  the  loAver  ex- 
tremity, or  at  least  prevent  its  extension  by  es- 
tablishing an  arteriovenous  circulation  in  the 
femoral  region.  San  Martin  Avas  the  first  to 
try  it  by  making  a lateral  anastomosis  between 
the  femoral  artery  and  vein.  Hubbard  in  1906 
made  an  end  to  end  anastomosis  of  artery  and 
vein  but  without  success.  Muller  of  Philadel- 
phia, collected  ten  cases  in  which  the  operation 
had  been  done  in  various  ways  Avith  poor  suc- 
cess. 

These  attempts,  though  many  failed,  have 


January,  1914 


CLINICAL  SOCIETY 


49 


developed  some  good  ideas  about  the  methods 
of  operating.  McMillan  and  Stanton  of 
Schenectady  found  by  sad  experience  that  wide 
separation  of  a vessel  from  its  sheath  might 
result  in  necrosis  of  the  vessel  itself. 

Matrass  or  continuous  sutures  may  be  em- 
ployed according  to  the  conditions  of  the  parts 
or  the  fancy  of  the  operator.  The  continuous 
suture  is  employed  not  only  to  repair  lateral 
wounds  of  the  artery,  but  circular  cuts  and  re- 
sections as  well. 

Ordinary  sewing  needles  straight  or  curved, 
may  be  used  provided  they  are  not  too  large. 
Fine  silk,  white  or  dyed  is  commonly  used. 
The  white  is  preferred  because  the  dyed  silk 
loses  its  strength  in  the  process  of  coloring. 
Catgut  has  been  discarded  as  it  absorbs  too  soon 
for  safety.  The  threads  may  be  smeared  with 
sterile  vaseline,  to  make  them  run  smoothly 
and  to  prevent  kinking.  The  vaseline  may  also 
be  applied  to  the  repaired  wound,  to  fill  small 
openings  and  favor  the  formation  of  small 
clots. 

Of  all  the  blood  vessels  the  femoral  artery  is 
best  fitted  for  surgical  operations.  While  its 
exposed  position  makes  it  liable  to  injury,  it 
is  accessible  and  easily  repaired.  It  has  the 
thickest  walls  of  any  vessel  except  the  aorta. 
It.  is  more  frequently  injured  than  any  other 
of  the  large  vessels  except  the  axillary  and  has 
a larger  number  of  successful  repairs  to  its 
credit  than  that  vessel. 

Much  that  I have  said  concerning  surgery 
of  this  artery  applies  equally  well  to  the  other 
vessels. 

DISCUSSION. 

Dr.  Conrad  Georg,  jr.  : I desire  to  compliment 

Dr.  Darling  upon  his  brilliant  success  with 
this  operation.  I have  had  similar  experience 
in  my  experimenal  work  upon  the  suture 
of  blood  vessels.  First  the  needle  and  then 
the  sutures  would  break  and  the  latter  were  very 
difficult  to  tie,  so  I can  appreciate  the  difficulty  that 
Dr  Darling  had  with  this  operation.  I spent  about 
two  hours  in  suturing  the  common  carotid  artery 
of  one  dog  to  the  external  jugular  vein  of  another 
in  an  attempt  to  perform  a direct  transfusion  of 
blood.  Furthermore,  this  operation  confirms  the 
opinion  I have  always  held,  as  a result  of  my  ex- 
perimental work  upon  the  blood  vessels,  that  if  I 
should  ever  perform  this  operation  upon  the  human 
being  I would  use  a stronger  suture  than  that 
recommended  by  Carrel  and  Guthrie  for  experi- 
mental work  upon  dogs.  In  the  human  being  we 
have  larger  vessels  to  deal  with  and  a stronger  force 
of  blood  stream  than  in  dogs,  which  these  sutures 
must  resist  and  a small  suture  will  not  stand  the 
strain.  The  needles  I have  used  for  this  work  are 
the  No.  12  Kirby  needle,  which  is  much  smaller. 
I had  difficulty  in  purchasing  the  latter  needles  as 
none  of  the  wholesale  houses  in  New  York  or 
Philadelphia  had  them.  Eventually  I had  to  send 
to  London,  England,  where  they  are  made.  These 
needles  are  the  smallest  I have  ever  seen  and  will 


break  in  your  hand  if  you  exert  very  much  pressure 
upon  them.  The  operation  of  suturing  blood  vessels 
is  an  extremely  difficult  one.  The  suture  which  does 
not  include  the  intima  is  the  preferable  one  where  it 
can  be  used.  As  the  technic  of  end  to  end  anas- 
tomosis is  slightly  different  from  lateral  suture  l 
will  describe  it.  In  the  first  place  the  vessel  is  pre- 
pared as  Dr.  Darling  did  by  putting  on  Crile  clamps 
or  some  similar  instruments  protected  with  rubber 
to  stop  the  flow  of  blood  through  the  artery  while  it 
is  being  repaired.  Great  care  is  necessary  in  doing 
this  for  fear  of  injuring  the  intima  which  is  fatal  to 
the  operation.  The  vessel  is  then  cut  through  and 
all  blood  clots  washed  out  with  normal  saline  solu- 
tion. Next  the  adventitia  is  grasped  with  a fine 
pair  of  forceps  drawn  over  the  end  of  the  vessel 
and  cut  flush  with  the  end  when  it  will  retract  and 
leave  the  end  of  the  vessel  clean  for  suturing.  None 
of  the  adventitia  must  be  allowed  to  come  between 
the  sutures  as  it  will  result  in  the  deposition  of  fibrin 
and  the  formation  of  a thrombus. 

1 would  like  to  mention  two  cases  of  blood  ves- 
sel suturing  which  have  recently  been  reported  in 
the  literature.  The  femoral  artery  was  not  among 
the  vessels  operated  on,  hut  the  principles  are  the 
same.  In  the  October  number  of  the  Annals  of 
Surgery  is  a case  reported  by  Dr.  Sherrill  of  Louis- 
ville, Kentucky.  It  was  a backward  dislocation  of 
the  elbow  accompanied  by  considerable  swelling  of 
the  forearm  and  there  was  no  pulse  in  the  radial 
artery.  A rupture  of  the  brachial  artery  was  sus- 
pected and  even  though  the  arm  was  immersed  in 
Hot  water  the  collateral  circulation  was  not  estab- 
lished at  the  end  of  three  hours.  The  surgeon, 
therefore,  concluded  that  the  patient  would  lose  his 
arm  unless  a suture  of  the  artery  could  be  made. 
Incision  was  made  to  the  wounded  vessel  which  was 
found  completely  divided  and  the  ends  filled  with 
blood  clot.  He  reduced  the  dislocation  and  sutured 
the  artery  and  the  circulation  in  the  arm  was  grad- 
ually restored. 

There  was  another  case  recently  reported  by 
Danielson  of  Germany  which  is  of  great  importance 
because  it  opens  a new  field  for  the  surgery  of  the 
blood  vessels.  Hitherto  it  has  been  supposed  that 
the  operation  had  to  be  done  under  aseptic  condi- 
tions in  order  to  prevent  the  much  dreaded  throm- 
bosis with  metasasis  when  operating  in  the  pres- 
ence of  infection.  Danielson,  however,  operated  in 
the  presence  of  infection  and  obtained  a good  result. 
The  case  was  one  of  a stab  wound  of  the  axillary 
artery.  The  attending  physician  applied  a tourni- 
quet around  the  shoulder  and  sent  the  patient  to  a 
surgical  clinic  in  another  town,  without  having 
dressed  the  wound.  It  was  five  hours  after  the  acci- 
dent before  the  patient  arrived  at  the  hospital.  The 
arm  was  cold  and  no  pulse  could  be  felt  in  the 
radial  artery.  Upon  loosening  the  tourniquet  the 
blood  spurted  out  of  the  artery  in  a stream  so  that 
it  was  necessary  to  reapply  the  tourniquet.  The 
surgeon  then  sutured  the  artery.  The  wound  was 
drained  because  of  the  possible  presence  of  infection- 
The  next  day  the  pulse'  could  be  felt  in  the  radial 
artery.  There  was  a high  fever  and  a free  discharge 
of  pus  from  the  wound  which  gradually  healed  by 
granulation.  In  this  case  there  was  no  formation 
of  a thrombus.  That  the  results  in  this  case  were 
not  due  to  the  gradual  formation  of  a thrombus 
and  the  establishment  of  the  collateral  circulation 
is  proven,  in  this  surgeon’s  opinion,  by  the  fact 
that  a pulse  in  the  radial  artery  could  he  felt  soon 
after  the  suture  and  continued  afterwards.  Tt  thus 
appears  that  we  can  suture  blood  vessels  with  safety 
even  in  the  presence  of  infection. 
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REPORT  ON  THE  DEPARTMENT  OF 
ROENTGENOLOGY,  UNIVERSITY 
HOSPITAL,  ANN  ARBOR, 
MICHIGAN. 

James  G.  Van  Zwaluwenbukg,  M.D. 

Clinical  Professor  of  Roentgenology,  University  of  Michigan. 

I have  been  asked  to  report  on  the  progress 
in  the  Department  of  Roentgenology.  Having 
visited  the  place  you  are  all  familiar  with  the 
progress  made  in  the  matter  of  equipment  and 
all  have  opinions  concerning  the  character  of 
the  work  we  are  doing.  We  prefer  to  let  it 
speak  for  itself. 

Progress  is  a relative  matter  and  implies  a 
starting  point  and  a goal.  We  started  where 
progress  left  off  in  1906.  For  that  time  we  had 
a good  equipment.  It  was  not  extensive,  but 
its  quality  and  efficiency  were  good  and  ade- 
quate for  radiography  as  it  was  then  practiced. 
From  that  time,  until  June,  1913,  progress 
was  retrograde,  both  in  the  character  of 
the  work,  and  in  the  physical  condition  of 
the  equipment.  Repairs  had  been  woefully 
neglected,  and  some  valuable  apparatus  had 
thereby  fallen  into  disuse. 

In  the  mean  time,  the  practice  of  roentgen- 
ology had  made  remarkable  strides.  This  is 
partly  due  to  a better  understanding  of  the 
physical  principles  underlying  the  application 
of  the  X-ray,  and  partly  to  the  improvement  in 
apparatus.  Seven  years  ago,  the  radiographer 
was  limited  by  the  shortcomings  of  his  gener- 
ators. This  is  no  longer  true.  At  the  risk 
of  being  too  technical  allow  me  to  explain. 

The  X-ray  tube  has  distinct  polarity  and 
requires  an  undirectional  current.  Its  resist- 
ance is  very  great  and  it  requires  a voltage  of 
from  35,000  to  90,000  volts  to  excite  it.  The 
X light  given  off  is  a small  fraction  of  the  en- 
ergy supplied  to  the  tube,  and  relatively  large 
currents  are  required  for  picture  taking.  It 
has  lately  been  found  that  the  penetration  of 
the  X light  depends  solely  on  the  voltage  main- 
tained at  the  terminals  while  the  volume  of 
rays  given  off  is  a direct  function  of  the  cur- 
rent. The  product  of  the  voltage  and  the  cur- 
rent measures  the  power  consumed. 

The  static  machine  gives  a perfectly  undirec- 
tional current,  but  its  power  is  limited  by  the 
fragility  of  the  material  from  which  it  is  con- 
structed. Their  efficiency  is  further  reduced 
by  their  unreliability  under  varying  atmos- 
pheric conditions. 

The  X-ray  coil  produces  an  alternating  cur- 
rent. In  one  direction  the  impulse  is  of  high 
potential,  and  low  ampereage,  in  the  opposite 
direction  it  is  of  low  voltage  and  relatively  high 
amphereage.  The  problem  of  suppressing  the 
latter  current  is  a very  vexing  one,  which  has 
never  been  satisfactorily  solved.  The  “inverse 
current”  has  until  recently  been  the  roentgen- 


ologist’s incubus.  The  coils  themselves  can  be 
made  in  large  sizes,  but  the  output  is  strictly 
limited  by  the  capacity  of  the  interrupters, 
which  are  necessary  with  them. 

The  interrupterless  transformer  of  today 
supplies  an  absolutely  undirectional  current 
and  can  be  built  in  large  sizes.  Twenty  horse- 
power machines  have  been  placed  on  the  market. 
No  tube  at  present  made  will  carry  a load  of 
such  magnitude  and  six  to  ten  horsepower  ap- 
pears to  be  our  present  working  limit.  With 
the  interrupterless  transformer  we  have  an  ade- 
quate supply  of  suitable  current  and  we  are 
placed  in  the  position  of  being  limited  only  by 
the  capacity  of  the  tube. 

Two  great  obstacles  to  an  extension  of  the 
radiographic  field  were  everywhere  recognized, 
the  lack  of  sufficient  power  and  the  unfortunate 
necessity  of  using  penetrating  rays.  Power 
means  speed  and  shortened  exposures.  In 
1903,  when  one  and  two  minute  exposures  were 
the  rules  in  a search  for  renal  calculus  it  was 
admitted  that  only  from  five  to  seven  per  cent, 
were  demonstrated  on  the  plates.  Today  with 
half-second  exposures  an  operator  is  dissatisfied 
with  an  average  below  95  per  cent.  The  ex- 
planation lies  in  the  fact  that  movement  of 
the  calculus,  respiratory  and  otherwise,  is  prac- 
tically nil  during  so  short  an  exposure,  whereas 
with  the  old  technic,  its  shadow  was  spread 
over  considerable  area  and  became  lost.  The 
principle  is  of  course  the  same  as  that  in  pho- 
tography where  a long  time  exposure  of  a fairly 
busy  street  will  give  a picture  free  from  either 
pedestrians  or  vehicles,  while  a “snap  shot” 
will  show  them  all  in  sharp  detail.  Radio- 
graphy of  the  stomach  and  intestines  were  im- 
possible, because  the  peristaltic  movement  could 
not  be  controlled.  Intensifying  screens  were 
introduced  some  six  or  seven  years  ago,  and 
were  soon  regarded  as  necessities.  The  early 
screens  reduced  the  time  of  exposure  to  about 
one-fourth  and  they  have  since  been  improved 
to  about  twice  that  efficiency. 

Less  penetrating  rays  were  very  essential  be- 
cause they  give  vastly  greater  contrast  in  the 
radiogram.  They  make  certain  the  demonstra- 
tion of  relatively  permeable  calculi  and  make 
possible  a certain  amount  of  soft  tissue  differ- 
entiated. Unfortunately,  soft  rays  require 
greater  volume,  involve  more  inverse,  more 
heating  of  tubes,  and  longer  exposures.  Be- 
tween these  alternatives  the  more  penetrating 
rays  were  found  more  certain  and  more  eco- 
nomical. 

The  introduction  of  the  transformer  has 
solved  most  of  our  difficulties.  It  delivers  an 
absolutely  undirectional  current  and  can  be 
built  in  any  size  units.  It  employs  a form  of 
current  that  allows  of  exact  mathematical  cal- 
culation and  design.  We  are  no  longer  limited 
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by  our  generators,  but  by  the  capacities  of  our 
tubes. 

By  the  addition  to  our  equipment  of  a 10 
kilowatt  transformer,  several  of  the  best  intensi- 
fying- screens  and  modern  convenient  accessories, 
we  are  in  a position  to  undertake  the  work  in 
any  field  which  is  now  open  to  the  radiologist 
and  we  only  need  greater  skill  in  plate  making, 
and  better  judgment  in  their  interpretation  to 
keep  abreast  of  the  procession  in  the  diagnostic 
line. 

To  be  sure,  some  of  our  devices  are  home 
made  makeshifts,  and  a more  liberal  equipment 
would  mean  greater  economy  in  labor  and  ma- 
terial, but  we  have  the  essentials,  and  a wider 
field  is  already  open.  Gastroentrologic  exami- 
nation with  bismuth  “per  os”  and  “per  an  uni” 
offers  a wide  field.  So  far  the  harvest  has  not 
been  very  great,  but  much  good  is  bound  to 
come  from  its  careful  and  judicious  tillage. 
Not  only  may  the  diagnosis  of  gastrocarcinoma 
be  made  with  certainty  in  the  vast  majority  of 
cases,  but  its  position  and  extent  may  be  more 
accurately  gauged  than  by  clinical  methods. 
The  differentiation  of  gastric  and  duodenal  ul- 
cers from  other  confusing  conditions,  is  be- 
coming more  and  more  certain.  Collargol  in- 
jections of  the  urinary  tract  give  valuable  in- 
formation in  many  conditions  besides  pyelone- 
phritis, for  example,  tuberculosis,  hypernephro- 
ma and  certain  anomalies.  The  greater  con- 
trast at  our  command  makes  possible  greater 
detail  in  the  cellular  bones,  in  head  work,  and 
in  the  study  of  the  mastoid  and  accessory  sin- 
uses. Periarticular  structure  can  be  fairly  well 
demonstrated.  Small  differences  in  the  den- 
sity of  the  lung  tissue  are  more  certainly  de- 
monstrable. 

But  radiography  is  still  largely  an  art,  a 
matter  of  skill.  We  are  still  unable  to  measure 
and  control  our  conditions  so  that  results  are 
infallible.  Two  recent  inventions  seem  to 
promise  just  that.  It  seems  probable  that  we 
shall  he  able  to  turn  on  just  the  shade  of  light, 
of  just  the  candle  power  and  for  just  the  length 
of  time  that  we  wish.  The  first  is  the  Cabot 
high  tension  direct  current  generator,  which 
produces  a ray  of  uniform  penetration  and 
therefore  furnishes  a theoretically  ideal  current 
for  X-ray  work,  and  the  second  the  “adjustable 
penetration  tube.”  Both  are  in  the  experi- 
mental stage,  and  soon  to  be  put  on  the  mar- 
ket. Already  they  have  contributed  a great 
deal  to  our  knowledge  of  the  physical  laws 
underlying  the  generation  and  the  properties 
of  X-ray.  Both  are  correct  in  principle  and 
are  bound  to  find  their  way  into  the  best  prac- 
tice. 

Another  field  with  great  promise  for  the  fu- 
ture is  that  of  radiotherapy.  We  owe  to  the 
scientific  investigation  of  radium  and  the  al- 
lied bodies  a wealth  of  new  knowledge  concern- 


ing the  nature  and  action  of  the  X-light.  Dur- 
ing the  last  two  years,  an  entire  revolution  has 
taken  place  in  the  technic  and  in  the  field  of 
radiotherapy.  Instead  of  the  soft  ray,  for  su- 
perficial lesions,  the  Freiberg  technic  now  uses 
the  hardest  ray  at  its  disposal  for  all  conditions 
and  a dose  fairly  accurately  controlled  by  the 
use  of  a chemical  indicator.  It  is  now  possible 
to  gauge  the  dose  to  one-eighth  of  the  quantity 
required  to  produce  an  X-ray  burn.  In  prac- 
tice three-fourths  of  seven-eighths  of  an  ery- 
thema dose  is  given  at  a sitting  and  the  dose 
is  not  repeated  until  the  effects  of  the  previous 
dose  has  worn  off,  usually  from  ten  to  fourteen 
days.  The  rays  are  carefully  screened  to  ab- 
sorb and  remove  all  the  soft  rays  before  they 
reach  the  body.  Deep  lying  lesions  are  ap- 
proached from  numerous  directions  by  the 
“cross-fire”  method.  The  results  have  been 
truly  remarkable.  Inoperable  carcinoma  of  the 
uterus  has  disappeared  without  recurrence  for 
one  and  one-half  years.  What  the  ultimate  re- 
sult will  be  the  future  only  can  tell.  Carci- 
noma of  the  breast  and  stomach  improve  in 
many  cases.  Some  are  apparently  cured.  The 
field  of  gynecology  has  been  invaded.  Metror- 
rhagia is  promptly  controlled.  Fibroids 
shrink  in  volume  and  cease  to  give  trouble,  pel- 
vic adhesions  are  said  to  be  absorbed.  The 
literature  is  full  of  these  subjects.  The  derma- 
tologist is  no  longer  the  only  specialist  to  use 
the  X-ray  with  confidence  and  he  uses  it  with 
far  greater  confidence  and  certainty  of  results 
than  ever  before. 

Unfortunately,  the  whole  issue  has  been  seri- 
ously clouded  by  the  coincident  use  of  radium, 
mesothorium  and  similar  bodies.  The  useful 
radiance  of  mesothorium  has  approximately 
eighty  times  the  penetration  of  the  hardest  x-ray 
at  present  possible,  but  otherwise  differs  little 
in  physical  or  physiologic  properties.  Hence 
we  can  easily  understand  the  craze  for  hard 
and  still  harder  rays.  Improved  apparatus 
and  improved  technic  are  certain  to  result  to 
the  great  advantage  of  otherwise  hopeless  hu- 
manity. 

I have  tried  to  show  our  point  of  departure 
in  the  march  of  progress,  our  present  position, 
and  the  ground  we  have  covered,  and  if  not  the 
ultimate  goal,  at  least  the  next  mile  post. 

Radiography  has  been  unscientific  through 
ignorance,  and  has  been  the  victim  of  exploita- 
tion by  quacks  and  charlatans  until  it  has  lost 
caste  with  the  older  and  more  respectable 
branches  of  medicine.  With  more  accurate 
knowledge  of  the  forces  handled  and  a more 
judicious  selection  of  the  tasks  assumed,  it  will 
ultimately  earn  and  receive  a respect  it  has  not 
hitherto  deserved. 

Inasmuch  as  the  funds  at  the  disposal  of  the 
Department  for  new  equipment,  and  repairs 
will  depend  in  no  small  measure  upon  the  vol- 
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lime  of  business  transacted  by  the  Department, 
this  feature  becomes  of  some  interest.  It 
gives  us  pleasure  to  make  the  following  com- 
parisons : 

In  the  calendar  year  1911,  609  plates  were 
exposed,  with  a gross  receipt  of  $1,064.27.  In 
the  year  1912,  830  plates  were  made,  with  an 
income  of  $1,369.00.  Since  July  first  and  in- 
cluding the  whole  of  November,  we  have  seen 
approximately  475  patients  and  831  plates  have 
been  made  with  a net  receipt  of  $1,220.90.  In 
other  words,  in  the  past  five  months  we  have 
equalled  the  number  of  plates  for  the  whole  of 
the  previous  year,  and  have  taken  in  slightly 
less  money.  For  the  greater  part  of  that 
period,  our  equipment  was  still  incompletely 
installed,  and  several  lines  of  work  ive  are  now 
ready  to  undertake  were  not  open  to  us.  As 
our  technic  becomes  more  perfect,  and  we  ac- 
quire new  accessions  to  our  equipment,  our  ef- 
ficiency should  further  increase  and  the  field 
widen. 

Our  moto  is  “We  aim  to  serve”  and  to  that 
end,  we  have  introduced  several  innovations. 
We  are  keeping  a four  part  cross  index,  which 
is  at  the  disposal  of  any  one  connected  with 
the  Hospital.  We  can  lay  our  hands  on  any 
desired  plate  in  a very  few  minutes,  or  tell 
where  the  plate  has  gone  if  it  has  been  bor- 
rowed. We  have  undertaken  to  give  an  unso- 
licited opinion  on  all  cases  referred  to  us  for 
examination.  We  do  not  expect  you  to  respect 
these  opinions  if  they  do  not  deserve  respect, 
but  we  are  not  afraid  to  go  on  record,  and  ulti- 
mately hope  to  make  them  of  real  value. 

We  still  stand  in  need  of  a number  of  im- 
portant pieces  of  apparatus.  We  need  more 
convenient  rooms.  Perhaps  our  greatest  need 
is  for  a dressing-room  with  toilet.  It  is  next 
to  impossible  to  do  colonic  work  without  it. 
We  need  better  and  more  economical  apparatus 
for  our  photographic  work.  With  the  increase 
in  the  volume  of  cases  needing  treatment  which 
present  results  seem  to  promise,  we  shall  need 
more  and  specially  devised  equipment  for  this 
purpose  alone.  And  if  the  work  continues  to 
increase  as  it  has  for  the  past  few  months,  we 
shall  certainly  need  more  assistants. 

We  keenly  realize  our  obligations  to  you 
for  your  co-operation.  With  your  help  we  feel 
sure  we  can  once  more  put  the  University  of 
Michigan  on  the  radiographic  map  where  it 
belongs. 


BEPORT  OF  TWO  CASES  OF  RICKETS 
SIMULATING  LUES. 

D.  Murray  Cowie,  M.D. 

Clinical  Professor  of  Pediatrics  and  Internal  Medicine, 
University  of  Michigan. 

(From  the  Pediatric  Clinic,  University  Hospital,  Ann 
Arbor,  Michigan.) 

The  two  patients  I wish  to  present  tonight 
are  sisters,  seven  and  five  years  old  respectively. 


Both  have  marked  deformities  of  the  lower  ex- 
tremities, and  the  younger  marked  lumbar 
scoliosis.  The  general  picture  leaves  no  doubt 
but  that  both  of  these  children  have  well 
marked  cases  of  rickets.  The  deformed  lower 
extremities,  anterior  bowing  of  the  thighs, 
knocked  knees,  distortion  of  the  tibiae,  rosary, 
enlarged  wrist  joints,  pot  belly  and  the  age  at 
which  the  deformity  began  (time  of  walking) 
all  speak  for  this  disease.  There  are  two 

points  in  each  case  which  suggest  the  possi- 
bility of  hereditary  lues,  namely — -the  marked 


appearance  of  a saber  shin  and  the  scaphoid 
scapulae.  The  latter  we  not  infrequently  find 
in  the  Clinic  and  regard  it  simply  as  a stigmata 
of  degeneration.  The  saber  shin  on  the  other 
hand  is  so  characteristic  of  lues  that  we  never 
can  pass  it  by  lightly.  When  we  closely  ex- 
amine the  older  child  we  observe  that  in  ad- 
dition to  the  anterior  bowing  of  the  tibiae, 
there  is  a twisting  of  the  bone  to  the  inner  side 
above  the  anterior  bowing.  This  is  not  char- 
acteristic of  a typical  saber  shin  as  may  be 
seen  in  a typical  case  of  hereditary  lues  in  the 
Dermatologic  Clinic.  There  are  no  other  signs 
of  hereditary  lues  in  these  children. 

From  the  etiologic  side  we  find  some  points 
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of  interest.  The  older  child  was  breast  fed 
and  seemed  to  develop  well  until  she  began  to 
walk.  Rickets  is  rare  under  these  conditions. 
The  younger  child  was  fed  on  Mellin’s,  Eskay’s 
food  and  crackers.  This  suggests  a possible 
etiologic  factor,  but  the  mother  says  that  the 


milk  she  used  was  good  milk.  None  of  the 
early  signs  of  rickets,  such  as  head  sweating, 
etc.,  were  observed  by  the  parents.  The  mother 
has  had  marked  interstitial  keratitis  in  both 
eyes  for  nineteen  years.  This  developed  about 
one  year  after  marriage.  The  father  gives  no 
history  of  an  initial  lesion.  There  have  been 
no  miscarriages.  One  brother  nineteen  years 


old  had  knocked  knees,  but  this  is  not  notice- 
able at  the  present  ime.  One  sister  fourteen 
years  old  is  perfectly  developed,  but  has  slightly 
scaphoid  scapulae.  Wassermann  reactions  on 
father,  mother  and  both  children  have  been 
entirely  negative. 

The  general  deformities  and  bone  changes 
are  not  characteristic  of  lues  but  the  association 
of  the  two  diseases  is  strongly  suggested.  The 
clinical  evidence  thus  far,  even  in  view  of  kera- 
titis in  the  mother,  which  as  J believe  has  been 
considered  somewhat  atypical  by  Dr.  Wile  and 
Dr.  Parker,  rather  points  to  uncomplicated 
rickets. 

DISCUSSION. 

Dr.  Udo  J.  Wile:  Dr.  Cowie  kindly  asked 

me  to  see  these  two  children  with  him  and 
I must  say  that  my  first  impression  was  that 
both  were  examples  of  syphilis.  On  closer 

examination,  however,  and  upon  more  mature 

study  we  found  that  the  changes  were  probably  not 
those  of  syphilis.  The  bowing  of  the  tibiae  ante- 
riorly suggests  syphilis  it  is  true,  but  there  is  marked 
lateral  deviation  which  is  not  found  in  syphilitic 
bones,  whch  are  not  soft.  These  are  essentially  soft 
bones  and  mechanical  factors  have  certainly  been  at 
work  in  producing  these  changes.  Not  only  are 
the  tibiae  bowed  in  this  way  but  the  other  leg  bones 
are  also  malformed,  particularly  those  of  the  thigh. 
The  occurrence  of  interstitial  keratitis  in  the  mother 
also  suggests  that  the  change  was  syphilitic  but  the 
interstitial  keratitis  is  not  essentially  of  the  type 
that  one  finds  in  syphilis.  Dr.  Slocum  has  expressed 
the  opinion  that  the  change  could  easily  be  from  any 
one  of  a number  of  other  causes.  The  Wasser- 
mann reaction  on  the  father,  mother  and  two  chil- 
dren is  negative.  However,  this  should  be  regarded 
with  reservation  as  speaking  against  syphilis  because 
we  have  found  occasionally  that  the  mother  of 
syphilitic  infants  frequently  becomes  negative  during 
pregnancy.  These  cases  are  instructive  in  that  one 
may  have  a condition  simulating  “tibia  en  lames 
de  sabres”  other  than  occurs  in  hereditary  syphilis. 

Dr.  David  M.  Cowie,  (closing  the  discussion)  : 
1 have  nothing  further  to  add  except  to  point  out 
again  that  the  majority  of  symptoms  and  signs  in 
these  cases  are  in  favor  of  the  diagnosis  of  rickets. 
The  two  diseases  might  easily  be  associated,  and  it 
will  be  of  interest  to  study  them  further. 
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Editorials 


SEMI-ANNUAL  MEETING  OF  THE 
COUNCIL. 

The  semi-annual  meeting  of  the  Council  of 
the  Michigan  State  Medical  Society  will  be  held 
in  the  parlor  of  the  Wayne  County  Medical 
Society’s  building,  33  E.  High  St.,  Detroit,  on 
Tuesday,  January  20th,  1914,  at  10  o’clock  in 
the  morning  for  the  transaction  of  the  regular 
order  of  business  and  such  other  business  as 
may  properly  come  before  that  body. 

W.  T.  Dodge,  Chairman. 

P.  C.  Warnshuis,  Secretary. 


DUES 

The  dues  for  1914  are  now  due  and  payable. 
Please  do  not  neglect  this  but  make  it  a point 
to  send  your  check  to  your  county  secretary  at 
once.  He  has  enough  work  to  do  without  being 
compelled  to  assume  the  role  of  collector  and 
persistently  request  you  to  pay  your  dues  dur- 
ing the  next  three  months.  When  you  receive 
notice  that  your  lodge  dues  are  payable  you 
usually  remit  a check  to  cover  at  once.  Why 


not  do  the  same  thing  in  this  matter  of  your 
medical  society  dues?  Your  county  secretary 
will  appreciate  your  prompt  remittance.  Please 
do  so  at  once. 


TREATMENT  OF  PNEUMONIA. 

Some  very  interesting  articles  have  been  re- 
cently published  relating  to  the  treatment  of 
pneumonia  and  the  subject  is  still  occupying 
the  earnest  attention  of  investigators,  the  result 
of  which  will  no  doubt  give,  in  the  near  future, 
a much  clearer  understanding  of  the  intricate 
phenomena  of  the  disease.  The  investigators 
have  been  basing  their  studies  of  the  disease 
upon  the  conception  that  a specific  therapy  is 
not  possible  without  a clear  understanding  of 
the  changes,  chemical  and  biological,  which 
take  place  during  the  course  of  an  attack;  and 
they  have  therefore  directed  most  of  their  ef- 
forts toward  the  solution  of  the  mode  of  opera- 
tion of  the  pneumococcus  in  its  attack  and  of 
the  means  of  resistance  of  the  host,  leaving  the 
theraputic  side  of  the  disease  to  follow  the  re- 
sult of  their  investigations. 

Most  of  the  newer  contributions  admit  the 
contagiousness  of  the  disease,  either  by  the  di- 
rect or  indirect  method,  though  many  believe 
contagion  is  comparatively  infrequent,  much 
depending  upon  the  verilence  of  the  organism 
and  the  resistance  of  the  individual. 

Very  little  advance  has  been  made  in  the 
drug  treatment  of  pneumonia  in  the  past  dec- 
ade. Morgenworth,  working  along  chemo- 
therapy lines  in  pneumonia,  has  endeavored  to 
solve  the  problem  and  has  given  us,  through  his 
animal  and  chemical  experiments,  a quinine 
compound  as  a supposed  specific  which  has 
proved  to  have  some  untoward  affect  in  man, 
and  though  the  conclusions  reached  have  not 
been  satisfactory,  nevertheless  these  experi- 
ments are  pointing  a way  to  a better  under- 
standing of  the  disease.  Many  drugs  have  been 
exploited,  some  of  them,  by  the  most  eminent 
clinicians,  as  a cure  for  pneumonia,  and  have 
each  had  their  day,  but  ignorance  of  the  mode 
of  action  of  these  drugs  must  be  held  respon- 
sible for  their  laudation.  Rosenow,  Hersch- 
felder  and  others  have  demonstrated  that  fer- 
ments play  an  important  role  in  the  protection 
against  the  pneumococcus,  and  in  curing  an  at- 
tack once  started.  With  these  methods  of  at- 
tacking the  problem  it  is  not  unlikely  that  we 
are  on  the  threshold  of  a specific  therapy  in 
drug  or  serum. 

Pneumonia  in  childhood  is  liable  to  so  many 
severe  and  fatal  complications,  it  would  appear 
that  with  our  present  knowledge  of  the  disease 
the  time  had  come  when  more  attention  should 
be  paid  to  the  prevention  of  it.  It  is  not  too 
much  to  say  that  one  of  the  most  important 
problems  before  the  medical  profession  at  pres- 
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ent  is  the  reduction  of  the  death  rate  from 
pneumonia,  especially  among  children,  and  the 
onty  hopeful  outlook  for  any  considerable  re- 
duction in  the  mortality  is  through  the  preven- 
tion of  the  disease.  Since  the  pneumococcus  is 
for  the  present  beyond  our  reach,  the  predispos- 
ing should  claim  our  attention  because  they 
are  measurably  under  our  control.  Pneumonia 
is  favored  by  lack  of  sunlight,  it  occurs  among 
those  who  are  much  exposed  to  dust,  and  those 
who  have  to  breath  the  eminations  from  the 
lungs  of  other  people.  Thus  the  control  of 
pneumonia  will  be  more  hopeful  in  the  future 
through  the  solving  of  the  housing  problem, 
less  crowding  of  living  and  sleeping  apartments, 
improved  public  and  private  hygienic  condi- 
tions, and  more  suburban  life  among  the  poor; 
thus  preventing  the  development  of  the  disease 
by  lessening  the  predisposition. 

A.  D.  Holmes. 


THE  MODERN  PROCTOLOGIST  AND 
HIS  SPECIALTY. 

The  time  was  not  so  very  long  ago  when  the 
proctologist  was  known  principally,  to  the  pro- 
fession and  laity  alike,  as  one  who  treated  dis- 
eases of  the  rectum  and  anus  only.  He  was 
supposed  to  limit  his  studies,  his  training  and 
his  knowledge  to  the  terminal  five  or  six  inches 
of  the  large  bowel,  and  to  practice  his  profes- 
sion below  the  “dead  line” — the  pelvic  peri- 
toneum. He  was  a skilled  specialist,  peradven- 
ture,  in  the  treatment  of  “piles”  and  “fistulae”, 
but  in  the  eyes  of  the  medical  world  in  general, 
his  activities  stopped  and  did  not  extend  be- 
yond these  two  conditions. 

As  a matter  of  fact  the  special  branch  of 
medical  science  known  as  proctology  is  more 
specifically  the  science  of  entero-proctology, 
covering  as  it  does  the  study  of  the  entire  in- 
testinal tract.  The  field  of  the  proctologist  is 
no  more  limited  to  the  rectum  and  anus  alone 
than  is  that  of  the  laryngologist  limited  alone 
to  the  larynx,  or  that  of  the  urologist  limited 
to  the  urethra.  A specialist  who  is  competent 
to  treat  diseases  of  a part  of  the  intestinal  tract 
must  be  competent  to  treat  pathological  condi- 
tions of  the  entire  intestinal  tract.  How  ridicu- 
lous a specialist  would  seem  if  he  announced 
that : “Below  the  recti-sigmoidal  juncture  I 
am  specially  skilled;  above  it  I am  absolutely 
incompetent !” 

To  become  a well  trained,  thoroughly  ground- 
ed proctologist,  one  must  first  serve  his  appren- 
ticeship in  general  practice;  then  he  must  have 
had  experience  in  general  surgery  and  particu- 
larly in  surgery  of  the  abdomen  and  pelvis;  he 
must  also  be  familiar  with  the  normal  and  ab- 
normal physiology  of  the  organs  of  digestion, 
assimilation  and  elimination. 

The  problems  presented  by  pathological  in- 


terference with  normal  intestinal  elimination, 
whether  mechanical  or  functional,  involve  the 
study,  diagnosis  and  treatment  of  many  factors 
which  either  accelerate  or  impede  intestinal 
peristalsis.  The  so-called  chronic  “diarrhoea” 
and  “constipation”  are  successfully  treated  by 
the  proctologist  who  has  given  careful  consid- 
eration to  all  the  factors  in  the  whole  intes- 
tinal tract.  Ulcerative  conditions,  infections, 
neoplasms,  adhesions,  misplacements,  obstruc- 
tion of  the  bowels  and  its  related  structures, 
can  only  be  successfully  treated  by  him  who  is 
competent  to  perform  every  intra-abdominal  op- 
eration that  may  be  indicated  for  the  relief  of 
the  existing  condition. 

The  proctologist  who  has  developed  himself 
to  that  high  ideal  of  his  professional  specialty 
— a skilled  intestinal  surgeon — is  one  who  can 
give  to  his  patient  requiring  an  intestinal  anas- 
tomosis, a resection,  extirpation  of  a colonic  or 
rectal  carcinoma,  the  excision  of  a rectal 
fistula,  the  benefit  of  a skill  and  technic  obtain- 
able only  by  constant  contact  and  professional 
labor  with  those  suffering  from  the  diseases  re- 
quiring operative  relief  of  the  kind  about  men- 
tioned . 

Louis  J.  Hirscliman. 


PRESENT  STATUS  OF  TREATMENT  OF 
SCOLIOSIS. 

Since  the  days  of  Hippocrates,  the  treatment 
of  crooked  backs  has  been  an  ever  present  and 
very  prominent  problem  with  the  medical  pro- 
fession. All  through  history  the  hunchback 
has  been  a great  sufferer  and  the  target  for 
thoughtless  ridicule.  Practically  without  ex- 
ception this  great  class  of  cripples  have  been 
the  victims  of  tuberculosis  of  the  spine,  or  of 
so-called  idiopathic  lateral  curvature  (scoliosis). 
For  many  years,  when  taken  at  is  inception, 
tuberculosis  of  the  spine  has  been  fairly  amen- 
able to  treatment.  On  the  other  hand,  scoliosis 
has  been,  and  still  is,  most  difficult  to  care  for. 
Every  conceivable  device,  from  stretching  by 
means  of  two  horses,  one  attached  to  the  head 
and  the  other  to  the  feet,  to  the  most  compli- 
cated ingenious  machinery,  has  been  employed. 
The  total  net  result  has  been  an  occasional 
slight  improvement  in  deformity,  and  fre- 
quently the  prevention  of  its  further  develop- 
ment. 

The  principal  mistakes  in  treatment  have 
been  due  to  lack  of  knowledge  of  the  etiology, 
morbid  anatomy  and  mechanical  changes  of 
this  disease.  Even  today  the  etiology  is  un- 
known except  in  those  cases  where  loss  of  mus- 
cle balance,  due  to  anterior  poliomyelitis,  has 
led  to  the  deformity.  Various  theories  have 
strong  advocates:  Faulty  posture  leading  to 
permanent  anatomical  changes;  bone  disease 
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leading  to  unequal  development  of  the  two 
sides;  bone  softening,  and  many  others.  The 
morbid  anatomy  and  mechanical  changes  have 
of  late  years  been  pretty  thoroughly  worked 
out  through  the  researches  of  Lovett,  Bradford, 
Freiberg  and  others;  we  now  have  a clear  no- 
tion of  the  conditions  which  we  are  attempting 
to  treat. 

Scoliosis  depends  not  on  a simple  bending  of 
the  spine  but  on  a bending  in  both  the  trans- 
verse and  antero-posterior  planes,  to  which  is 
added  a rotation  of  the  spine  on  its  axis.  Since 
the  realization  of  these  facts,  the  efforts  of 
orthopedic  surgeons  have  been  devoted  pri- 
marily to  the  reduction  of  the  rotation  of  the 
spine;  for  it  has  been  found  experimentally 
that  a spine  cannot  bend  laterally  without  ro- 
tating, and,  conversely,  that  the  rotation  cannot 
be  overcome  without  overcoming  the  bending. 
In  the  past  practically  all  attempts  to  overcome 
rotation  have  been  made  with  the  spine  in  ex- 
tension; that  is,  with  all  the  articulating  facets 
firmly  locked  together.  As  a result  compara- 
tively little  has  been  accomplished  and  the 
scoliotic  patient  has  rarely  been  improved. 
Within  the  last  three  years  several  men,  notably 
Abbot  of  Portland,  Maine,  and  Forbes  of  Mon- 
treal, have  conceived  the  idea  of  making  for- 
cible correction  with  the  spine  in  flexion.  This 
has  opened  the  articulations  and  made  the  spine 
as  a whole  much  more  flexible.  Each  man  has 
worked  along  different  lines  in  the  application 
of  this  principle,  and  each  has  developed  a more 
or  less  complicated  but  extremely  useful  method 
of  untwisting  the  deformity. 

However,  none  of  the  methods  so  far  evolved 
have  produced  perfect  results.  Many  cases  of 
bad  deformity  with  actual  bone  change  still 
defy  our  best  efforts  to  actually  correct  them. 
Nevertheless  it  may  fairly  be  said  that  through 
the  application  of  this  principle  of  flexion  of 
the  spine  during  forcible  correction  of  the 
deformity,  we  have  added  to  our  armamenta- 
rium an  extremely  valuable  weapon  with  which 
to  combat  the  disease,  and  many  cases  can  be 
so  much  improved,  if  not  absolutely  cured,  that 
they  are  enabled  to  face  the  world  without  ap- 
parent deformity  and  with  a greatly  increased 
chance  to  become  useful  members  of  society. 

F.  C.  Kidner. 


THE  ENFORCEMENT  OF  OUR  MEDICAL 
LAW. 

The  new  medical  practice  act  that  was  passed 
by  the  last  legislature  and  now  in  force  is  a 
measure  that  will  enable  the  authorities  to  rid 
the  state  of  all  illegal  practitioners,  charlatans, 
representatives  of  various  cults  and  fakers  who 
are  carrying  on  their  nefarious  practices  in  vio- 
lation of  this  law.  It  is  the  first  time  that  we 
have  had  a law  that  defines  the  practice  of  med- 


icine and  with  the  existence  of  a legal  definition 
of  what  is  meant  by  the  practice  of  medicine 
the  determining  of  the  guilt  of  an  accused  per- 
son is  more  readily  accomplished. 

The  law  is,  however,  valueless  unless  its  pro- 
visions are  enforced  and  its  violators  prosecuted. 
We  regret  exceedingly  that  there  is  no  provision 
for  a prosecuting  officer  whose  entire  time 
might  be  devoted  to  the  enforcing  of  this  act 
throughout  our  state.  In  this  connection  we 
are  reminded  of  the  following  extract  from  the 
address  of  Hon.  M.  D.  Campbell,  delivered  at 
our  annual  meeting  in  Flint : 

“Never  since  the  call  of  Adam  ‘Where  art 
thou’  has  there  been  a time  when  social,  health 
and  sumptuary  laws  did  not  require  a police- 
man in  the  garden.  We  may  pass  resolutions 
and  legislatures  may  enact  laws  until  the  crack 
of  doom,  and  unless  officers  are  appointed  to  en- 
force them,  they  will  sleep  without  waking.” 

Notwithstanding,  however,  this  law  must  be 
enforced — it  is  a duty  we  owe  to  the  public  and 
to  ourselves.  In  the  absence  of  a prosecuting 
officer  designated  to  that  task  we  believe  that 
it  is  incumbent  upon  the  organized  profession 
to  take  up  the  task. 

How  shall  it  be  done?  By  the  appointment 
of  a committee  in  every  County  Medical  So- 
ciety whose  duty  it  shall  be  to  ascertain  who 
are  the  violators  in  their  county,  place  this 
information  before  the  county  prosecutor  and 
swear  to  the  warrant  not  as  individuals  but  as 
representatives  of  the  county  society.  Such 
committees  by  active  effort  will  bring  about  the 
rigid  enforcement  of  the  provisions  of  this  law 
and  thus  rid  the  state  of  its  violators. 

Individual  work,  commendable  as  it  may  be, 
will  not  accomplish  as  much  as  organized  effort 
and  action.  Individually  we  are  prone  to  shirk 
responsibility  and  say — “Oh,  he  isn’t  hurting 
anyone.”  Again,  if  a citizen  approaches  you 
and  asks  you  why  you  are  after  “Dr.  (?)  Faker” 
you  might  be  persuaded  by  him  to  withdraw 
your  complaint.  By  conducting  the  enforce- 
ment of  the  law  by  the  suggested  plan  you 
can  reply  to  the  interested  citizen  that  the 
complaint  is  made  by  the  county  society  and 
the  responsibility  does  not  rest  upon  your 
shoulders  alone.  Again,  demands  from  the 
organized  society  of  the  county  composed  of 
the  representaive  physicians  in  the  county  will 
cause  a prosecuting  attorney  to  move  to  quicker 
action  than  if  he  were  approached  by  one  or 
two  individuals.  Other  reasons  might  he  ad- 
vanced as  to  why  it  is  advisable  that  the  work 
should  be  undertaken  by  the  county  society. 

We  suggest  that  at  your  next  meeting  you 
take  such  steps  as  are  necessary  to  secure  the 
appointment  of  such  a commitee  and  having 
secured  their  appointment  charge  them  to  be- 
come immediately  active.  Two  or  three  so- 
cieties have  already  done  so  and  it  is  urged  that 
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the  movement  become  widespread  throughout 
the  state.  The  State  Board  of  Registraion  we 
feel  sure  will  he  pleased  to  render  you  all  the 
co-operation  in  their  power  and  supply  you  with 
sought  for  information. 


DOES  THE  WORKMEN’S  COMPENSA- 
TION LAW  CHANGE  THE  OLD  TIME 
RELATIONS  BETWEEN  THE 
PHYSICIAN  AND  HIS 
PATIENT? 

Herein  is  some  food  for  thought.  Since  the 
days  of  Hippocrates  the  physician  has  held  as 
a sacred  secret  all  knowledge  of  his  patient’s 
physical  conditions,  and  other  confidences  re- 
posed when  such  knowledge  was  imparted  by 
the  patient  to  the  physician  as  such.  The 
patient’s  most  carefully  guarded  closet  skele- 
tons are  often  laid  bare  to  the  physician,  either 
in  confidence  reposed  by  the  patient  in  con- 
sultation or  discovered  by  the  physician  during 
a physical  examination  or  a course  of  treatment 
given  the  patient.  The  whole  duty  of  the 
physician  was  to  his  patient  in  whose  employ 
the  physician  might  be  said  to  be.  The  Work- 
men’s Compensation  Act  practically  places  the 
physician  in  the  employ  of  the  industrial  cor- 
poration or  firm  who  is  to  bear  the  expense  of 
the  patient’s  treatment.  That  the  physician  or 
surgeon  shall  ever  and  always  do  all  in  his 
power  to  effect  a speedy  cure  remains  a para- 
mont  duty  as  it  has  always  been. 

Many  instances  may  arise  wherein  the  physi- 
cian’s path  of  duty  may  not  be  so  clearly  de- 
fined regarding  the  absolute  fealty  to  his  pa- 
tient, and  to  his  employer,  when  these  are  not 
one  and  the  same.  An  actual  instance,  or  two, 
of  this  kind  will  bring  out  this  point  more 
clearly : 

Case  1.  The  patient  was  a young  man  work- 
ing upon  the  steel  construction  of  a new  build- 
ing. When  driving  home  a large  rivet,  by 
means  of  a steel  hammer,  a piece  of  metal 
struck  him  in  the  right  eye.  The  firm  which 
employed  him  sent  him  to  me  for  treatment. 
The  injury  caused  irritation  of  the  right  eye 
to  such  an  extent  that  it  was  necessary  to  put 
the  eye  under  atropin  and  cover  it  with  an  eye 
patch  dressing.  Following  my  rule  of  al- 
ways taking  and  recording  the  patient’s  vision 
in  each  eye  before  any  treatment  is  given  I 
found  that  vision  in  the  right  or  injured  eye 
was  20/30.  Vision  in  the  left  or  uninjured  eye 
20/70.  He  told  me  in  confidence  that  he  had 
never  been  able  to  see  well  with  his  left  eye, 
but  his  employer  did  not  know  it.  As  far  as 
the  injury  to  the  right  eye  was  concerned  he 
could  have  gone  back  to  his  work  within  a few 
hours  after  the  injury,  by  simply  keeping  the 
injured  eye  covered  by  the  protective  patch 


dressing  and  using  the  left  or  uninjured  eye  for 
his  work. 

In  this  instance,  however,  the  man  had  to 
stop  work  for  several  days  until  the  injured  eye 
had  entirely  recovered;  as  the  vision  in  the  un- 
injured eye  was  so  poor  that  I did  not  dare  per- 
mit him  to  go  back  to  his  work.  The  vision 
with  the  uninjured  eye  was  so  poor  that  he 
would  have  fallen  in  attempting  to  climb  about 
the  steel  construction  work,  and  would  have 
brought  further  disaster  upon  himself  and 
upon  his  employer. 

Now  here  was  several  days’  time  which  was 
lost  to  his  employer  and  for  which  his  employer 
paid  compensation,  due  not  entirely  to  the 
injury/but  due  to  the  fact  that  this  man  only 
had  one  good  eye  when  he  was  employed. 

What  is  the  physician’s  duty  in  such  an  in- 
stance? The  employer  wants  to  know  whether 
or  not  anything  besides  the  injury  contributed 
to  the  disability.  The  patient  does  not  want 
his  employer  to  know  that  he  has  only  one  good 
eye.  Is  it  my  duty  to  protect  my  employer  or 
my  patient? 

Case  2.  A factory  machinist  has  a slight 
injury  to  one  eye.  The  company  employing 
him  sent  him  to  me  for  treatment.  The  eye 
stubbornly  refused  to  get  well  under  the  usual 
treatment,  and  upon  inquiry  into  the  patient’s 
history  he  admitted  that  he  had  syphilis  some 
time  before.  Under  appropriate  internal  treat- 
ment added  to  the  local  treatment  recovery  was 
uneventful  but  retarded. 

Now,  unquestionably,  the  sy^philis  delayed 
recovery  in  this  instance,  and  was  the  cause  of 
considerable  financial  loss  to  this  man’s  em- 
ployer, both  in  extended  loss  of  time,  for  which 
the  employer  had  to  pay  compensation,  and  also 
in  larger  physician’s  fees  for  care  of  the  case. 

This  patient  did  not  want  his  employer  to 
know  that  he  had  syphilis.  But  the  employer, 
who  paid  me  for  the  medical  care  of  the  patient, 
had  a right  to  know  why  the  bill  was  so  high 
and  disability  of  so  long  duration,  following  so 
slight  an  injury.  In  justice  to  myself  I should 
be  permitted  to  explain  to  the  employer  who 
paid  me  for  taking  care  of  this  case,  why  it 
took  me  so  long  to  cure  an  eye  so  slightly 
injured. 

In  this  case  my  duty  to  my  patient  was  to 
keep  his  secret.  My  duty  to  my  employer  was 
to  inform  him  as  to  what  he  paid  out  his 
money  for;  and,  lastly,  my  duty  to  myself 
was  to  explain  to  my  employer  why  my  cure 
was  retarded  and  high  priced. 

These  are  only  two  instances  which  illustrate 
some  of  the  points  involved  in  this  question. 
T could  cite  more  cases  of  this  same  nature  and 
also  some  of  different  nature  which  bring  out 
even  more  and  different  points  involved. 

In  my  opinion  this  condition  of  affairs  under 
the  present  Workmen’s  Compensation  Law  will 
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eventually  cause  every  employer  to  demand  a 
complete  physical  examination,  and  a physi- 
cian’s crtificate  covering  a complete  physical 
examination  of  every  applicant  for  work 
before  he  employs  him.  This  will  especially 
be  true  of  all  the  large  factories  where  great 
numbers  of  men  are  employed,  and  these  indus- 
trial corporations  will  employ  their  own  physi- 
cians to  make  these  physical  examinations  and 
keep  accurate  records  of  them. 

This  will  in  turn  work  a hardship  upon  the 
man  who  is  not  physically  perfect.  The  man 
with  the  poor  vision,  poor  hearing,  or  other 
physical  defects  will  find  it  more  and  more 
difficult  to  obtain  employment;  just  as  he  now 
finds  it  difficult  to  obtain  life  insurance.  The 
further  result  will  be  that  the  commonwealth 
will  have  more  and  more  demands  for  help 
from  the  common  people. 

On  the  other  hand  these  conditions  may  do 
more  than  anything  else  cordd  possibly  do  to 
awaken  the  people  to  the  necessity  of  the  right 
way  of  living  and  the  conservation  of  good 
health. 

Y.  A.  Chapman. 


[The  above  article  was  submitted  to  Dunham  and 
Dunham,  Attorneys,  Grand  Rapids,  and  the  follow- 
ing legal  opinion  is  submitted  by  H.  Monroe  Dun- 
ham of  the  above  law  firm.] 

MEMORANDUM. 

The  confidential  relationship  existing  be- 
tween physician  and  patient  was  established  by 
the  Statutes  of  Michigan,  as  far  back  as  1857, 
which  was  subsequently  amended  by  the  laws 
of  1871,  and  which  Act  is  now  in  force,  and 
provides  as  follows : 

“No  person  duly  authorized  to  practice  physic  or 
surgery  shall  be  allowed  to  disclose  any  informa- 
tion which  he  may  have  acquired  in  attending  any 
patient  in  his  professional  character  and  which  in- 
formation was  necessary  to  enable  him  to  prescribe 
for  such  patient  as  a physician  or  to  do  any  act  for 
him  as  a surgeon.” 

At  the  common  law,  information  given  by  a 
physician  or  surgeon  while  in  attendance  upon 
his  patient  was  not  privileged.  The  purpose  of 
this  statute  was  to  throw  around  such  disclos- 
ures, as  the  patient  is  bound  to  make  for  the 
information  of  his  attending  physician,  the 
cloak  of  secrecy  and  the  prime  object  of  the  Act 
was  to  invite  confidence  in  respect  to  ailments 
of  a secret  nature  and  the  spirit  of  the  Act 
would  not  include  a case  where  the  infirmity 
was  apparent  to  every  one  on  inspection.  In 
practice,  however,  the  statute  has  not  been  so 
limited  in  construction  for  the  reason  that  the 
word  of  the  Act  was  broad  enough  to  include 
any  information  necessary  to  enable  the  physi- 
cian to  prescribe  or  the  surgeon  to  act. 

There  has  been  no  amendment  to  this  statute 
in  Michigan  up  to  the  present  time,  but  Act 


No.  10  of  the  Public  Acts  of  1912,  Extra  Ses- 
sion, which  Act  is  known  as  the  Michigan  Com- 
pensation Act,  changes  to  a certain  extent 
under  certain  conditions,  the  relationship  of 
physician  and  patient. 

Under  the  Compensation  Act  as  provided  by 
Section  4,  of  Part  2 of  said  Act  the  employer 
shall  furnish  or  cause  to  be  furnished  reason- 
able medical  and  hospital  service  and  medicines 
when  tliejr  are  needed  during  the  first  three 
weeks  after  the  injury. 

By  this  enactment,  the  statute  imposes  a 
duty  upon  the  employer,  requiring  him  to  pro- 
vide reasonable  medical  services  and  medicines, 
but  which  obligation  does  in  no  way  change  the 
confidential  relationship  heretofore  existing  be- 
tween the  physician  and  his  patient.  By  reason 
of  this  contractual  relationship,  existing  be- 
tween the  employer  and  the  physician,  which 
relationship  is  established  by  statutes,  does  not 
abolish  the  privileged  and  confidential  relations 
between  physician  and  patient  and  in  no  way 
is  the  physician  morally  or  otherwise  hound  to 
inform  the  employer  of  the  condition  of  the  pa- 
tient, which  information  the  physician  has  ob- 
tained in  his  professional  capacity,  and  which 
information  is  at  the  present  time  as  much 
privileged  and  of  a confidential  nature  as  it  was 
prior  to  the  above  mentioned  enactment. 

Under  the  terms  of  the  same  Act,  Section 
19,  part  2,  the  Act  provides  as  follows: 

“That  after  an  employe  has  given  notice  of  an 
injury,  as  provided  by  this  act  and  from  time  to 
time  thereafter,  during  the  continuance  of  his  dis- 
ability he  shall,  if  so  requested  by  the  employer,  or 
the  insurance  company,  carrying  such  risk  or  the 
commissioner  of  insurance,  as  the  case  may  be,  sub- 
mit himself  to  an  examination  by  a physician  or 
surgeon  authorized  to  practice  medicine  under  the 
laws  of  the  state,  furnished  and  paid  for  by  the 
employer,  or  the  insurance  company,  carrying  such 
risk  or  the  Commissioner  of  Insurance,  as  the  case 
may  be.  The  employe  shall  have  the  right  to  have 
a physician  provided  and  paid  for  by  himself 
present  at  the  examination.  If  he  refuses  to  submit 
himself  for  the  examination  or  in  any  way  obstructs 
the  same,  his  right  to  compensation  shall  be  sus- 
pended and  his  compensation  during  the  period  of 
suspension  may  be  forfeited.  Any  physician  who 
shall  make  or  be  present  at  any  such  examination 
may  be  required  to  testify  under  oath  as  to  the 
results  thereof.” 

By  this  Section  the  Legislature  seemed  to 
recognize  the  confidential  relationship  existing 
between  patient  and  physician  and  to  under- 
stand that  the  provisions  of  Section  4,  of  Part 
2,  did  in  no  way  alter  the  confidential  relation- 
ship of  patient  and  physician. 

So  by  this  Section  19,  or  part  2,  the  Legis- 
lature provided  a way  by  which  the  employer, 
or  the  insurance  commissioner  could  obtain  in- 
formation that  is  privileged  and  which  they 
were  unable  to  obtain  legally,  by  any  other 
process. 

This  section  provides  that  the  employer  or 
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the  insurance  company,  carrying  such  risk  or 
the  commissioner  of  insurance,  as  the  case  may 
be,  may  request  the  injured  employe  to  submit 
himself  to  an  examination  by  a physician  or  a 
surgeon  furnished  and  paid  for  by  the  em- 
ployer, insurance  company  or  commissioner  of 
insurance  under  a penalty  of  a suspension  of 
his  compensation  under  this  Act,  and  that  the 
information  obtained  at  this  examination,  so 
demanded,  as  provided  by  this  Act,  may  be  im- 
parled to  them,  the  employer,  insurance  com- 
pany or  commissioner  of  insurance  as  this  Act 
also  provides,  that  any  physician  present  at 
such  examination  may  be  required  to  testify 
under  oath  as  to  the  results  of  such  examina- 
tion. 

By  this  statute,  under  certain  conditions  and 
provisions,  the  confidential  relationship  of  pa- 
tient and  physiean  are  changed  and  the  physi- 
cian would  be  bound  to  testify  to  things  learned 
by  him  at  such  examination,  but  not  to  things 
that  he  knew  or  learned  concerning  the  patient 
prior  to  such  examination,  providing  these 
things  were  not  discovered  during  the  examina- 
tion. 

This  Act  changes  to  a considerable  extent 
the  law  of  the  state  of  Michigan  as  laid  down  in 
the  case  recently  tried  in  the  Circuit  Court  for 
Kent  County,  which  case  was  that  of  Thomas 
vs.  The  Township  of  Byron,  in  which  case  the 
Supreme  Court  said  in  substance : That  any 
physician  or  surgeon,  who  had  attended  the 
deceased  in  her  life  time,  in  his  professional 
capacity  and  then  after  her  decease  had  been 
present  at  an  autopsy  held  on  her  body,  that  the 
physician  could  not  testify  as  to  things 
learned  by  him  at  the  autopsy  or  post-mortem 
examination  of  the  deceased,  for  they  did  not 
believe  that  a physician  could  separate  the  in- 
formation obtained  by  him  from  the  patient  in 
her  life  time  from  that  which  was  learned  by 
them  at  the  post-mortem. 

By  Section  19,  of  Part  2,  the  statute  seems 
to  provide  that  the  attending  physician  could 
be  required  to  testify  under  oath  as  to  things 
learned  at  the  examination  of  the  patient,  also 
though  such  information  might  have  been 
gained  in  his  professional  capacity  in  attending 
the  patient,  prior  to  the  examination. 

In  summing  up  the  law,  as  it  now  appears  in 
regard  to  the  legal  status  of  physician  and  pa- 
tient, we  are  of  the  opinion  that  the  confidential 
relationship  existing  between  physician  and  pa- 
tient is  not  altered  or  changed  in  any  way  by 
reason  of  the  Workmen’s  Compensation  Act, 
so-called,  until  the  employer  or  insurance  com- 
pany or  the  commissioner  of  insurance  demand 
an  examination  of  the  patient  and  such  exam- 
ination is  held  by  a physician  employed  by  one 
of  the  parties,  demanding  such  examination, 
and  up  to  that  time  any  communication  or  in- 
formation learned  by  a physician  in  prescribing 


for  his  patient  would  be  privileged  and  it  would 
be  in  violation  of  the  law,  for  a physician,  al- 
though employed  by  the  employer  to  disclose  to 
the  employer  anything  learned  by  him  in  pre- 
scribing for  the  patient  up  to  the  time  that  the 
examination  is  demanded  and  had,  as  provided 
in  Section  19,  Part  2 of  the  Workmen’s  Com- 
pensation Act. 

Taking  up  the  two  questions  submitted : 

The  first  question,  in  which  it  states  that  a 
patient  received  an  injury  to  his  eye  while 
working  for  an  employer  who  had  elected  to  be 
bound  by  the  terms  of  the  Compensation  Act, 
and  upon  receiving  the  injury,  the  employe  was 
sent  to  a physician  employed  by  the  employer 
for  treatment.  That  the  vision  in  the  injured 
eye  was  20/30ths  and  in  the  uninjured  eye 
20/70ths  as  disclosed  by  the  examination  of 
the  patient. 

The  physician  learns  in  confidence  that  the 
patient  has  not  had  the  full  use  of  his  un- 
injured eye  for  some  time,  all  of  which  was 
unknown  to  the  employer.  That  after  dressing 
injured  eye  it  would  have  been  possible  for  the 
patient  to  have  returned  to  work,  providing  the 
uninjured  eye  had  a normal  vision  and  that  by 
reason  of  the  uninjured  eye  and  the  poor  vision 
of  the  same,  the  patient  was  unable  to  work  for 
several  days,  and  that  by  reason  of  the  condition 
of  the  uninjured  eye,  the  employer  would  be 
obliged  to  pay  compensation,  which  was  not 
due  entirely  to  the  injury  but  due  to  the  fact 
that  the  patient  had  but  one  good  eye  at  the 
time  of  his  employment. 

The  question  asked  is : 

1.  What  is  a physician’s  duty  in  such  an 
instance,  upon  the  request  of  the  employer,  as 
to  whether  or  not  anything  else  contributed  to 
the  disability,  and, 

2.  Is  it  the  duty  of  the  physician  to  protect 
the  employer  or  the  patient? 

The  facts  in  this  case  as  the  question  is  pre- 
sented are  not  sufficient,  as  the  case  stands,  for 
the  employer  to  pay  any  compensation  at  all, 
as  it  will  be  necessary  for  the  employee  to  be 
disabled  on  account  of  his  injury  for  one  full 
week  before  he  is  entitled  to  any  compensation 
whatever,  and  until  he  has  been  disabled  for 
eight  weeks,  he  is  not  entitled  to  any  compen- 
sation for  the  first  week. 

Now,  then,  the  first  question  in  our  opinion: 
It  would  be  a breach  of  duty  for  the  physician 
to  impart  to  the  employer  any  information 
given  to  the  physician  in  confidence,  to  be  used 
by  him  in  prescribing  and  treating  the  injury 
of  the  patient.  This  would  he  the  rule  in  the 
hypothetical  case,  stated,  up  to  the  time  that 
the  employer  demanded  an  examination  to  be 
made  of  the  patient  as  provided  in  Section  19, 
Part  2 of  said  Act. 

In  answer  to  the  second  question:  The  physi- 
cian is  legally  bound  to  retain  all  information 


60 


EDITORIAL  COMMENTS 


Jour.  M.  S.  M.  S. 


learned  by  him  in  confidence  in  prescribing  for 
liis  patient  and  it  would  be  a breach  of  duty 
for  him  to  impart  that  information  to  the  em- 
ployer for  the  employer’s  protection,  as  the 
statute  provides  protection  for  the  employer, 
and  anHl  he  exercises  that  right,  there  is  no 
duty  on  the  part  of  the  physician  to  inform 
the  employer. 

The  second  hypothetical  case  is  one  in  which 
an  employee  was  injured  in  one  eye,  which 
injury  stubbornly  refused  to  yield  to  treatment 
and  upon  inquiry  the  physician  learned  from 
the  patient,  that  the  patient  had  had  syphilis 
for  some  time.  That  this  condition  delayed  re- 
covery and  was  the  cause  of  considerable  finan- 
cial loss  to  the  employer  on  account  of  the  dis- 
ability of  the  employee  and  of  the  payment  of 
compensation  on  the  part  of  the  employer. 

The  first  question  is : Was  it  the  duty  of  the 
physician  to  explain  to  the  employer  why  the 
disability  was  of  such  duration,  in  view  of  the 
fact  that  the  employer  was  providing  for  the 
medical  care  of  the  patient,  and 

Second  : Should  not  the  physician  be  allowed 
to  explain  to  the  employer,  for  the  physician's 
protection,  why  the  cure  was  of  such  long  dura- 
tion ? 

In  our  opinion  in  answer  to  the  first  ques- 
tion: It  was  not  the  physician’s  duty  to  in- 

form the  employer  of  the  cause  of  the  delay  in 
the  cure  and  it  would  have  been  a breach  of 
duty  on  the  part  of  the  physician  to  have  in- 
formed the  employer  of  the  condition,  found 
in  the  patient,  which  condition  was  learned  by 
physician  in  confidence  and  in  prescribing 
treatment  for  the  patient.  That  the  fact  that 
the  employer  paid  the  physician  for  the  medical 
treatment  would  not  give  to  the  employer  any 
other  right  than  he  would  have,  if  the  patient 
himself  was  providing  for  his  own  medical  at- 
tendance for  the  reason  that  under  the  statute 
the  law  obligates  the  employer  to  provide  three 
weeks’  medical  attendance  upon  an  injured  pa- 
tient and  no  duty  whatever  arises  from  that 
statute  between  the  employer  and  the  physician 
and  as  had  been  stated  before,  the  employer 
must  seek  his  rights  in  the  Act  by  demanding  an 
examination  before  he  is  entitled  to  learn  of 
the  condition  of  the  patient  and  that  until  he 
does  so,  the  physician  owes  no  duty  whatever  to 
the  employer. 

In  answer  to  the  second  question : From  a 
legal  standpoint,  the  physician  would  be  acting 
outside  of  his  professional  duty,  if  for  his  own 
protection,  he  violated  the  confidence  reposed 
in  him  by  the  patient  and  which  confidence 
is  protected  by  the  statutes.  It  would  be  en- 
tirely unethical  and  unprofessional  for  a physi- 
cian to  give  any  information  to  the  employer 
in  violation  of  the  law,  for  the  purpose  of  pro- 
tecting himself. 

The  relationship  between  employer  and 


employe  is  that  of  contract.  The  employer 
contracts  with  the  employe  to  do  certain  work 
and  that  contract  does  not  entitle  the  employer 
to  know  or  learn  of  the  physical  disabilities  of 
any  man  employed  by  him,  whether  the  physical 
defects  are  apparent  or  not. 

We  have  no  knowledge  or  record  of  the  num- 
ber of  cases,  such  as  referred  to  in  the  doctor’s 
communication,  but  it  is  our  opinion  that  the 
percentage  of  cases  in  which  physical  defects 
of  employees,  rather  than  the  injury  sustained 
by  them,  causing  disability  would  be  very  small, 
and  that  on  account  of  this  situation,  it  seems 
to  us  that  the  condition  which  the  doctor  men- 
tions in  respect  to  the  physical  examination 
and  the  keeping  of  records  of  all  men  employed 
by  industrial  corporations  will  never  be  prac- 
tised. 

H.  M.  Dunham. 


Editorial  Comments 


“Resolved,  That  any  member  of  the  Michigan 
State  Medical  Society  found  guilty  of  secret 
fee-splitting  or  of  giving  or  receiving  commis- 
sions shall  cease  to  be  a member  of  the  Mich- 
igan State  Medical  Society.”- — - Action  taken 
by  the  House  of  Delegates  Sept.  5th,  1913. 

“The  Board  of  Registration  in  Medicine  may 
refuse  to  issue  or  continue  a certificate  of  regis- 
tration or  license  * * * to  any  person 

guilty  of  the  division  of  fees  in  a consultation 
or  a reference  of  a patient  to  a specialist,  when 
no  actual  professional  service  is  rendered  by 
the  physician  referring  the  case,  without  the 
knowledge  of  the  patient  or  the  person  con- 
cerned in  the  payment  thereof.” — Michigan 
Practice  Act.  Sec.  3,  sub-sec.  6. 

“Those  found  guilty  of  the  division  of  fees 
shall  forfeit  their  membership.” — House  of 
Delegates  American  Medical  Association. 

“The  College  will  not  knowingly  select  for, 
or  retain  within  its  ranks  anyone  who  practices 
fee-splitting  directly  or  by  subterfuge.” — Amer- 
ican College  of  Surgeons. 


The  foregoing  resolutions  and  extract  of  the 
Michigan  Law  regarding  the  evil  of  fee-split- 
ting that  exists  to  a greater  or  less  degree 
throughout  the  entire  country  and  by  reason  of 
its  existence  exercises  a menacing  influence 
upon  the  standing  of  the  profession  as  a whole, 
are  indicative  of  the  stand  that  is  taken  by  our 
state  and  national  organizations.  Mere  reso- 
lutions, while  necessary,  will  not  wipe  out  this 
evil.  Something  more  than  resolutions  are  re- 
quired— they  must  be  enforced  without  favorit- 
ism or  prejudice.  In  addition,  surgeons  and 
physicians  must  come  out  and  openly  declare 
their  determination  and  stand  to  not  be  a party 
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to  this  evil  practice  and  having  clone  so  they 
must  actively  assist  in  exposing  those  who  con- 
tinue the  practice  of  fee-splitting. 

Our  special  committee  on  the  Evils  of  Fee- 
splitting  recommended  that  our  members  be 
given  an  opportunity  to  openly  pledge  them- 
selves to  neither  give  nor  receive  secret  com- 
missions for  their  professional  services.  To 
this  end  The  Journal  is  open  for  the  public 
recording  of  such  pledges  from  our  members. 
If  you  are  desirous  of  thus  joining  the  ranks 
or  those  who  oppose  this  practice  kindly  notify 
the  editor  to  that  effect  in  order  that  we  may 
have  an  official  Roll  of  Honor  for  future  refer- 
ence and  guidance. 


In  spite  of  the  criticisms  that  have  been  of- 
fered it  is  only  fair  to  those  who  have  acted 
for  the  American  College  of  Surgeons  to  be- 
lieve that  they  have  used  their  best  judgment 
in  selecting  those  who  have  been  granted  fellow- 
ship degrees.  “There  have  been  criticisms — 
there  will  always  be  criticism.  There  are  two 
special  jioints  of  attack — first : because  the  Col- 
lege is  to  be  a ‘Guild’ — perhaps  it  is,  in  a sense, 
but  always  an  open  guild,  open  to  all  who  can 
show  fitness,  wherever  they  come  from ; second : 
because  it  excludes  men  who,  though  not  spec- 
ialists, are  doing  good  work  in  surgery;  there 
are  such  men,  but  the  College  does  nothing;  to 
such  men,  the  failure  to  include  them  means 
that  they  are  not,  with  few  exceptions,  the  best 
men  fitted  to  do  the  work  in  raising  the  stand- 
ards that  this  college  has  set  for  its  task.” 

“As  for  the  practitioner  of  medicne,  we  be- 
lieve that  the  action  will  help  him  to  gain  once 
more  the  position  which  is  not  always  granted 
him  today,  that  of  the  trusted  adviser  of  the 
family,  and  it  is  believed  that  he  will  be  the 
gainer  if  his  patients  learn  not  to  demand  work 
from  him  outside  his  chosen  field.” 

It’s  easy  enough  to  criticise,  it’s  also  easy  to 
commend ; we  are  inclined  to  commend  in  this 
instance  for  we  believe  that  the  ends  strived  for 
are  commendable  and  that  any  organization 
that  has  for  its  objects  the  elevation  of  a branch 
of  our  profession  as  has  the  College  of  Surgeons 
will  succeed  in  attaining  their  ideals — the  eleva- 
tion of  the  standing  of  American  surgery  and 
surgeons. 


The  supply  of  original  articles  derived  from 
the  papers  that  are  read  at  our  annual  meeting 
is  not  sufficient  for  the  needs  of  Tile  Journal 
for  an  entire  year.  Consequently  we  are  al- 
ways pleased  to  receive  original  articles  and  case 
reports  from  our  members.  Will  you  not  bear 
this  in  mind  and  give  The  Journal  first  pref- 
erence when  casting  about  for  an  organ  of  pub- 
lication for  your  writings? 


“God  will  not  ask  what  college  you  grad- 
uated from,  what  honorary  degrees  you  have, 
what  scientific  discoveries  you  have  made,  what 
medals  you  have  won.  He  will  ask  if  you  haye 
tried  to  make  your  work,  your  profession,  your 
world  better.  He  will  ask  if  you  have  worked 
with  your  brother  or  against  him.” 

- — A.  M.  A.  Bulletin. 

The  last  issue  as  well  as  this  one  contains  sev- 
eral new  advertisements.  Have  you  read  them  ? 
Have  you  patronized  them?  They  are  not 
space  fillers  nor  are  they  for  ornamentation — 
they  are  a source  of  revenue  that  enables  the 
Publication  Committee  to  send  you  a better 
and  a larger  Journal.  The  advertiser  expects 
to  receive  a fair  return  upon  the  money  that  he 
is  investing  with  you  and  your  publication.  In 
order  that  your  Journal  may  continue  to  re- 
ceive this  revenue  it  is  absolutely  essential  that 
you  consign  your  orders  to  those  business  men 
and  firms  that  patronize  you.  They  are  honest ; 
they  are  reliable;  they  will  treat  you  fair  and 
they  merit  and  are  entitled  to  vour  patronage. 
Give  them  your  next  order  and  tell  them  why 
you  are  doing  so.  You  owe  The  Journal  this 
co-operation. 

Under  Society  News  there  will  be  found  the 
annual  reports  of  the  Secretary  and  committees 
of  the  Kalamazoo  Academy  of  Medicine.  We 
urge  that  every  reader  take  the  time  to  read 
these  reports.  They  reveal  what  a live,  active 
society  may  do  for  its  members.  It  is  possible 
for  such  activity  to  exist  in  every  county  so- 
ciety. To  bring  it  about  requires  work  on  the 
part  of  the  members — co-operation.  Your  so- 
ciety can  report  as  successful  and  interesting 
meetings  as  does  the  Kalamazoo  Society  if  you 
and  your  fellow  members  will  but  give  a little 
of  your  time  to  the  effort.  We  congratulate 
the  officers  and  members  of  the  Kalamazoo  So- 
ciety upon  the  completion  of  such  a successful 
society  year. 

Your  Journal  for  the  past  year  will  be 
bound  for  you  at  an  expense  of  $2  if  3rou  will 
express  the  twelve  numbers  to  the  Editor  to- 
gether Avith  a check  for  $2.  They  will  he  re- 
turned to  you  at  the  expiration  of  about  three 
Aveeks — the  time  required  for  binding.  This 
price  will  remain  in  force  until  Ferbuary  1 st. 


'Deaths 


JOHN  H.  CROSBY,  M.  D. 

Hr.  John  IT.  Crosbv  of  I Main  well,  Michigan, 
died  at  Bronson  Hospital  in  Kalamazoo,  De- 
cember 17,  1913.  The  cause  of  death  was 
Mesenteric  Thrombosis  in  that  part  of  the  mes- 
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entery  supplying  the  upper  part  of  the  jeju- 
num. lie  is  survived  by  his  wife  and  two  chil- 
dren. Rachael  three  years  old,  and  John  H.  Jr., 
who  is  one  year  old. 

Dr.  Crosby  was  born  in  New  Buffalo,  Mich- 
igan, June  IT.  1877.  In  his  early  years  his 
family  moved  to  Three  Oaks,  Michigan,  where 
he  graduated  from  the  common  and  High 
Schools.  He  then  went  to  the  University  of 
Michigan,  where  he  received  the  M.A.  degree 
in  1902  and  the  M.D.  degree  in  1904.  After 
graduating  from  medical  school  he  located  in 
Otsego,  Michigan,  as  assistant  to  Dr.  A.  L. 
Van  Horn,  with  whom  he  practiced  until  1910 
when  he  spent  several  months  doing  post  grad- 


JOHN  H.  CROSBY,  M.D. 


uate  work  in  pediatrics  in  Vienna  and  Berlin. 
On  his  return  from  Europe  he  bought  out  the 
practice  of  Dr.  B.  A.  Shepard  in  Plainweli  and 
has  been  active  in  that  place  until  the  time  of 
his  death. 

Once  located  in  Otsego  he  soon  became  a 
member  of  his  local  medical  society — the  Kala- 
mazoo Academy  of  Medicine,  which  society  he 
has  served  faithfully  in  various  capacities  up 
to  within  a few  days  of  his  death.  His  last 
act  for  the  Academy  was  to  serve  on  the  nomi- 
nating committee  for  1914  officers  for  the  so- 
ciety, and  was  even  on  that  day  suffering  with 
the  trouble  which  a few  days  later  caused  his 


death.  He  was  president  of  the  Kalamazoo 
Academy  in  1911. 

Dr.  Crosby  was  a man  large  enough  to  be- 
come actively  interested  in  other  things  than 
his  professional  life.  He  was  at  one  time  pres- 
ident of  the  Village  of  Otsego.  He  was  an 
active  member  of  the  Presbyterian  church  and 
Masonic  Lodges.  He  was  a very  aggressive 
member  of  the  Plainweli  School  Board  and 
only  shortly  before  his  death  he  had  done  much 
active  work  to  put  the  Public  Schools  of  Plain- 
well  on  a higher  grade. 

In  1905  he  married  Miss  Fanny  Cross  of 
Otsego  and  three  children  were  born  to  them. 
Two  of  these  survive. 

Dr.  Crosby  enjoyed  an  enviable  popularity 
among  the  students  while  at  the  University, 
among  the  physicians  not  only  of  the  Kalama- 
zoo Academy  of  Medicine,  but  of  the  whole 
state  as  well,  and  among  his  clientage.  He  was 
a man  of  high  professional  attainments  and 
one  who  carried  out  in  his  every  day  practice 
what  he  knew. 

C.  E.  Boys. 

The  following  expression  of  sentiment  was 
offered  at  a special  meeting  by  the  Kalamazoo 
Academy  of  Medicine  with  reference  to  the  life 
and  death  of  Dr.  Crosby  and  unanimously 
adopted  by  the  Society. 

“Mr.  President  and  Members  of  the  Kala- 
mazoo Academy  of  Medicine : 

“I  have  been  asked  by  the  Academy  to  draw 
up  resolutions  expressing  to  the  family  of  Dr. 
John  Crosby,  our  sympathy  in  their  recent  be- 
reavement. But  if  we  who  were  his  friends 
feel  so  great  a personal  loss,  how  can  we  hope  to 
convey  any  comfort  to  the  family  who  were  so 
intimately  and  completely  a part  of  his  life? 
Our  only  way  is  to  tell  them  how  much  we 
honored  and  loved  him. 

“We  showed  our  respect  for  his  professional 
ability  and  integrity  by  electing  him  President 
of  the  Kalamazoo  Academy  of  Medicine,  the 
highest  honor  we  could  give  him.  How  much 
we  loved  him  we  had  no  definite  way  of  show- 
ing, except  bv  wanting  him  with  us.  None  of 
our  meetings  seemed  complete  without  his 
ready  wit  and  quick,  happy  laugh.  Even  the 
severe  pain  of  his  last  illness  and  the  nearness 
of  death  could  not  overcome  his  brave  spirit  or 
his  love  of  humor.  He  greeted  us  with  his  joke 
and  smile  to  the  last.  One  of  his  attending 
physicians  said  to  me:  ‘When  my  time  comes, 
I pray  that  I may  meet  death  with  the  same 
fortitude  and  sweet  disposition  that  Dr.  Crosby 
has  shown  throughout  his  last  sickness.’ 

“So  to  the  sorrowing  family  we  can  only  say: 
‘We  have  the  same  feeling  of  loss,  but  also  we 
have  the  memory  of  a physician  who  was  an 
honor  to  his  profession,  the  memory  of  a man 
who  did  his  work  well — so  well  that  he  feared 
to  face  no  man;  so  well  that  even  death,  with 
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whom  he  had  fought  so  many  battles  for  others, 
had  no  terrors  for  him.’  ” 

E.  E.  Balch. 

Chairman  Social  Committee. 


State  News  Notes 


Dr.  Chatel  has  been  appointed  as  county  physician 
for  Keweenaw  county. 


Dr.  Rudolph  J.  E.  Oden,  Cadillac,  has  been  ap- 
pointed as  member  of  the  Cadillac  Public  Library 
Board. 


Dr.  Don  Griswold  of  Detroit  is  acting  as  city 
bacteriologist  for  the  Detroit  Board  of  Health. 


Dr.  L.  R.  Kratze  formerly  of  Escanaba  is  now  lo- 
cated in  Engadine. 


Dr.  B.  H.  McMullen  of  Cadillac  has  returned 
home  after  a two  weeks’  visit  at  Johns  Hopkins 
Hospital  during  the  fore  part  of  December. 


The  marriage  of  Dr.  F.  V.  Burnham  of  Detroit 
to  Miss  Nellie  M.  Frey  of  Boston  is  announced  by 
the  Detroit  daily  papers. 

On  December  first  Dr.  A.  E.  French  succeeded 
Dr.  E.  Quandt  as  one  of  the  county  physicians  of 
Wayne  County. 


Dr.  J.  A.  McPherson  of  Grand  Rapids  has  re- 
turned home  from  Rochester,  Minn,  where  he  sub- 
mitted to  a cholecystotomy. 


Dr.  Ralph  Apted  of  Grand  Rapids  returned  home 
Nov.  28,  after  a long  period  of  service  with  the 
state  militia  in  the  Upper  Peninsula.  He  resumed 
his  duties  as  city  physician  on  the  first  of  December. 


Dr.  Louie  Ethelyn  Vandervoort  of  the  Battle 
Creek  Sanitarium  staff  became  the  bride  of  Henry 
Martin  Stegman  of  the  New  York  Tribune  staff 
on  Nov.  26th. 


Dr.  Charles  W.  Eliot,  ex-president  of  the  Har- 
vard Lmiversity  will  attend  the  Health  Conservation 
Congress  that  will  be  held  in  Battle  Creek  during 
January. 


It  is  stated  that  Dr.  Harvey  W.  Wiley,  formerly 
chief  of  the  bureau  of  chemistry  in  Washington,  has 
been  selected  by  Mayor-elect  Mitchel  of  New  York 
as  health  commissioner  of  that  city. 


Dr.  V.  C.  Vaughan  addressed  the  union  church 
meeting  in  Kalamazoo  on  Tuberculosis  Sunday.  His 
subject  was  “The  Influence  of  Disease  on  Civili- 
zation.” 


Dr.  Reuben  Peterson  delivered  an  address  on 
“The  Rights  of  the  Unborn  Child”  at  a public  meet- 
ing held  in  St.  Joseph  under  the  auspices  of  the 
Berrien  County  Medical  Society  on  November  21. 


Dr.  C.  E.  Stewart  of  the  Battle  Creek  Sanitarium 
staff  has  returned  home  after  a two  months’  Euro- 
pean trip.  The  doctor  read  a paper  at  the  Inter- 
national Congress  of  Medicine  in  London. 


Dr.  M.  E.  Roberts  of  Grand  Rapids  has  returned 
home  from  Rochester,  Minn.,  where  he  submitted 
to  an  operation  for  the  cure  of  a chronic  gastric 

ulcer. 


Dr.  J.  T.  Cooper,  county  physician,  has  asked  the 
board  of  supervisors  of  Muskegon  county  for  an 
appropriation  of  $15,000.00  for  the  erection  of  a 
tuberculosis  hospita.l 


Dr.  A.  M.  Campbell,  Burton  R.  Corbus  and  R.  R. 
Smith  of  Grand  Rapids,  attended  the  annual  meet- 
ing of  the  Kalamazoo  Academy  of  Medicine  on 
Dec.  9th. 


A verdict  of  no  cause  for  action  was  returned  in 
the  circuit  court  of  Mecosta  county  in  the  case 
brought  against  Dr.  W.  j.  Conover  of  Evart  for 
alleged  malpractice  in  treating  a fracture  of  the  leg. 


Dr.  W.  H.  Sawyer  of  Hillsdale  delivered  a lec- 
ture on  Public  Health  at  a mass  meeting  held  in  the 
Fountain  Street  Baptist  Church  in  Grand  Rapids 
on  Sunday  evening,  Dec.  21. 


Dr.  E.  H.  Hayward  has  resigned  as  bacteriologist 
for  the  Detroit  Board  of  Health  and  has  opened  a 
fully  equipped  laboratory  in  the  Brietmeyer  Bldg, 
for  clinical,  bacteriological  and  chemical  examina- 
tions. 


According  to  Attorney-General  Fellows  adenoids 
can  be  classed  as  a malady  and  be  treated  under 
the  direction  of  the  judge  of  probate  in  cases  where 
the  parents  of  the  children  are  too  poor  to  furnish 
medical  attention. 


The  Detroit  papers  intimate  that  the  United  States 
Bureau  of  Health  is  contemplating  an  investigation 
and  study  of  the  diphtheria  epidemic  that  is  pre- 
vailing in  that  city.  The  recommendation  has  been 
made  by  Surgeon-General  Rupert  Blue. 


The  Northern  Tri-State  Medical  Association  of 
physicians  in  Michigan,  Indiana  and  Ohio  will 
hold  its  semi-annual  meeting  in  Kalamazoo  on  Jan. 
13th.  The  Journal  has  not  been  supplied  with  the 
data  and  is  thus  unable  to  publish  the  program  that 
is  to  govern  this  session. 


Dr.  Ferris  Smith,  for  a number  of  years  assistant 
to  Dr.  Canfield  at  Ann  Arbor,  has  returned  from  a 
year’s  postgraduate  work  in  Europe  and  opened  an 
office  in  the  Metz  Building,  Grand  Rapids.  The 
doctor  will  limit  his  practice  to  Ear,  Nose  and 
Throat  diseases. 


It  is  intimated  that  the  appointment  of  a successor 
to  R.  L.  Dixon,  secretary  of  the  State  Board  of 
Health  will  be  made  by  the  Governor  before  the 
first  of  the  year.  The  selection  will  undoubtedly  be 
either  Dr.  John  L.  Burkart  of  Big  Rapids  or  Dr. 
Don  M.  Griswold  of  Detroit. 


A sixty  days’  tour  of  the  well  known  European 
surgical  clinics  is  being  arranged  under  the  auspices 
of  the  Georgia  Surgeons’  Club,  to  close  with  the 
meeting  of  the  Congress  of  Surgeons  of  North 
America  in  London  the  latter  part  of  July,  1914. 
Representative  surgeons  are  invited,  and  may  se- 
cure details  of  the  trip  from  the  Secretary,  Dr. 
R.  M.  Harbin,  Rome,  Ga. 


The  time  requisite  for  the  setting  up  of  copy  and 
the  revision  of  proof  of  the  Transactions  of  the 
Clinical  Society  has  been  so  limited  and  the  issue 
of  The  Journal  having  been  delayed  on  two  occa- 
sions on  that  account,  we  have  decided  to  omit  the 
January  Transactions  in  our  February  Journal.  The 
February  Journal  will  be  a Special  Number  and 
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will  contain  all  the  papers  that  were  read  in  the 
Section  on  Opthalmology  and  Oto-laryngology  at 
the  Flint  meeting.  The  Transactions  of  the  Clin- 
ical Society  will  appear  in  the  March  and  subse- 
quent issues  without  interruption. 


County  Society  News 


BAY  COUNTY. 

The  Annual  Meeting  of  the  Bay  County  Medical 
Society  was  held  at  the  Bay  City  Club  on  Tuesday, 
Dec.  9th,  at  8p.m. 

At  7 o’clock  the  Society  was  entertained  at  din- 
ner by  the  retiring  President,  Dr.  G.  W.  Moore  of 
Munger,  thirty-five  members  being  present. 

After  dinner  the  Society  was  called  to  order  by 
the  President,  and  the  reports  of  the  Program 
Committee,  Secretary  and  Treasurer  were  listened 
to.  The  annual  address  of  the  President  then  fol- 
lowed. on  “The  Service  of  the  Physician  to  the 
Public.”  This  address  we  hope  will  be  published  in 
full  in  The  Journal. 

The  election  of  the  Board  of  Directors  then  fol- 
lowed, and  the  following  were  chosen : Drs.  C.  A. 
Stewart,  J.  M.  Jones,  G.  W.  Trumble,  T.  A.  Baird, 
H.  B.  Morse  and  A.  W.  Herrick.  The  Board  of 
Directors  retired  and  elected  the  following  officers : 

President — Dr.  C.  A.  Stewart,  Bay  City. 

Vice-Pres. — Dr.  J.  M.  Jones,  Bay  City. 

Sec’y-Treas. — Dr.  G.  W.  Trumbull,  Bay  City. 

Delegate  to  State  Society — Dr.  G.  W.  Moore. 

Alternate  to  State  Society — Dr.  W.  G.  Kelley. 

Dr.  T.  E.  Ruggles  of  Bay  City  was  elected  a 
member  of  the  Medico-Legal  Committee. 

The  Society  voted  to  request  the  Health  Officer 
to  make  a monthly  report  before  the  Society  of 
health  conditions  in  the  city. 

The  Society  then  adjourned. 

On  December  2nd  the  Bay  County  Medical  So- 
ciety entertained  the  ladies.  At  7 p.m.  a banquet 
was  served  at  the  Bay  City  Club,  with  fifty-seven 
members  and  guests  present.  After  the  banquet 
a program  of  music  and  speaking  occurred. 

Rev.  T.  E.  Webb  of  the  First  Baptist  Church, 
Bay  City,  spoke  on  “The  City  of  Our  Heart’s 
Desire.”  Judge  C.  L.  Collins  of  Bay  City,  gave 
some  interesting  comparisons  between  the  profes- 
sions of  law  and  medicine.  Dr.  C.  H.  Baker  gave 
a response  in  which  he  emphasized  the  importance 
of  team  work  in  the  medical  profession.  Dr.  C.  A. 
Stewart  spoke  a few  words  in  appreciation  of  the 
help  of  the  ladies  during  the  last  year. 

Following  the  program  a social  hour  was  en- 
joyed,^ and  everyone  voted  that  our  second  “Ladies’ 
Night”  of  the  year  was  a success. 

H.  N.  Bradley,  Secretary. 


CHIPPEWA  COUNTY. 

The  annual  election  of  the  Chippewa  County  Med- 
ical Society  was  held  at  the  Park  Hotel  on  Dec.  2nd, 
19]  3. 

The  minutes  of  the  last  meeting  were  read,  with 
the  report  of  the  Secretary-Treasurer,  and  approved. 
The  following  officers  were  elected  unanimously  for 
the  ensuing  year : 

President — James  Gostanian,  Sault  Ste.  Marie. 

Vice-Pres. — R.  E.  Stocker,  Brimley. 

Sec’y.-Treas. — Clayton  Willison,  Sault  Ste.  Marie. 

Delegate— T.  Greely  Fox,  Rickford. 

Alternate — H.  E.  Perry,  Newberry. 

James  Costanian,  Secretary. 


GENESEE  COUNTY. 

The  regular  monthly  meeting  of  the  Genesee 
County  Medical  Society  was  held  on  November  25th, 
1913. 

A paper  entitled  “The  Complement  Fixation  Test 
and  its  Clinical  Value  in  Gonorrhea”  was  read  by 
Dr.  William  E.  Keane  of  Detroit.  The  discussion 
was  opened  by  Dr.  Cook  of  Flint. 

Dr.  E.  D.  Rice  of  Flint  gave  a very  interesting 
talk  on  a case  of  “Foreign  Body  in  the  Bronchus.” 
Dr.  Wm.  Clift  demonstrated  the  X-ray  plates  which 
were  taken  of  the  case,  and  the  discussion  was 
opened  by  Dr.  Bird. 

A rising  vote  of  thanks  was  given  Dr.  Keane 
for  the  paper  which  he  gave  the  Society. 

We  are  at  present  considering  the  publication  of 
a monthly  bulletin,  which  will  contain  the  reports 
of  the  meetings,  an  outline  of  the  papers  which  are 
read,  and  any  action  which  may  be  taken  by  the 
Society. 

Robert  D.  Scott,  Secretary. 


GRATIOT  COUNTY. 

The  Annual  Meeting  of  the  Gratiot  County  Med- 
ical Society  was  held  at  the  Wright  House  in  Alma, 
Thursday,  Dec.  1th,  1913.  The  following  program 
was  carried  out : 

Call  to  order  by  the  President. 

Reading  of  minutes  of  last  meeting. 

Reception  to  new  members. 

Clinic : 

Report  of  delegate  to  State  Society  Meeting. 

Report  of  retiring  Secretary. 

Discussion. 

Address  of  retiring  President  Barstow. 

Election  of  officers  for  1914. 

Address  by  Prof.  Reuben  Peterson  of  Ann  Arbor, 
“How  and  When  to  Empty  the  Uterus  in  Ante- 
partum Eclampsia.” 

In  the  evening  Dr.  Peterson  gave  a popular 
lecture  to  the  public  in  the  Alma  High  School  Audi- 
torium, the  subject  being  “The  Rights  of  the 
Unborn  Child.” 

The  following  officers  were  elected  for  the  year 
of  1914: 

President — Dr.  1.  N.  Monfort,  Ithaca. 

Vice-Pres. — Dr.  E.  H.  Foust,  Ithaca. 

Sec’y-Treas. — Dr.  E.  M.  Highfield,  Riverdale. 

Since  our  last  annual  meeting  we  have  held  four 
regular  quarterly  meetings,  including  this  one. 
Two  outside  speakers  have  addressed  us,  one  giving 
a lantern-slide  demonstration,  and  the  other  readitig 
a paper  by  proxy.  Four  of  our  own  members  have 
read  papers.  There  are  32  doctors  in  Gratiot 
County,  25  of  whom  are  members,  or  78  per  cent. 
We  should  have  at  least  95  per  cent,  members  be- 
longing to  our  Society. 

E.  M.  Highfield,  Secretary. 


HURON  COUNTY. 

The  Huron  County  Medical  Society  held  its  reg- 
ular quarterly  meeting  on  Tuesday  evening,  No- 
vember 18th,  in  Bad  Axe. 

Dr.  George  E.  McKean  of  Detroit  read  an  inter- 
esting paper  on  “Typhoid  Prophylaxis,”  also  one  on 
“Diagnosis  and  Treatment  of  Chronic  Non-Tuber- 
culosis Joint  Disease  (Rheumatism)”  was  given  by 
Dr.  Frederick  C.  Kidner  of  Detroit.  Dr.  Louis  J. 
Hirschman  of  Detroit  was  also  present  and  took 
part  in  the  discussion.  After  the  meeting  supper 
was  served  at  the  Hotel  Morrow. 

The  election  of  officers  was  postponed  until  the 
next  meeting. 


Daniel  Conboy,  Secretary. 
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INGHAM  COUNTY. 

The  Ingham  County  Medical  Society  held  its 
Annual  Meeting  November  20th,  and  elected  the 
following  officers : 

President — 'Samuel  Osborn,  Lansing. 

Vice-Pres. — B.  M.  Davey,  Lansing. 

Sec’y-Treas. — F.  M.  Huntley,  Lansing. 

Delegate — L.  W.  Toles,  Lansing. 

Alternate — M.  L.  Llolm,  Lansing. 

Med. -Legal  Com. — G.  F.  Bauch,  Lansing. 

Henry  S.  Bartholomew,  Secretary. 


JACKSON  COUNTY. 

The  Thirteenth  Annual  Meeting  of  the  Jackson 
County  Medical  Society  was  held  at  2 p.m.,  Dec.  4, 
1913,  in  the  Library  Auditorium.  Twenty-five  mem- 
bers were  present. 

Drs.  Corwin  S.  Clark,  W.  A.  Stoops,  Glenn  C. 
Hicks  and  F.  L.  Rose,  all  of  Jackson,  were  received 
as  new  members.  Our  total  membership  now  is 
fifty,  the  greatest  it  has  ever  been. 

The  Treasurer’s  book  showed  a balance  of  $25.62 
on  hand. 

A committee,  appointed  at  the  June  meeting  to 
work  out  a new  fee  schedule,  made  its  report  and 
recommended  a raise  to  $2.00  instead  of  $1.50  for 
day  visits,  and  $3.00  for  night  visits.  After  an 
enthusiastic  discussion  the  Society  voted  to  put  the 
matter  over  to  a special  meeting  to  be  called  very 
soon,  and  to  which  all  the  physicians  of  the  city, 
whether  members  or  not,  shall  be  invited. 

The  Tuberculosis  Committee  reported  a large 
amount  pledged,  and  a portion  collected. 

The  officers  for  the  new  year  are  as  follows: 

President — Dr.  W.  A.  Gibson,  Jackson. 

Vice-Pres. — Dr.  W.  H.  Enders,  Jackson. 

Secretary — Dr.  G.  A.  Seybold,  Jackson. 

Treasurer — Dr.  P.  I.  Edwards,  Jackson. 

Delegate — Dr.  C.  D.  Munro,  Jackson. 

Alternate — Dr.  P.  E.  Hackett,  Jackson. 

Dr.  R.  S.  Dixon  of  Lansing,  gave  a short  talk  on 
“Every  Physician  a Health  Officer.”  It  was  very 
much  regretted  that  Dr.  Dixon  had  to  hurry  home 
because  of  illness  of  his  family. 

The  annual  banquet  was  held  at  the  Otsego  Hotel 
at  7 :30  p.m.,  about  forty  attending.  Dr.  C.  D. 
Munro,  as  toastmaster,  introduced  the  speakers  who 
spoke  on  the  following  toasts  : 

“The  Code  of  Ethics,”  Rev.  T.  B.  Burchell. 

“Our  Professions,”  Atty.  Justin  R.  Wihiting. 

“The  Ladies,”  Dr.  Flemming  Carrow. 

“Dignity  of  the  Medical  Profession,”  Rev. 
Father  J.  M.  Doyle. 

To  close  the  evening  Dr.  Munro  called  upon 
Dr.  W.  A.  Gibson,  the  new  President. 

G.  A.  Seybold,  Secretary. 


KALAMAZOO  ACADEMY. 

Thirtieth  Annual  Meeting,  Tuesday,  December 
9,  1913.  Afternoon  session,  beginning  promptly  at 
one  o’clock  at  Academy  Rooms,  Public  Library : 

Payment  Annual  Dues : Local  members,  $5.00 ; 

out-of-town  members  $4.00.  Payable  to  F.  Eliz- 
abeth Barrett,  Treasurer. 

Business  Meeting.  Election  of  Officers.  Nomi- 
nating Committee : Dr.  G.  D.  Carnes,  Dr.  J.  H. 
Crosby,  Dr.  J.  B.  Jackson. 

An  informal  social  half-hour  followed  by  a 


banquet  was  held  at  the  New  Burdick  House  at 
6:30  o’clock. 

Scientific  Program : 

1.  “Diagnosis  and  Treatment  of  Certain  Obscure 
Infections  with  Special  Reference  to  Arthritis,”  Dr. 
Ernest  E.  Irons,  Chicago,  111. 

Discussion  opened  by  W.  A.  Perkins,  Kalamazoo; 
Dr.  J.  H.  Crosby,  Plainwell ; Dr.  R.  G.  Leland,  East 
LeRoy,  Mich. 

2.  “Observations  on  Gastric  Ulcers : A Study  of 
Six  Hundred  Cases,”  Dr.  Christopher  Graham, 
Rochester,  Minn. 

Discussion  opened  by  Dr.  R.  R.  Smith,  Grand 
Rapids;  Dr.  O.  H.  Clark,  Kalamazoo;  Dr.  R.  E. 
Balch,  Kalamazoo ; Dr.  A.  W.  Crane,  Kalamazoo. 

Evening  Session,  6 :30  o’clock  : 

Informal  social  half-hour  in  parlors  of  the  New 
Burdick.  ■ 

Banquet,  7:00  o’clock: 

Toastmaster,  Dr.  Herman  Ostrander. 

Exaugural  Address,  Dr.  C.  E.  Boys,  Kalamazoo. 

Reminiscences,  Dr.  J.  D.  Carnes,  South  Haven. 

Toast,  Hon.  Walter  Taylor,  Kalamazoo. 

Abstract  of  Report  of  Two  Cases.  By  Dr.  G.  W. 
Green,  Dowagiac,  Mich. 

1.  History  was  of  a patient  who  had  tubercu- 
losis followed  in  four  years  by  paralysis  in  1904. 
In  1912  melanotic  spindle-celled  sarcoma  was  re- 
moved from  right  labium.  Removal  of  superficial 
and  deep  inguinal  glands.  Postoperative  treatment 
with  X-ray  with  gain  of  nine  pounds. 

2.  A baby  thirty-six  hours  old.  Examination  re- 

vealed a blind  pouch  three  and  one-half  centimeters 
long  where  the  rectum  ought  to  be.  Attempts  to 
open  into  the  large  bowel  unsucessful.  Abdomen 
was  opened  and  an  enterostomy  was  done.  Normal 
bowel  movements  resulted.  Child  died  in  ten  days 
from  inactive  kidneys  and  paralyzed  bowels. 
Autopsy:  The  rectum  was  found  back  of  posterior 

parietal  peritoneum,  where  it  tapered  down  to  a 
cord  three  m.m.  in  diameter  and  six  c.m.  long.  The 
bowel  re-entered  the  abdomen  where  it  assumed  a 
normal  course  to  the  right  iliac  region. 

Abstract  of  Paper  “ Syphilis  of  the  Nervous 
System .”  By  Dr.  Hugh  T.  Patrick,  of  Chicago,  III. 

Pathology  caused  by  presence  of  spirochaeta 
pallida. 

Lesions  of  the  nervous  system  do  not  differ  from 
lesions  in  other  tissues,  viz. : liver,  kidney,  muscle 
or  skin.  Granulation  tissue  develops,  necrosis  and 
fatty  degeneration  results. 

Syphilis  of  nerve  cells  or  nerve  elements  them- 
selves does  not  occur  but  of  adjacent  tissues  out- 
side of  the  specific  nerve  elements.  Nerve  cells  or 
nerve  fibers  involved  secondarily,  extra  neural 
syphilis. 

Lesions  are  four  in  number,  vascular,  neuritic 
meningitic,  and  gumma.  Gummatous  lesions  do  not 
always  occur  in  tumor  form  but  in  form  of  infil- 
tration of  vessel  walls,  and  surrounding  tissues,  thus 
one  has  syphilitic  meningitis  or  neuritis. 

Symptoms : 

Extremely  variable ; irritation  and  pressure  from 
infiltration ; interference  with  circulation. 

Size  and  extent  of  lesion  may  be  small  or  large, 
slow  or  rapidly  progressive,  local  or  general  in- 
volvement. When  blood  vessels  of  the  brain  are 
infiltrated  the  process  is  gradual,  thus  the  blood 
supply  is  gradually  lessened.  Variability,  irregular- 
ity, unreasonable  unexpected  symptoms  may  be  ex- 
pected. Double  vision  momentarily  one  day,  numb- 
ness of  the  hand  or  difficulty  of  micturition  the 
next  day,  etc. 

Syphilis  rarely  causes  hemorrhage  in  the  brain, 
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more  often  thrombosis;  vessel  calibre  is  diminished, 
interference  of  circulation.  Cellular  infiltration, 
causes  transient  symptoms;  numbness  of  the  hand, 
unilateral  weakness,  forgetfulness,  carelessness  in 
dress  and  personal  tidiness,  headaches,  not  specially 
nocturnal,  more  or  less  pain  in  the  head  and  dizzi- 
ness. 

Pseudo-coma  occurs  during  which  the  patient 
breathes  stertorously,  stupor  reversal  form  is  pres- 
ent ; violently  destructive,  conclusive  type,  suddenly 
changed  to  unconscious  and  passive  condition.  This 
antedates  stage  of  paralysis  when  blood  stream  is 
completely  blocked  off  or  death.  There  may  be 
Jacksonian  seizures. 

Cranial  nerve  signs ; third,  fourth,  and  sixth, 
third  and  sixth  particularly  due  to  pressure  from 
infiltration  throughout  course  to  eyes.  Difficulty  of 
respiration  and  swallowing  and  rolling  of  the 
tongue  when  basilar  vessels  are  affected  by  endar- 
teritis. 

Syphilis  usually  not  febrile  but  occasionally  tem- 
perature may  be  high  when  severe  toxemia  occurs. 
Gumma  may  manifest  itself  like  that  of  a tumor 
then  choked  disc  may  arise. 

Syphilis  of  the  cord  is  of  three  types: 

No.  1.  French  type.  Acute  transverse  myelitis, 
due  to  occlusion  or  interferenc  of  circulation  in  an- 
terior and  posterior  arteries  and  membranous  blood 
supply.  Remak’s  paraplegia.  Symptoms  dependent 
upon  site  of  lesion  whether  cervical,  dorsal  or 
lumbar. 

No.  2.  Erbs’  paralysis.  May  not  be  syphilitic, 
marked  spasticity. 

No.  3.  Reticulitis.  Extra-medular,  extra-spinal; 
circulation  of  anterior  and  posterior  roots  disturbed. 
Posterior  root  involvement  causes  pain  and  irrita- 
tion. Anterior  root  (motor),  trophic  fibres  for 
motor  cells,  unilateral  symptoms  of  progressive 
muscular  atrophy.  Pain,  anesthesia  and  atrophy 
of  small  hand  muscles.  Muscles  involved  depend 
upon  site  of  lesion ; weak  painful  arm  or  neuritis 
results. 

Diagnosis.  History  very  important.  “No  person 
may  assume  to  be  free  from  syphilis  because  of 
age,  sex,  religious  affiliation,  occupation  or  status 
in  society  or  standing  in  the  community.” 

Cicatrix  of  hard  chancre  may  not  be  found. 
Wassermann  test  is  reliable;  the  technic  of  the  test 
must  be  perfect  and  free  from  variations.  Lumbar 
puncture.  Irido-platinum  needle  ten  to  fifteen  c.m. 
in  length  used.  Seepage  from  puncture  avoided  by 
small  calibre  of  needle. 

Treatment.  Remember  that  syphilis  is  refrac- 
tory. There  are  incurable  cases.  Mercury  at  once 
when  the  diagnosis  is  made,  all  the  patient  can 
stand.  Given  in  inunction  or  intramuscularly.  Sal- 
varsan.  Iodides  not  curative.  Mixed  treatment 
condemned. 

Discussion : Dr.  W.  A.  Stone — In  1893,  50  per 

cent,  of  paretics  believed  to  have  had  syphilis;  in 
1903,  100  per  cent,  have  had  syphilis. 

Dr.  A.  M.  Barrett— Spirochaetia  pallida  have  been 
demonstrated  in  the  brain  of  paretics.  Many 
psyychoses  have  for  underlying  cause  syphilis  but 
gumma  or  endarteritis  not  demonstrated.  Fluid  of 
the  brain  and  cord  shows  evidence  of  syphilis. 

The  Secretary’s  Annual  Report : 

The  Society  has  convened  for  one  special  and 
twenty-three  regular  sessions.  All  of  these  were 
held  in  the  city  of  Kalamazoo  except  two,  one  in 
South  Haven  and  one  in  Vicksburg.  There  were 
thirty-six  in  attendance  at  the  special  meeting  and 
an  average  of  forty-six  at  the  regular  meetings. 
In  1912  the  average  was  38.7.  The  largest  number 


in  attendance  at  any  one  meeting  was  eighty-four 
as  compared  with  sixty  in  1912. 

The  Society  has  four  honorary,  one  of  whom  is 
still  practicing,  one  associate  and  one  hundred  and 
thirty  active  members.  This  includes  the  one  hon- 
orary member  in  active  practice.  One  has  discon- 
tinued the  practice  of  medicine  or  at  least  he  was 
not  practicing  at  the  time  he  left  the  city,  with  dues 
unpaid.  One  outside  member  had  not  paid  dues 
for  1913  and  one  outside  member  had  moved  to 
Montana.  Ten  have  been  elected  to  membership  as 
compared  with  fourteen  in  1912.  Three  members 
have  been  removed  from  our  midst  by  death,  Dr. 
A.  Hochstein  and  Dr.  John  Fletcher,  of  Kalamazoo, 
and  Dr.  G.  W.  Cornish,  of  Lawton.  Two  were 
made  honorary  members  this  year. 

The  medical  survey  of  Allegan,  Van  Buren  and 
Kalamazoo  Counties  is  as  follows : 

Allegan  County — Number  of  doctors  registered, 
34.  Number  that  are  members  of  the  Academy,  17, 
or  50  per  cent. 

Van  Buren  County — Number  of  doctors  regis- 
tered, 46.  Academy  members,  23,  or  50  per  cent. 

Kalamazoo  County — Number  doctors  registered, 
107.  Academy  members,  83,  or  77  per  cent. 

Total  number  registered  in  the  three  counties,  187. 

Academy  members  registered  in  the  three  coun- 
ties, 122,  or  65  per  cent. 

We  are  loaded  with  committees,  but  I believe 
that  the  chair  should  appoint  a committee  on  mem- 
bership to  secure  new  members  and  to  interest  the 
medical  men  not  members.  The  board  of  censors 
might  be  delegated  this  important  phase  of  our 
work.  There  are  sixty-five  men  in  our  community, 
and  that  adjacent,  that  are  not  members.  There 
are  some  ineligible,  but  this  should  not  prevent  us 
from  seeking  those  that  are  eligible. 

The  Bulletin  has  announced  the  date,  hour,  place, 
and  published  the  programs  for  twenty-three  meet- 
ings. Abstracts  of  the  papers  presented  before  the 
Academy  have  been  prepared  with  as  great  care  as 
possible.  Only  the  salient  points  of  the  subject- 
matter  have  been  printed.  The  editor  has  made  as 
great  effort  as  possible  to  keep  the  Bulletin  supplied 
with  advertisements.  The  Bulletin  has  been  issued 
for  three  years  or  fifty-eight  times  at  a total  cost 
of  $493.85,  or  an  average  cost  of  6^c  per  member 
per  issue.  The  mailing  list  consists  of  members  of 
the  society,  medical  men  in  the  community  that 
should  be  members,  local  laymen  greatly  interested 
in  medical  affairs  in  general  and  county  secretaries 
of  the  state.  The  latter  are  mailed  the  Bulletin  at 
the  discretion  of  the  editor.  The  receipts  from  ad- 
vertising in  the  Bulletin  have  totaled  for  three 
years,  $481.  This  leaves  a deficit  of  $12.85  for  the 
three  years.  The  editor  wishes  to  announce  here 
that  unless  the  members  patronize  our  advertisers 
and  mention  the  fact  that  their  “ad”  was  seen  in 
the  Bulletin  we  will  be  unable  to  derive  a revenue 
through  the  avenue  of  advertising.  Heretofore  I 
have  been  successful  in  filling  the  Bulletin  up  with 
ads.  on  the  date  of  the  annual  meeting,  but  this 
year  I have  been  told  repeatedly  that  the  ad.  given 
was  only  complimentary  and  that  it  did  not  pay. 
Again  I was  told  that  I would  have  to  show  a card 
that  the  Commercial  Club  endorsed  the  Bulletin. 

We  have  been  active  in  many  phases  of  medical 
work,  but  we  are  weak  in  concerted  action  upon 
health  and  medical  legislation.  The  programs  have 
been  of  a great  variety  and  the  standard  of  scien- 
tific work  presented  has  been  of  an  advanced  char- 
acter. “You  get  it  first”  at  the  Academy  is  not 
putting  it  too  strong. 

We  strive  to  maintain  a high  standard  of  effi- 
ciency but  we  can  not  unless  every  member  takes 
an  active  part  in  the  programs  as  essayist  or  in  the 
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discussion.  He  should  sacrifice  his  personal  con- 
venience to  be  present  at  as  many  meetings  as  pos- 
sible. He  should  make  visitors  welcome  and  extend 
a cheerful  greeting  to  colleagues  and  laymen  as 
well.  He  should  be  an  active  member  in  committee 
work  and  not  passive.  He  should  feel  free  to  make 
suggestions  as  to  good  essayists  for  the  program  and 
as  to  improvement  in  the  management  of  the  society. 
The  master-words  in  your  medical  society  are 
Work  and  Co-operation,  “lend  a hand,”  for  to 
travel  hopefully  in  the  practice  of  medicine  is  to 
labor  in  your  medical  society. 

“The  well-conducted  medical  society  should  rep- 
resent a clearing  house,  in  which  every  physician  of 
the  district  would  receive  his  intellectual  rating, 
and  in  which  he  could  find  out  his  professional 
assets  and  liabilities.  We  doctors  do  not  ‘take 
stock’  often  enough,  and  are  very  apt  to  carry  on 
our  shelves  stale,  out-of-date  goods.  The  society 
helps  to  keep  a man  ‘up  to  the  times,’  and  enables 
him  to  refurnish  his  mental  shop  with  the  latest 
wares.  Rightly  used,  it  may  be  a touchstone,  to 
which  he  can  bring  his  experiences  to  the  test  and 
save  him  from  falling  into  the  rut  of  a few  se- 
quences. It  keeps  his  mind  open  and  receptive  and 
counteracts  that  tendency  to  premature  senility 
which  is  apt  to  overtake  a man  who  lives  in  a 
routine.” — Osier’s  Aequanimitas. 

C.  B.  Fulkerson,  Secretary. 

Treasurer’s  Annual  Report  for  1913: 


Receipts. 

Balance  forward  from  1912  $ 9.05 

Membership  572,00 

Advertising  from  Bulletin  229.00 

Transferred  from  special  assessment  fund  . 138.60 

Loan  from  bank  93.00 

Left  from  banquet  11.50 

Dinner  to  outside  members  19.00 

A.  M.  A.  Public  Health  Com 12.00 

Social  Hygiene  Committee  23.00 


$1,107.15 

Disbursements. 

State  Society  $ 381.75 

Telephone  ’ 30.65 

Telegrams  1.15 

Postage  and  stationery  76.70 

Magazines  9.75 

Care  of  rooms  29.83 

Light  6.67 

Bulletin  printing  267.35 

Flowers  21.30 

Chairs,  six  doz 45.00 

Improvements  138.60 

Repairs  2.00 

Printing  advertising  3.60 

Church  rental  12.00 

Insurance  10.00 

Cartage  1.14 

Civic  League  15.00 

Interest  1.14 

Paid  on  bank  note  50.00 


$1,103.63 

Cash  on  hand  3.52 

One  outside  member  dues  unpaid  for  1193. 

Special  a^essment  fund: 

80  members  paid  at  $3.00  $240.00 

Desk  and  magazine  rack  $ 42.50 

Repair  of  chairs  93.60 

Desk  light  2.50 

Total  138.60 


Balance  from  special  assessment  on  savings 

acct $101.40 


F.  Elizabeth  Barrett,  Treasurer. 


Report  of  Clinical  Program  Committee : 
The  following  cases  were  operated  : 


Abscess  (pelvic)  4 

Adenoids  11 

Amputations  3 

Anus  (oper.  for  art.)  1 

Appendicitis  20 

Bartholin’s  Glands  (resected)  2 

Cholecystotomy  1 

Circumcision  1 

Curettage  10 

Cysts  (ovarian)  3 

Cystoscopic  Exam 3 

Eye  (enucleation)  1 

Fracture  (comp.)  1 

Gastro-enterostomy  3 

Hemorrhoids  4 

Herniotomy  1 

Hysterectomy  (supra.)  1 

Hysterectomy  (vaginal)  1 

Laminectomy  1 

Orchidectomy  1 

Ovariotomy  6 

Panhysterectomy  3 

Perineorrhaphy  8 

Perineorrhaphy  (for  recto-vag.  fis.)  1 

Peritonitis  (T.  B.)  1 

Prostatectomy  2 

Rd.  Lig.  Op.  (Montgomery)  4 

Salpingectomy  4 

Spermatocele  1 

Thyroidectomy  1 

Tonsillectomy  11 

Trachelorrhaphy  5 

Total  120 

Cases  presented  at  the 

Dermatological  Clinic  10 

Neurological  Clinic  22 

Medical  Clinic  12 

Tuberculosis  Clinic  21 

Scoliosis  Clinic  11 

Miscellaneous  Case  Demonstration  : 

Tuberculosis  Hip  1 

Hirschsprung’s  Disease  1 

Total  cases  80 

Grand  total — 

Surgical  cases  120 

Medical  and  Miscellaneous  80 


200 

“To  study  the  phenomena  of  disease  without 
books  is  to  sail  an  uncharted  sea,  while  to  study 
books  without  potients  is  not  to  go  to  sea  at 
all.” — Osier. 

Dr.  A.  S.  Youngs,  Chairman. 
Annual  Report  of  The  Social  Hygiene  Committee : 

In  March  of  this  year  the  Social  Hygiene  Com- 
mittee in  co-operation  with  the  president  of  the 
Vice  Commission  arranged  a meeting  for  the  dis- 
cussion of  social  diseases.  This  meeting  was  held 
in  the  Academy  of  Medicine  rooms.  There  were 
in  attendance  members  of  the  Ministerial  Alliance, 
members  of  the  bar,  city  officials,  teachers  of  our 
public  schools,  members  of  the  vice  commission 
and  physicians.  The  object  of  this  conference  was 
to  discuss  social  diseases  as  they  exist  in  Kala- 
mazoo. Physicians  presented  the  medical  side. 

1.  Social  diseases  as  found  in  juvenile  work. 

2.  Social  diseases  from  the  surgeon’s  standpoint. 

3.  Social  diseases  in  relation  to  the  house  and 
posterity. 

4.  Social  diseases  in  relation  to  our  institutions 
and  the  insane. 
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The  influence  of  this  meeting  has  been  far- 
reaching.  We  feel  that  this  conference  with  people 
of  influence  has  done  much  to  make  it  possible  for 
sex  hygiene  to  be  taught  in  our  public  schools. 

Many  lectures  have  been  given  on  social  hygiene 
before  the  women’s  societies  of  our  churches. 

In  co-operation  with  the  Public  Health  Education 
Committee,  lectures  on  social  diseases  have  been 
given  at  Kalamazoo  College,  Parsons’  Business  Col- 
lege, two  of  our  paper  mills  and  several  other  fac- 
tories. 

A member  of  our  committee  has  responded  to 
two  requests  from  outside  of  the  city  to  give  in- 
formation upon  the  subject  of  social  diseases. 

More  has  been  done  for  the  girls  of  our  city 
than  for  the  boys.  We  trust  that  next  year’s  com- 
mittee will  do  more  than  we  have  been  able  to  do. 
Respectfully  submitted, 

Alice  Baker  Ellsworth. 

Animal  Report  of  the  A.  M.  A.  Public  Health 
Education  Committees : 

Addresses  reported,  43. 

Miscellaneous  addresses,  18. 

Total  number  of  people  reached,  conservative 
estimate,  5,500. 

Medical  Aspects  in  Juvenile  Court,  Dr.  Alice 
Barker  Ellsworth. 

Social  and  Personal  Hygiene,  Dr.  Alice  Barker 
Ellsworth. 

First  Aid  in  Emergency,  Dr.  C.  E.  Boys. 

Eugenics,  Prof.  Praeger. 

Demonstration  on  Home  Resources,  Dr.  Frances 
Elizabeth  Barrett. 

Child  Welfare,  Dr.  Della  P.  Pierce. 

Eugenics,  Dr.  Victor  C.  Vaughan,  Ann  Arbor. 
(Attendance  at  this  lecture  a record  breaker.) 

What  Every  City  Can  Do,  Dr.  W.  A.  Evans, 
Chicago,  111 

Dr.  Della  P.  Pierce,  Chairman. 

Annual  Report  of  the  Committee  on  Illegal 
Practice : 

The  committee  has,  during  the  year,  taken  up 
with  the  Prosecuting  Attorney  a number  of  quack 
advertisements  that  have  appeared  in  the  local 
papers.  In  all  the  cases  these  advertisements  were 
so  worded  that  they  came  within  the  letter  of  the 
law. 

The  committee  has  also  investigated  the  legal 
standing  of  the  men  who  were  running  quack  ad- 
vertisements in  the  local  papers,  hut  in  each  case 
they  were  properly  registered  and  the  Prosecutor 
could  take  no  action. 

The  case  of  Doctor  Croziero,  who  has  been  work- 
ing the  small  towns  in  this  part  of  the  state,  was 
taken  up  with  the  Prosecutor.  He  promised  to 
swear  out  a warrant  against  Croziero  if  the  State 
Board  of  Medical  Registration  would  notify  him 
that  the  man  was  violating  the  Medical  Registration 
Act.  This  was  taken  up  with  the  State  Board  but 
no  action  was  taken.  However,  the  Prosecuting 
Attorney  of  Van  Buren  County  afterwards  had  him 
arrested  and  fined  for  illegal  advertising.  There 
is  no  question  that  the  State  Board  of  Registration 
could  take  away  his  license  if  it  would  act. 

The  committee  wishes  to  present  the  following 
resolution  in  appreciation  of  the  active  part  the 
Chicago  Tribune  has  taken  in  the  suppression  of 
quacks. 

Be  It  Resolved,  That  the  Academy  of  Medicine 
heartily  endorses  the  attitude  that  the  Chicago 
Tribune  has  taken  toward  all  fake  medical  adver- 
tising, quack  doctors,  patent  medicine,  etc.,  and  the 
elimination  of  all  such  advertising  from  its  columns. 

Be  it  further  Resolved,  That  the  Secretary  be 
instructed  to  make  copies  of  said  resolution,  one 


for  the  files  of  the  Academy  and  one  to  be  mailed 
to  the  Chicago  Tribune. 

W.  den  Bleyker,  Chairman. 

Annual  Report  of  Public  Health  Committee: 

Your  committee  on  Public  Health  and  Education 
respectfully  submits  the  following  report: 

1.  Feb.  5,  “Oral  Hygiene,”  Dr.  H.  H.  Tashjian. 

2.  Feb.  5,  “Tonsils  and  Adenoids,’  Dr.  E.  J. 
Bernstein. 

3.  Feb.  12,  “Child  Welfare,”  Miss  Lucy  Gage, 
Western  State  Normal. 

4.  Feb.  19,  “Heredity,”  Dr.  L.  H.  Harvery,  West- 
ern State  Normal. 

5.  Feb.  26,  “Housing  Problems,”  Dr.  L.  H.  Stet- 
son, Kalamazoo  College. 

6.  Feb.  26,  “The  Housing  Problem  and  Its  Re- 
lation to  Tuberculosis,”  Dr.  S.  R.  Light,  Dr.  Her- 
man Ostrander. 

7.  March  5,  “Pure  Food  and  Drugs,”  Dr.  S.  R. 
Light. 

8.  March  12,  “Contagion,”  Dr.  Blanche  Epler. 

9.  March  26,  “Community  Hygiene” 

(a)  “Our  Streets  and  Sewers,”  Andrew  Lende- 
rink,  City  Engineer. 

(b)  “Our  Water  Supply,”  George  Houston, 
City  Water  Commissioner. 

(c)  "Disposal  of  Refuse  and  Garbage,”  Dr.  A.  H. 
Rockwell,  City  Health  Officer. 

(d)  “Sanitary  Plumbing,’  Mr.  W.  H.  Andrews, 
City  Plumbing  Inspector. 

(e)  “Flies  as  a Cause  of  Distribution  of  Com- 
municable Diseases,”  C.  S.  Carney. 

Dr.  L.  H.  Stewart,  Chairman. 

Report  of  Library  Committee : 

The  Library  Committee  has  been  greatly  ham- 
pered this  year  on  account  of  their  inability  to  use 
the  funds  appropriated  to  them  by  the  Academy, 
but  which  have  not  been  available  by  reason  of 
large  expenditures  for  other  things. 

We  have  therefore  only  permitted  ourselves  to 
subscribe  for  two  magazines,  “Journal  of  Infec- 
tious Diseases”  and  “Annals  of  Surgery.” 

Through  the  courtesy  of  the  management  of  the 
A.  M.  A.  we  have  been  given  the  “American  Jour- 
nal of  Diseases  of  Children,”  and  “Journal  of  the 
American  Medical  Association,”  and  other  journals, 
a list  of  which  is  appended,  have  been  sent  us 
gratis. 

We  have  been  asked  to  order  a number  of  books, 
which  are  really  needed  to  keep  up  the  interest  in 
the  library,  and'  desire  an  appropriation  of  at  least 
$70  to  make  up  for  the  shortage  this  year. 

A reading  desk  for  keeping  the  journals  has  been 
added  to  the  library  equipment,  but  though  this  is 
for  the  library,  the  fund  for  it  was  independently 
subscribed.  This  may  possibly  be  charged  up  to 
the  library  account,  but  we  feel  that  the  full 
amount  should  be  spent  for  books  and  periodicals. 

New'  Your  Medical  Journal,  A.  R.  Eliot. 

The  Therapeutic  Gazette,  H.  A.  Hare. 

The  Journal  of  the  Michigan  State  Medical 
Society,  State  Council. 

Interstate  Medical  Journal,  Otho  F.  Ball,  Philip 
Skrainka. 

California  State  Journal  of  Medicirm  Medical 
Society  of  California. 

The  Journal  of  the  American  Medical  Association' 
Board  of  Trustees. 

International  Journal  of  Surgery,  International 
Journal  of  Surgery  Company. 

Indianapolis  Medical  Journal,  S.  E.  Earp,  A.  W. 
Brayton  and  Scherer  Norris. 

New  York  State  Journal  of  Medicine,  John 
Cowell  Mac  Evitt. 
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Merck’s  Archives,  Merck  & Co. 

American  Journal  of  Diseases  of  Children,  Amer- 
ican Medical  Association. 

Detroit  Medical  Journal,  James  Herbert  Dempster. 

St.  Paul  Medical  Journal,  Ramsey  County  Med- 
ical Society. 

The  American  Medical  Compend,  Toledo  Med- 
ical and  Surgical  Reporter  Co. 

The  Physician  and  Surgeon,  J.  W.  Keating  & 
Reuben  Peterson. 

American  Medicine,  H.  E.  Lewis,  Chas.  E. 
Woodruff. 

Dominion  Medical  Monthly,  Geo.  Elliott. 

The  Cleveland  Medical  Journal,  Oscar  T.  Schultz. 

E.  J.  Bernstein,  Chairman. 

Report  of  Program  Committee : 

By  way  of  report  it  may  be  of  interest  to  sum- 
marize and  classify  the  programs  of  the  Academy 
of  Medicine  for  the  year  1913. 

Papers  or  discussions  to  the  number  indicated 
were  given  before  the  Academy  of  Medicine  on  the 


following  subjects: 

Internal  Medicine  8 

Surgery  9 

Public  Health  9 

Nervous  and  Mental  Diseases  4 

Dermatologyy  and  Syphilology  3 

Infectious  Diseases  7 

Gynecology  2 

Medico-legal  3 

Pediatrics  1 

Genito-urinary  1 

Reviews  of  Literature  and  Case  Reports  48 

Reports  of  Meetings  or  Clinics  attended  by 

Members  6 


Of  those  who  have  appeared  before  the  Academy 
thirty  were  not  members  of  the  Academy  and 
came  from  a distance. 

There  were  six  papers  given  by  non-members  of 
the  Academy,  residents  of  Kalamazoo. 

There  were  thirty-two  papers  by  members  of  the 
Academy. 

The  attention  of  the  members  of  the  Academy  is 
called  to  the  fact  that  it  is  impossible  for  a pro- 
gram committee  consisting  of  only  a few  members 
to  know  of  all  the  interesting  papers  that  might 
be  available  and  it  is  therefore  highly  desirable 
that  all  members  who  have  knowledge  of  persons 
who  could  supply  papers  of  interest  to  the  Academy 
should  advise  some  member  of  the  program  com- 
mittee of  this  fact. 

Respectfully  submitted, 

S.  R.  Light,  Chairman. 

C.  B.  Fulkerson,  Secretary. 


TRI-COUNTY  SOCIETY. 

At  the  regular  meeting  of  the  Tri-County  Medical 
Society,  held  Nov.  6,  4913,  the  following  officers 
were  elected  for  the  ensuing  year : 

President — Dr.  Otto  L.  Ricker,  Cadillac. 
Vice-Pres. — Dr.  Albert  E.  Stickley,  Mesick. 
Secretary  and  Treasurer — Dr.  Rudolph  J.  E. 
Oden,  Cadillac. 

Board  of  Directors — Drs.  C.  E.  Miller,  W.  J. 
Smith,  Cadillac;  V.  F.  Huntley,  Manton. 

Program  Committee — Drs.  Rudolph  J.  E.  Oden, 
D.  Ralston,  G.  D.  Miller,  Cadillac. 

Delegate  to  State  Meeting — Dr.  S.  C.  Moore. 
Alternate — W.  B.  Wallace. 

Finance  Committee — Drs.  J.  M.  Warded,  B.  H. 
McMullen,  Cadillac;  W.  B.  Wallace,  Manton. 
Medico-Legal  Com/ — Dr.  V.  F.  Huntley,  Manton. 

R.  J.  E.  Oden,  Secretary. 


The  regular  meeting  of  the  Tri-County  Medical 
Society  was  held  at  Cadillac  Thursday,  December 
4th,  1913.  The  Society  was  entertained  at  a dinner 
at  6:45  p.m.  at  the  home  of  Dr.  and  Mrs.  O.  L. 
Ricker,  The  doctors  comprising  the  Society,  to- 
gether with  the  special  guests,  made  a very  sedate 
looking  gathering.  The  good  feeling  and  fellowship 
which  is  always  predominent  among  the  physicians 
of  the  Tri-County  Medical  Society  waxed  to  the 
highest  degree.  At  the  close  of  the  elaborate  dinner 
the  guests  repaired  to  the  living  room,  where,  amid 
the  fragrant  fumes  of  choice  Havanas,  the  reels  of 
wisdom  and  wit  began  to  unroll,  until  the  house 
was  called  to  order  and  the  regular  program  was 
begun. 

The  papers  read  were,  “Repair  of  Fractures,” 
by  Dr.  Rudolph  J.  E.  Oden  of  Cadillac;  “Recent 
Advances  in  Bone  Surgery,”  by  Dr.  G.  D.  Miller 
of  Cadillac,  and  “Indications  for  Cerebral  Decom- 
pression,” by  Dr.  Frederick  Warnshuis  of  Grand 
Rapids.  After  the  papers  had  been  read,  Dr.  W.  T. 
Dodge  of  Big  Rapids,  one  of  the  honorary  guests, 
opened  the  discussion  in  a very  fitting  manner. 
Dr.  Dodge  being  a surgeon  of  many  years’  experi- 
ence, and  a student,  has  a storehouse  of  information 
worth  while,  and  as  always  is  the  case,  he  was  very 
generous  in  sharing  it. 

Dr.  B.  H.  McMullen,  who  recently  returned  from 
Baltimore  where  he  spent  some  time  at  the  Johns 
Hopkins  Hospital,  and  in  Dr.  Kelley’s  Private  Hos- 
pital, was  full  to  overflowing  with  new  ideas,  and 
after  ably  discussing  the  papers  presented  he  de- 
viated from  the  subject  and  related  many  of  the 
new  things  which  he  had  learned  while  away,  all  of 
which  were  of  extreme  interest  to  everyone  present. 

Doctors  D.  Ralston,  J.  M.  Wardell,  C.  E.  Miller, 
in  fact  everyone  present,  took  part  freely  in  the 
discussion,  deviating  at  times  with  happy  remarks, 
all  pertinent  and  apt.  The  essayists  closed  the  dis- 
cussion of  their  papers. 

Dr.  Warnshuis,  the  Secretary  of  the  State  Med- 
ical Society,  had  favored  us  bv  his  presence.  Al- 
though he  was  a stranger  to  most  of  the  members, 
they  all  felt  towards  him  as  if  he  were  an  old  ac- 
quaintance. The  State  Journal  has  made  such 
rapid  strides  forward,  and  has  reached  such  a state 
of  excellence  during  his  short  term  of  service  that 
for  this  reason  the  presence  of  Dr.  Warnshuis  was 
especially  appreciated.  His  ability  to  fill  the  posi- 
tion he  now  holds  has  already  been  demonstrated, 
and  was  emphasized  more  than  ever  during  the 
evening.  The  paper  which  he  presented  showed  that 
he  was  not  only  capable  of  acting  as  Secretary,  but 
also  that  he  was  a student  and  well  abreast  of  the 
times. 

The  Society  by  a rising  vote  expressed  their 
thanks  to  Dr.  Warnshuis  for  attending  the  meeting 
and  also  for  the  part  he  took  in  making  it  instruc- 
tive and  entertaining.  He  may  hereafter  consider 
himself  a welcome  guest  at  any  time  he  may  choose 
to  favor  the  Society  with  his  presence,  and  may 
also  feel  assured  that  the  Tri-County  Medical  Soci- 
ety is,  and  will  be  a loyal  supporter  of  any  move 
which  may  be  of  interest  to  the  State  Society. 

During  the  course  of  the  evening  Dr.  S.  E. 
Niehardt  of  South  Boardman,  and  Dr.  J.  W.  Jack- 
man  of  Harietta,  were  elected  to  membership  of 
the  Society. 

By  a unanimous  rising  vote  the  Society  expressed 
its  appreciation  to  the  Host  and  Hostess,  Dr.  and 
Mrs.  Ricker,  for  their  royal  entertainment. 

After  an  informal  experience  meeting,  lasting 
into  the  early  hours,  the  Society  adjourned,  feeling 
that  the  Tri-County  Medical  Society  is  a live  or- 
ganization and  is  keeping  abreast  with  any  other 
similar  organization. 

Rudolph  J.  E.  Oden,  Secretary. 
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County  Secretaries  department 


Each  individual  society  lias,  as  a rule,  one 
obstacle  that  is  everlastingly  bobbing  up  and 
preventing  a united,  concentrated  exhibition  of 
organized  professional  energy  and  influence. 
In  one  county  it  may  be  professional  jealousy, 
in  another  a general  lack  of  interest  and  in 
another  a domineering  “clique,”  etc.,  etc.  What- 
ever it  may  be  it  plants  itself  midway  in  the 
road  and  prevents  progress  and  advancement 
with  an  ultimte  result  that  that  county  society 
remains  in  a dormant,  semi -quiescent  state, 
utterly  failing  to  accomplish  the  purpose  for 
which  it  was  organized. 

It  is  up  to  the  county  secretary  to  make  the 
diagnosis  as  to  what  is  the  real  cause  of  his 
society’s  failure  to  progress  and  having  determ- 
ined the  cause  he  must  then  institute  the  neces- 
sary measures  to  get  rid  of  it.  The  following 
suggestions  may  enable  some  of  our  secretaries 
to  instill  new  life  and  activity  in  their  organ- 
izations : 

1.  Think,  plan,  and  study  your  society,  not 
every  two,  three  or  four  weeks,  but  every  day. 

2.  Take  an  active  interest  in  National,  State 
and  County  organization  efforts  and  apply  their 
methods  whenever  possible  to  your  society. 

3.  Be  prompt  and  courteous  in  your  corres- 
pondence with  your  members. 

4.  Learn  to  be  a good  mixer. 

5.  Make  it  a point  to  be  the  first  one  at 
your  meetings  to  greet  the  old,  welcome  the 
new  members  and  introduce  your  invited  guests. 

6.  Become  acquainted  with  every  member; 
ascertain  his  likes  and  dislikes  and  get  him  in- 
terested in  society  work  by  utilizing  his 
“hobby.” 

7.  Manage  to  get  two  warring  members  to- 
gether, but,  having  done  so  do  not  run  away. 
Stay  by  them  and  if  their  conversation  is  drift- 
ing back  to  the  old  sore,  stick  in  your  oar,  back 
water  for  a while  and  then  steer  them  on  a 
new  course.  The  idea  being  to  make  them 
realize  that  they  have  something  in  common 
and  that  the  other  fellow  isn’t  such  a reprobate 
after  all.  If  you  do  this  once  or  twice  the  old 
bone  of  contention  will  remain  buried  and 
these  men  will  remain  friends. 

8.  Plan  a “feed,”  a smoker  or  dinner  of- 
ten. Get  the  dignified  member  to  unlimber 
and  loosen  up  and  tell  his  favorite  story  and 
then  come  back  at  him  with  one  just  a little 
better  and  you  will  have  him  interested. 

9.  Get  your  bashful  member,  who  crawls 
off  in  some  corner,  to  be  active  on  some  com- 
mittee or  have  him  discuss  a paper;  this  will 
cause  his  nervousness  to  disappear  and  he  will 
become  one  of  your  ready  helpers. 


10.  Have  three  or  four  members  upon 
whom  you  can  always  depend  and  if,  after  the 
reading  of  a paper,  that  icy  blanket  of  stillness 
without  a discussor  is  threatening,  give  one  of 
them  the  wink  to  get  up  and  start  the  discussion 
and  thus  obviate  having  a meeting  end  in  fail- 
ure which  may  easily  be  redeemed  by  a good 
active  discussion. 

11.  Take  plenty  of  time  in  arranging  your 
program  and  select  those  to  participate  who 
will  present  the  various  subjects  in  an  interest- 
ing and  up-to-date  manner  and  not  afflict  your 
meeting  by  presenting  a text-book  paper.  There 
is  nothing  that  will  put  a damper  on  your 
meeting  as  a member  who  will  occupy  an  hour 
or  more  of  your  time  in  the  reading  of  a paper 
composed  of  text-book  extracts. 

12.  ATelcome  responsibility.  It  is  the  de- 
velopment of  power.  Do  not  fear  criticism — it 
is  the  price  you  pay  for  success.  Let  no  man 
accuse  you  of  being  a “has-been.”  The  world 
listens,  sometimes  against  its  will,  to  the  man 
whose  ideas  are  his  own.  To  lead  men  you 
must  think  for  them  and  think  ahead  of  them. 

All  these  are  little  things,  still  it  is  the  com- 
binations or  admixtures  of  these  same  little 
things  which  has  made  in  the  past  and  will  in 
the  future  make  the  secretary’s  work  easier 
and  more  enjoyable  and  will  do  much  towards 
bettering  your  meetings.  The  field  of  the  sec- 
retary’s work  is  a large  one  and  each  district 
requires  measures  to  correct  its  own  individual 
difficulties.  It  is  up  to  the  county  secretary  to 
solve  this  problem. 

The  foregoing  thoughts  which  we  have  gath- 
ered here  and  there  have  helped  us  in  our 
work  and  they  are  passed  along  in  the  hope 
that  they  may  stimulate  and  encourage  some 
secretary  to  continue  the  work  of  their  office 
with  renewed  energy  and  effort. 

We  desire  to  remind  you  to  use  the  blanks 
that  were  sent  you  last  month  when  making 
your  remittances  to  this  office.  They  will  fa- 
cilitate yours  as  well  as  our  work  and  serve  to 
keep  our  records  more  accurately. 

May  we  not  have  a report  of  every  meeting 
that  is  held  by  your  society?  We  acknowledge 
receipt  of  the  notices  of  your  meetings  and 
would  like  very  much  to  also  receive  a report 
of  the  meeting  itself  and  all  that  transpired. 


dook  oA (otices 


Diseases  and  Deformity  of  the  Foot.  By  John  J. 
Nutt,  B.L.,  M.D.,  Surgeon  in  Chief,  N.  Y.  State 
Hospital  for  the  Care  of  Crippled  and  Deformed 
Children;  Surgeon,  Sea  Breeze  Hospital;  Ortho- 
pedic Surgeon,  Willard  Parker  Hospital,  New 
York.  8 vo.,  300  pages,  105  illustrations  and  plates. 
Price  $2.75.  E.  B.  Treat  & Co.,  241  W.  23rd. 
St.,  New  York. 
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This  interesting  and  practical  handbook  is  pre- 
pared for  the  nse  of  physicians  who  have  not  had 
the  opportunity  for  the  thorough  study  of  this 
neglected  subject,  and  who  are  desirous  of  prescrib- 
ing scientifically  and  successfully  for  their  patients 
who  consult  them  regarding  their  pedal  conditions. 

Many  of  the  ailments  referred  to  the  feet  call  for 
treatment  that  is  comparatively  simple,  and  a gen- 
eral practitioner  can  and  should  assume  the  re- 
sponsibility of  preventing  deformities,  correcting 
abuses  and  treating  minor  diseases  of  the  bones  and 
joints.  Chilblains,  corns,  ingrowing  toe-nail,  pain- 
ful heel,  excessive  sweating,  etc.,  may  be  cured  by 
simple  measures,  and  these,  as  well  as  operations 
for  severer  complications,  are  fully  described  and 
illustrated.  The  volume  should  receive  a splendid 
reception.  Its  merits  are  apparent  after  a cursory 
perusal  of  its  pages.  It  is  destined  to  be  of  great 
assistance  to  the  doctor. 


Causes  and  Cures  of  Crime.  By  Thomas  Speed 
Mosby,  member  of  the  American  Bar ; former 
Pardon  Attorney  of  Missouri ; member  of  Amer- 
ican Institute  of  Criminal  Law  and  Criminology. 
Cloth.  Illustrated,  354  pp.  Price  $2.00.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo. 

This  book  represents  the  views  entertained  by 
one  of  the  leading  criminologists  of  the  country  on 
crime  and  the  criminal.  It  forecasts  the  aim  and  in- 
tent of  those  who  are  working  for  the  new  penology, 
and  is  based  on  the  premises  that  crime  is  in  most 
cases  the  outcome  of  a diseased  mind. 

The  author  stands  for  prison  reforms,  the  use  of 
the  hospital  instead  of  the  penitentiaries,  the  con- 
servation of  man  instead  of  his  degradation  when 
crime  is  first  committed. 

The  subject  is  one  that  concerns  the  doctor,  for 
to  him  and  the  economists  the  people  are  looking 
for  the  solution  of  the  problem.  For  this  reason 
the  study  of  this  volume  is  urged.  It  is  an  excellent 
exposition  of  the  subject  and  the  author  has  com- 
piled his  data  and  woven  it  in  an  impressive,  inter- 
esting and  instructive  manner.  The  book  cannot 
be  read  without  profit.  It  merits  your  serious  con- 
sideration. 


Pyorrhea  Alevolaris.  . By  Frederick  Hecker,  D.D.S., 
A.M.,  M.D.,  St.  Louis,  Mo.  Cloth,  157  pp.  Illus- 
trated. Price  $2.00.  C.  V.  Mosby  Co.,  St  Louis, 
Mo. 

Pyorrhea  Alveloris  has  until  recently  been  looked 
upon  as  a local  infection  of  but  little  importance. 
With  a knowledge  of  the  results  secured  by  investi- 
gators as  to  its  bearing  upon  the  general  health  of 
the  person  thus  affected,  we  must  now  admit  that 
pyorrhea  is  a disease  which  must  receive  consid- 
eration and  attention  from  all  men  of  the  healing 
art.  The  author  of  this  work  presents  the  reader 
with  a rather  thorough  consideration  of  pyorrhea, 
and  covers  very  ably  its  varieties,  pathology  and 
local,  constitutional  and  prophylactic  treatment. 
Bacteriological  technic  and  the  making  of  autogen- 
ous vaccines,  and  their  value  in  the  plan  of  treat- 
ment, receive  special  consideration. 

The  work,  while  interesting  and  recording  the 
author’s  experience  and  investigations,  cannot  be 
considered  as  the  last  word.  Much  investigation  re- 
mains to  be  done;  many  observations  must  still 
be  made  ere  final  and  definite  conclusions  can  be 
reached.  The  volume  contains  much  which  every 
physician  should  know,  and  for  this  reason  the 
work  is  commended  to  our  readers.  The  book 
merits  your  study  and  thought. 


The  Practitioner’s  Visiting  List  for  1914.  An  in- 
valuable pocket-sized  book  containing  memoranda 
and  data  important  for  every  physician,  and  ruled 


blanks  for  recording  every  detail  of  practice. 
The  Weekly,  Monthly  and  30-Patient  Perpetual 
contain  32  pages  of  data  and  160  pages  of  classi- 
fied blanks.  The  60-Patient  Perpetual  consists 
of  256  pages  of  blanks  alone.  Each  in  one  wallet- 
shaped book,  bound  in  flexible  leather,  with  flap 
and  pocket,  pencil  with  rubber,  and  calendar  for 
two  years.  Price  by  mail,  postpaid,  to  any  ad- 
dress, $1.25.  Thumb-letter  index,  25  cents  extra. 
Descriptive  circular  showing  the  several  styles 
sent  on  request.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York. 

Being  in  its  thirtieth  year  of  issue,  The  Prac- 
titioners’ Visiting  List  embodies  the  results  of  long 
experience  and  study  devoted  to  its  development  and 
perfection. 

It  is  issued  in  four  styles  to  meet  the  requirements 
of  every  practitioner:  “Weekly,”  dated  for  30  pa- 
tients ; “Monthly,”  undated  for  120  patients  per 
month  ; “Perpetual,”  undated,  for  30  patients  weekly 
per  year,  and  ‘“60  Patients,”  undated,  for  60  pa- 
tients weekly  per  year. 

The  text  portion  of  The  Practitioner’s  Visiting 
List  for  1014  has  been  thoroughly  revised  and 
brought  up  to  date.  It  contains,  among  other  val- 
uable information,  a scheme  of  dentition;  tables  of 
weights  and  measures  and  comparative  scales ; in- 
structions for  examining  the  urine ; diagnostic  table 
of  eruptive  fevers ; incompatibles,  poisons  and  anti- 
dotes; directions  for  effecting  artificial  respiration; 
extensive  table  of  doses;  an  alphabetical  table  of 
diseases  and  their  remedies,  and  directions  for  liga- 
tion of  arteries.  The  record  portion  contains  ruled 
blanks  of  various  kinds,  adapted  for  noting  all  de- 
tails of  practice  and  professional  business. 

Printed  on  fine,  tough  paper  suitable  for  either 
pen  or  pencil,  and  bound  with  the  utmost  strength 
in  handsome  grained  leather.  The  Practitioner’s 
Visiting  List  is  sold  at  the  lowest  price  compatible 
with  perfection  in  every  detail. 

Once  used  it  will  be  considered  an  essential 
requisite  by  every  owner.  It  must  be  seen  to  be  ap- 
preciated. 


Annals  of  Surgery.  A monthly  review  of  Sur- 
gical Science  and  Practice.  Edited  by  Lewis  S. 
Pilcher,  M.D.,  L.L.D.,  of  New  York.  J.  B. 
Lippincott  Co.,  Philadelphia.  Annual  Subscrip- 
tion $5.00  per  year. 

The  December  issue  of  this  valuable  Journal  is 
a special  anesthesia  number  of  253  pages.  The  ar- 
ticles bearing  upon  anesthesia  are  by  Gwatbmey, 
Connell,  Parsons,  Honan,  Cunningham,  Janeway, 
Cotton,  Bainbridge,  Mereness  and  McMechan,  and 
cover  all  that  is  new  in  the  line  of  anesthetics,  as 
well  as  the  indications  and  mode  of  administration 
of  special  forms  of  anesthetics  in  various  opera- 
tions. The  articles  are  worthy  of  the  careful  peru- 
sal and  study  of  every  surgeon  and  anesthetist.  The 
editor  and  publishers  are  to  be  congratulated  upon 
their  preparation  of  such  an  interesting  and  instruc- 
tive symposium  upon  this  important  subject. 


Progressive  Medicine.  Vol.  XV,  No.  4.  A quar- 
terly digest  of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sciences.  Edited 
by  Hobart  A.  Flare,  M.D.  Paper.  441  pages.  $6.00 
per  annum.  Lea  & Febiger,  Philadelphia. 

The  contributors  to  this  number  are : E.  H.  Good- 
man, J.  R.  Bradford,  Charles  W.  Bonnly,  J.  C. 
Bloodgood  and  H.  R.  M.  Landis.  The  subjects 
covered  are:  Diseases  of  the  Digestive  Tract  and 
Allied  Organs,  Diseases  of  the  Kidneys;  The  Liver, 
Pancreas  and  Peritoneum ; Genito-Uriuary  Dis- 
eases; Surgery  of  the  Extremities;  Shock,  Anes- 
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thesia,  Infections,  Fractures  and  Dislocations,  and 
Tumors;  Practical  Therapeutic  Referendum. 

Maintaining  its  high  standard,  this  issue  of  Pro- 
gressive Medicine  closes  the  XV.  volume  of  this 
series.  One  cannot  very  well  do  without  this  digest 
if  he  is  desirous  of  remaining  conversant  with  the 
opinions  of  authorities  upon  the  advancements  that 
have  occurred  in  the  past  three  months. 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  on  treatment,  medicine,  surgery, 
neurology,  pediatrics,  obstetrics,  gynecology, 
orthopedics,  pathology,  dermatology,  ophthalmol- 
ogy, otology,  rhinology,  laryngology,  hygiene  and 
other  topics  of  interest  to  students  and  practition- 
ers. Edited  by  Henry  W.  Catell,  A.M.,  M.D. 
Vol.  IV,  23rd  Series.  Price  per  volume,  $2.00. 
J.  B.  Lippincott  Company,  Philadelphia. 

This  fourth  volume,  of  a series  that  long  ago 
demonstrated  its  merit,  maintains  the  reader’s  in- 
terest from  cover  to  cover.  An  exhaustive  article 
and  study  on  Traumatic  Lipemia  and  Fatty  Em- 
bolism by  A.  S.  Warthin  of  Ann  Arbor  merits  es- 
pecial mention.  This  volume  contains  articles  that 
should  appeal  to  every  doctor;  to  review  each  one 
would  necessitate  too  much  space.  We  commend 
the  entire  volume  and  series  to  our  readers. 


The  Medical  and  Sanitary  Inspection  of  Schools. 
By  S.  W.  Newmayer,  A.B.,  M.D.,  in  charge  of 
the  Division  of  Child  Hygiene,  Bureau  of  Health, 
Philadelphia.  12  mo.  318  pages,  with  71  engrav- 
ings, and  14  full  page  plates.  Cloth,  $2.50,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1913. 

The  progress  of  our  civilization,  the  welfare  of 
the  individual,  and  the  general  good  of  the  society 
are  contingent  upon  the  efficiency  of  the  education 
imparted  to  the  children  in  public  schools.  In  order 
that  the  children  may  receive  all  the  advantages  of 
our  modern  educational  methods,  they  must  not  be 
retarded  or  handicaped  by  means  of  mental  or  phys- 
ical ailments  or  disease.  It  is  the  province  of  our 
profession  to  read  their  mental  and  physical  index 
and  determine  how  the  abnormal  child  may  be  as- 
sisted to  receive  the  knowledge  requisite  for  his 
future. 

Public  health  work  is  no  longer  limited  to  the 
physician  and  health  officer,  but  it  is  of  great  im- 
portance to  every  intelligent  person.  The  sanita- 
tion of  the  school  and  the  health  of  the  pupils,  with 
its  widespread  application,  is  acknowledged  to  be 
the  most  important  phase  of  the  public  health  prob- 
lems of  today.  The  volume  by  Dr.  Newmayer  is 
an  authoritative  work  covering  the  subject  in  a clear, 
"brief  and  practical  manner.  In  this  book  the  health 
officer  can  obtain  detailed  and  concise  information 
on  efficient  organization  and  administration  of 
school  inspection ; the  physician  employed  in  or  con- 
templating such  work  will  find  instructions  in 
methods  of  diagnosis  adapted  to  school  examina- 
tions, which  differ  vastly  from  college  teaching  or 
private  practice.  The  methods  which  bring  the  best 
results,  both  in  the  prevention  of  epidemics,  and  in 
the  correction  of  physical  defects,  are  given  in 
detail.  Civil  service  examination  questions  are  ap- 
pended for  those  desiring  to  prepare  for  competitive 
examinations. 

The  nurse  and  her  relations  to  the  work,  to  the 
physician,  the  teacher  and  the  home  are  given  in 
full.  Chapters  are  devoted  to  inspections  when 
physicians  are  not  available. 

For  the  teachers  and  other  school  authorities 
there  have  been  included  methods  of  co-operation 
and  such  valuable  data  as,  how  to  teach  the  funda- 
mental laws  of  health;  definite  and  accurate  infor- 


mation on  the  relation  of  mentality  to  physical 
conditions ; new  and  common-sense  views  on  the 
non-promoted,  backward  and  mentally  deficient 
child. 

The  sanitation  of  the  school  building  and  grourtds 
is  given  full  consideration,  and  a simple  and  very 
practical  method  of  recording  all  information  for 
the  benefit  of  the  child  and  the  school  is  included. 
Instead  of  the  citation  of  many  examples,  a com- 
plete system  of  records  is  presented.  A large  sub- 
ject has  been  adequately  covered  in  one  small 
volume.  The  illustrations  are  not  only  numerous, 
but  have  been  chosen  to  aid  the  reader. 

This  is  a volume  that  merits  a place  in  every 
physician’s  library.  W e cannot  commend  it  too 
strongly.  Purchase  it  at  your  earliest  opportunity. 


cMiscellany 


PULMONOL. 

Pulmonol  is  a consumption  “cure”  put  out  by  the 
Pulmonol  Chemical  Co..  New  York.  As  always  in 
the  case  of  consumption  “cures,”  the  testimonials 
issued  may  be  divided  into  two  classes,  those  who 
really  had  tuberculosis  and  those  who  did  not  have 
it.  Investigation  of  some  of  the  testimonials  given 
some  time  ago,  generally  show  that  those  who  re- 
lied on  the  nostrum  are  dead  while  those  who  got 
well,  never  had  tuberculosis.  Examination  in  the 
A.  M.  A.  Chemical  Laboratory  indicated  that  each 
fluidounce  of  Pulmonol  was  approximately  equiva- 
lent to  29  gr.  of  potassium  guiacol  sulphonate,  10 
gr.  of  sodium  benzoate  and  1-24  gr.  of  strychnine 
sulphate  (Jour.  A.  M.  A.,  Nov  29,  1913,  p.  1998.) 


Pennyroyal,  Tansy  and  other  “Emmenagogue 
Oils.” 

An  examination  of  the  oils  of  pennyroyal,  tansy, 
savin,  rue,  thyme,  turpentine  and  of  apiol  proves  that 
they  have  no  specific  or  directly  stimulating  action 
whatever  on  the  uterine  muscles ; on  the  contrary 
they  prohibit  the  contraction  of  the  uterus  and  even 
paralyze  it.  If  these  oils  exhibit  any  emmenagogue 
or  abortificient  action  whatever,  it  is  due  to  a gen- 
eral constitutional  poisoning  or  gastro-intestinal  ir- 
ritation and  not  to  any  specific  action  in  accord 
with  the  intent  for  which  they  are  sometimes  ad- 
ministered. (Jour.  A.  M.  A.,  Nov.  8,  1913,  p.  1725). 


Sensitized  Virus-Vaccine. 

Besredka  asserts  that  the  injection  of  living  germs 
sensitized  in  certain  ways  produces  a more  sub- 
stantial immunity  and  greater  production  of  anti- 
bodies than  the  injection  of  germs  killed  by  heat 
or  in  other  ways.  In  apes  sensitized  typhoid  bacilli 
gave  absolute  protection,  causing  no  fever  and  no 
reaction,  while  killed  bacilli  failed  to  protect  ade- 
quately. As  a result  of  these  experiments  a num- 
ber of  “sensitized  virus-vaccines”  have  been  pre- 
pared and  the  anti-rabic  vaccine  used  in  France  is 
now  a sensitized  virus.  Before  the  employment  of 
the  sensitized  typhoid  virus-vaccine  can  be  con- 
sidered, much  evidence  must  be  produced  that  there 
is  no  danger  of  producing  typhoid  carriers  and 
that  this  vaccine  gives  any  better  protection  than 
the  vaccine  now  in  use.  Similar  objections  hold 
against  other  vaccines  of  this  kind  and  at  present 
the  obstacle  to  the  use  of  such  living  germs  for 
protective  purposes  would  seem  to  be  quite  impass- 
able. (Jour.  A.  M.  A.,  Nov.  15,  1913,  p.  1814). 
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CHAIRMAN’S  ADDRESS— SECTION  ON 
OPHTHALMOLOGY  AND  OTO- 
LARYNGOLOGY. 

Eugene  Smith,  M.D. 

DETROIT,  MICI-I. 

Gentlemen  : — 

In  making  me  your  chairman  you  have  done 
me  a ver}^  great  honor,  which  I assure  you  I 
fully  appreciate,  and  for  which  I am  duly 
thankful.  I wish  to  beg  your  indulgence  for 
any  short-comings  of  mine  while  in  the  chair. 

It  is  with  feelings  of  satisfaction  and  pride 
that  I note  the  present  status  of  specialism  in 
medicine  and  surgery,  evidenced  in  no  small 
way  by  the  members  and  professional  stand- 
ing of  members  of  our  own  section.  It  seems 
but  a few  years  since  that  physicians  remarked 
disparagingly  of  specialists,  and  he  who  be- 
came an  ophthalmic  and  aural  surgeon  placed 
his  good  name  in  jeopardy — in  other  words  en- 
tered into  quackery.  In  spite,  however,  of 
this  attitude  on  the  part  of  the  general  profes- 
sion, ophthalmologyy  and  oto-laryngological 
medicine  and  surgery  have  been  elevated  in  a 
scientific  and  ethical  manner  to  the  pinnacle 
upon  which  they  now  rest  serene,  recognized 
by  all  as  being  founded  upon  the  sciences  of 
anatomy,  physiology  and  pathology,  and  de- 
rision has  disappeared.  It  is  my  good  fortune 
to  have  been  somewhat  of  a pioneer  in  this 
good  work  and  to  have  borne  some  of  the 
early  opprobrium.  Hence,  I say  feelings  of 
satisfaction  and  pride. 

The  past  year  has  not  been  characterized  by 
any  great  events  in  the  world  of  our  specialties ; 
neither  abroad  nor  at  home  have  any  great  dis- 
coveries been  made.  Still  I believe  we  may 
claim  to  be  progressing  towards  greater  accu- 
racy in  most  departments  of  clinical  and  path- 
ological knowledge,  and  much  work  has  been 
accomplished  in  the  true  scientific  spirit.  As 
a section,  one  of  our  aims  should  be  to  secure 
the  co-operation  of  family  practitioners  and  get 
them  to  join  us  and  assist  in  some  of  our  dis- 
cussions. I admit  the  difficulty  in  realizing 


this  aim,  but  we  have  many  things  in  common, 
and  it  must  be  admitted  that  our  special  de- 
partments are  not  portions  of  the  body  sepa- 
rate and  distinct  from  the  whole.  The  details 
of  operative  practice  may  be  and  probably  are 
of  no  particular  interest  to  the  general  prac- 
titioner. I believe,  however,  we  should  en- 
deavor to  keep  on  a broad  foundation,  and  that 
we  may  with  interest  and  benefit  to  our- 
selves, occasionally  invite  a general  practitioner 
to  read  a paper  before  our  section  bearing  upon 
our  several  specialties,  as  for  instance,  “Graves’ 
Disease,”  arteriosclerosis,  Bright’s  Disease, 
diabetes,  etc. 

I believe  less  time  should  be  given  to  read- 
ing of  papers,  and  the  time  for  discussion  ex- 
tended ; also,  that  we  might  with  profit  attempt 
more  in  the  way  of  organized  discussions  and 
we  should  have  a stenographer.  The  making 
of  accurate  verbatim  reports  of  our  meetings 
is  by  no  means  easy.  The  employment  of 
newspaper  reporters  seems  impracticable,  be- 
cause of  their  lack  of  knowledge  of  the  tech- 
nical terms  so  freely  used  in  all  our  discus- 
sions, and  the  natural  consequence  is  a fright- 
ful number  of  gaps  left  to  be  filled  either  by 
the  speaker  himself,  or  by  the  secretary.  Of 
course,  the  ideal  report  would  be  made  only  by 
a medical  man  who  is  a shorthand  writer.  This 
section  needs  and  must  have  a shorthand  re- 
porter, notwithstanding  the  difficulties.  It  is 
true  that  in  the  discussion  which  follows  an 
original  paper,  opportunity  is  afforded  for  all 
present  to  bring  forward  their  quota  of  facts. 
This  is  not  exactly  what  is  desired.  On  such 
occasions  men  often  speak  from  memory  only 
and  many,  for  lack  of  memory,  do  not  speak 
at  all.  But  few  may  have  taken  the  trouble 
or  have  had  opportunity  to  become  acquainted 
with  the  author’s  views,  this  causes  the  discus- 
sion to  savor  of  the  impromptu  and  slipshod. 
Now,  if  our  section  had  a small  standing  com- 
mittee to  arrange  for  the  bringing  forward 
each  year,  one  or  more  definite  questions  con- 
cerning some  special  disease  respecting  which 
a brief,  clear  exposition  should  be  printed  in 
The  Journal  of  our  Society  a month  or  so 
before  the  meeting,  I believe  great  good  would 
be  done,  and  interest  increased,  and  the  facts 
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contributed  will  have  been  well  considered.  It 
should  be  the  aim  of  a section  like  ours  to  play 
the  part  of  a concentrating  lens,  as  it  were. 
Among  our  clearest  duties,  gentlemen,  is  one 
to  the  general  profession : it  is  that  of  afford- 
ing correct  appreciations  of  the  dangers  aris- 
ing from  the  use  of  certain  common  remedies. 

Many  of  us  have  seen  attacks  of  acute  glau- 
coma caused  or  precipitated  by  atropine. 
Many  of  us  have  seen  eyes  lost  through  puru- 
lent ophthalmia  when  only  boracic  acid  had 
been  depended  upon  in  treatment.  No  doubt 
similar,  harmful  examples  exist  in  the  ear  and 
throat  divisions  of  our  section  and  it  devolves 
upon  us  that  some  means  be  taken  towards  the 
relief  of  these  evils.  Among  the  organized 
discussion  already  suggested  would  it  not  be 
well  to  consider  the  subject  of  dangerous  reme- 
dies ? 

In  conclusion,  gentlemen,  I would  remark, 
that  we  are  assembled  not  only  as  devotees  of 
science,  hoping  to  derive  mutual  benefit  from 
the  interchange  of  opinions  on  themes  of  pro- 
fessional interest,  and  from  new  researches 
into  the  mines  of  scientific  store  to  be  unfolded, 
but  we  are  here  as  fellowmen,  bonded  in  the 
sympathy  of  common  labors  and  pursuits,  and 
■entertaining  for  each  other  sentiments  of  es- 
teem flowing  from  the  elevated  calling  of 
which  we  are  members. 

Gentlemen — again  I thank  you. 


THE  OPERATION  FOR  CATARACT 
WITH  A REPORT  OF  SIXTEEN 
CASES  FROM  A SERIES  OF 
EIGHTY-FIVE  OPERATIONS  * 

I).  Emmett  Welsh,  M.D.,  ICA.C.S. 

GRAND  RAPIDS,  MICH. 

In  the  reporting  of  these  cases  it  is  not  my 
intention  to  advance  any  new  methods  or  pro- 
cedures or  to  condemn  any  given  or  selected 
method.  My  only  desire  is  to  describe  and  out- 
line the  methods  I have  employed  and  which 
have  proven  to  be  satisfactory  to  myself  and 
to  my  patients. 

There  are  certain  minor  as  well  as  major 
conditions  that  should  be  considered ; foremost 
we  should  consider  the  patient,  his  peculiar- 
ities, bis  anxieties  and  his  fears  as  he  gradually 
recognizes  that  his  vision  is  becoming  more 
and  more  impaired,  his  dread  for  operative  in- 
terference, the  meddlesome  friends  who  impart 
to  him  the  information  of  failure  in  this  or 
that  person  who  had  sustained  such  an  opera- 
tion— all  this  causes  the  patient  to  become  ap- 
prehensive as  to  the  ultimate  result  of  his  con- 
dition. In  view  of  this,  we  should  not  neglect 
securing  the  proper  control  and  confidence  of 

* Read  before  the  Section  on  Ophthalmology  and  Oto-Laryn- 
gology  of  the  Michigan  State  Medical  Society  at  its  48th 
Annual  Meeting  held  in  Flint  Sept.  4,  5,  1913. 


the  patient  and  thus  secure  his  active  co-opera- 
tion in  our  work. 

The  important  steps  of  the  operation  are : 
The  Preparation  of  the  Patient. 

The  Technic  of  the  Operation. 
Post-operative  treatment  and  care. 

THE  PREPARATION  OF  THE  PATIENT. 

A careful  examination  is  made  of  the  ocular 
and  palpebral  conjunctival  and  lacrymal  struc- 
tures. If  the  examination  reveals  these  to  be 
normal  and  the  nares  in  similar  condition, 
the  patient  is  sent  to  the  hospital.  Should  our 
examination,  however,  reveal  an  infective  and 
inflammatory  condition  operation  is  deferred 
and  the  indicated  treatment  to  overcome  the 
infective  or  abnormal  condition  is  instituted. 

I prefer  to  have  the  patient  enter  the  hos- 
pital twenty-four  to  thirty-six  hours  before  the 
operation.  This  preliminary  hospital  resi- 
dence permits  him  to  become  familiar  with  his 
new  surroundings  and  nursing  attendants  and 
thereby  an  increased  confidence  is  established. 

A urinalysis  is  ordered  and  should  this  ex- 
amination reveal  a small  amount  of  albumin 
or  a low  percentage  of  sugar  the  operation  is 
not  delayed  or  postponed  on  that  account.  The 
blood  pressure  is  taken  and  if  this  is  over  165 
mm.  mercury,  operative  work  is  postponed. 
The  intestinal  canal  is  unloaded  by  means  of 
calomel  in  small  doses  and  followed  with  a 
saline  cathartic.  A hot  bath  is  ordered  at  bed- 
time. 

The  following  morning,  the  day  before  the 
operation,  and  every  three  hours  during  the 
day  three  drops  of  a 10  per  cent,  solution  of 
argyrol  is  instilled  into  the  eye;  it  is  allowed 
to  remain  for  a short  time  and  then  it  is 
washed  out  by  means  of  a normal  saline  solu- 
tion. The  nares  are  sprayed  every  three  hours 
with  a 1-800  solution  of  potassium  perman- 
ganate. 

Mv  preference  for  the  time  of  performing 
the  operation  is  in  the  evening,  under  electric 
light,  the  operation  being  usually  done  about 
eight  o’clock.  At  6 p.m.  the  eyebrows  are 
shaved ; the  forehead  and  eyelids  are  washed 
with  soap  and  water  followed  by  a 1-4000  solu- 
tion of  bichloride  of  mercury.  A compress 
saturated  with  a 1-5000  solution  of  bichloride 
is  kept  on  the  eyelids  until  the  time  of  opera- 
tion. After  anesthesia  has  been  produced  the 
conjunctiva  is  washed  with  a 1-5000  solution 
of  bichloride. 

The  instruments  are  sterilized  by  boiling  and 
are  then  immersed  in  70  per  cent,  alcohol,  dried 
and  suitably  arranged  upon  a convenient 
stand  before  the  patient  is  brought  to  the  oper- 
ating room.  Absolute  quietness  is  insisted 
upon. 

These  minor  details  I believe  are  helpful  to 
the  patient,  who,  though  seemingly  quiet  and 
collected,  is  naturally  sensitive  to  what  is 
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transpiring  around  him  and  a most  common- 
place remark  or  a hint  of  levity  may  be  con- 
strued by  him  into  something  different  and  an 
appaling  danger  formulated. 

TECHNIC  OF  OPERATION. 

The  instillation  of  the  anesthetic  should  be 
done  by  the  operator  and  while  doing  so  the 
patient  should  be  the  recipient  of  encouraging 
and  assuring  words.  I formerly  used  a 4 
per  cent,  cocaine  solution  to  produce  anesthesia 
but  lately  I have  been  using  a 6 per  cent,  solu- 
tion and  in  addition,  holocain  in  2 per  cent, 
strength.  The  local  anesthesia  is  readily  at- 
tained but  anesthetization  of  the  iris  is  not 
so  readily  produced  and  calls  for  longer  time 
in  order  that  one  may  be  positive  that  com- 
plete anesthesia  exists. 

The  corneal  incision  is  made  with  a narrow 
Giraffe  knife.  This  incision  extends  in  an 
upward  direction  and  includes  about  one  third 
of  the  corneal  periphery  and  its  entire  extent 
runs  close  to  the  limbus  or  close  behind  it. 
After  passing  the  corneo-scleral  junction  the 
edge  of  the  knife  is  directed  into  the  con- 
junctiva about  two  millimeters.  The  knife  is 
withdrawn  and  after  a minute  or  two  delay 
the  formation  of  the  flap  is  completed  by  means 
of  a DeWecker  scissors.  I feel  that  in  observ- 
ing this  pause  or  wait  that  there  is  less  likeli- 
hood for  blood  to  fill  the  anterior  chamber  and 
obscure  the  further  operative  steps.  Prior  to 
the  completion  of  the  conjunctival  flap  the 
fixation  forceps  are  discarded  for  the  remain- 
der of  the  operation. 

The  flap  completed,  it  is  elevated  and  a few 
drops  of  cocaine  and  adrenalin  solution  are 
instilled  into  the  eye.  In  making  the  iridec- 
tomy the  Tyrel  hook  is  used  in  place  of  the 
iris  forceps. 

To  open  the  capsule  a horizontal  incision  is 
made  through  its  center.  The  lens  is  removed 
bv  teasing.  I have  had  very  little  blood  to 
obscure  my  view  in  opening  the  capsule,  neither 
have  I had  loss  of  vitreous.  Cortical  remains 
are  removed  by  teasing  and  if  this  is  small  in 
amount  it  is  permitted  to  remain  to  be  ab- 
sorbed. Capsule  remains  are  removed  with  a 
capsule  forcep  made  from  a pattern  designed  by 
our  chairman.  Entanglements  of  the  iris  are 
replaced.  A compress  of  cotton  covered  with 
a 1-8000  bichloride  ointment  maintained  by  a 
bandage  completes  the  dressing.  A hypodermic 
of  morphine  sulphate,  grs.  1/6,  is  administered 
upon  the  completion  of  the  operation  according 
to  the  recommendation  of  our  chairman,  there- 
by relieving  many  of  the  discomforts  following 
the  operation. 

Vitreous  loss  has  been  small  or  nil  in  the 
majority  of  the  cases.  The  instances  in  which 
accidents  and  disappointments  occurred  are 
described  in  the  individual  case  reports.  The 
remaining  cases  made  good  recoveries  and  left 


the  hospital  within  ten  days.  After  the  elapse 
of  twenty  days  they  were  given  correcting  lens- 
es. These  patients  had  good  useful  and  work- 
ing vision  and  with  proper  fitting  lenses  their 
vision  ranged  from  20/70  to  20/20;  reading, 
Snelling  No.  1 to  No.  4.  Two  cases  gave 
vision  of  20/20.  The  ages  of  the  patients 
varied  from  40  to  82  years.  The  average  age 
was  sixty-five. 

CASE  REPORTS. 

Case  1.  Male,  aged  82.  Nothing  unusual  marked 
the  operation  or  the  course  of  healing.  No  compli- 
cations occurred  and  the  resultant  vision  was  20/20. 
The  case  is  reported  on  account  of  the  age  of  the 
patient. 

Case  2..  Female,  age  76.  This  patient  was  in  an 
enfeebled  condition  but  desirous  of  having  the 
operation.  The  usual  preparation  and  care  was 
given  for  forty-eight  hours.  During  the  operation 
no  complication  occurred.  There  was  a delayed 
union  of  the  wound,  but  no  inflammatory  condition 
was  observed. 

Thirty  days  following  the  operation  the  patient 
had  an  attack  of  influenza  and  during  a severe 
coughing  paroxysm  several  retinal  hemorrhages  oc- 
curred. Prior  to  this  there  was  light  and  form 
perception  and  she  was  able  to  count  fingers  at  a 
distance  of  twelve  inches.  Complete  blindness  fol- 
lowed the  retinal  hemorrhages. 

Case  3.  Male,  aged  78.  After  introducing  my 
knife  and  making  its  exit  on  the  nasal  side,  I 
evidently  pricked  the  eyelid  margin.  The  eye  was 
suddenly  squeezed,  the  lid  speculum  was  forced 
from  between  the  lids  and  the  knife  forced  from 
the  entrance  point.  The  patient  was  sent  home  and 
three  weeks  later  a preliminary  iridectomy  was 
made ; the  lens  was  removed  at  a later  sitting  and 
a resultant  vision  of  20/70  was  secured.  The 

ophthalmoscope  revealed  choroidal  change. 

Cases  4,  5,  6,  and  7.  These  patients  developed  a 
secondary  cataract  formation  by  reason  of  a web- 
like curtain  that  filled  the  pupillary  space.  Descis- 
sion was  made  in  these  cases  on  two  or  three  dif- 
ferent occasions  and  vision  was  obtained  varying 
from  20/70  to  20/30  with  reading  vision  of  Snelling 
No.  1 to  No.  4 by  means  of  properly  fitted  lenses. 

Cases  8,  9 and  10.  These  patients  developed 
iritis  without  cyclitic  involvement  that  yielded  to 
treatment  wtth  atropia  and  dionin. 

Case  11.  Female,  aged  52.  During  the  various 
steps  of  the  operation  everything  went  along  nicely 
and  I was  congratulating  myself  upon  the  completion 
of  the  operation  as  I began  to  arrange  the  dressings 
for  the  eye.  Suddenly  the  patient  complained  of 
feeling  faint ; her  face  became  very  pale  and  a cold 
clammy  perspiration  was  noted.  Upon  removing 
the  pad  from  the  eye,  a quantity  of  blood  escaped 
from  beneath  the  lids.  I retracted  the  lids  and 
found  the  vitreous  completely  washed  out  of  the 
eyeball.  The  eye  was  irrigated  with  a normal  saline 
solution  ; a compress  and  bandage  applied  ; morphine 
and  atropine  given  hypodermatically  and  the  patient 
returned  to  bed. 

Panophthalmitis  with  its  long  and  painful  course 
followed  and  resulted  in  phthisis  bulbi  and  blind- 
ness. 

Case  12.  Female,  aged  50.  During  the  course 
of  the  operation  nothing  of  importance  occurred. 
There  was  a delayed  healing  of  the  wound  as  com- 
pared with  the  other  cases,  but  no  inflammatory 
condition  of  the  iris  or  cilliary  body  was  observed 
She  left  the  hospital  on  the  twelfth  day.  1 was 
called  to  see  her  three  or  four  days  later  and  found 
her  suffering  from  an  iritis.  The  eye  was  painful, 
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tender  to  the  touch  and  the  tension  was  increased. 
On  the  following  day  the  eye  was  filled  with  blood. 
Cyclitis  developed  in  connection  with  the  iritic  con- 
dition and  continued  with  varying  degrees  of  sever- 
ity for  three  months.  Upon  the  subsidance  of  this 
condition  the  tension  was  minus.  The  colobroma 
was  filled  with  inflammatory  exudates  and  blind- 
ness resulted. 

These  two  cases  impressed  me  with  the  ne- 
cessity of  taking  the  blood  pressure  of  each 
patient  before  deciding  upon  operation.  It  had 
not  been  done,  prior  to  operation,  in  these  two 
patients.  Upon  the  third  day  following  the 
hemorrhage  a pressure  reading  was  made  and 
showed  a blood  pressure  of  210  and  200  re- 
spectively with  a diastolic  and  systolic  pres- 
sure of  160  to  165.  Since  then  I have  made  it 
a part  of  my  regular  routine  to  take  the  pres- 
sure in  every  case. 

Case  13.  Male,  aged  56.  On  the  tenth  day  fol- 
lowing the  operation  I advised  the  patient  to  send 
word  to  his  friend  to  come  and  take  him  home.  The 
following  day  an  influenza  developed ; two  days 
later  I found  pus  in  the  eye  and  a discharge  from 
the  nose.  The  culture  taken  from  these  discharges 
revealed  the  presence  of  the  influenza  bacillus. 

Panophthalmitis  developed,  ran  its  long  and  pain- 
ful course  and  was  followed  with  a resultant 
phthisis  bulbi  and  blindness. 

Case  14.  Female,  age  62.  Nothing  unusual  oc- 
curred during  the  course  of  the  operation.  Thirty- 
six  hours  later  the  eye  became  painful.  During 
the  night  the  patient  rubbed  the  eye.  On  the  fol- 
lowing morning  the  eye  was  painful  and  inflamed 
with  marked  chemosis  of  the  occular  conjunctiva 
and  an  abraded  condition  of  the  cornea,  Irido- 
cyclitis developed  and  a severe  hemorrhage  filled 
the  entire  anterior  chamber.  After  the  subsidance 
of  the  irido-cyclitic  inflamation  a dense  thick  mem- 
brane filled  the  pupillary  arc  and  a dense  leucoma 
covered  the  upper  third  of  the  cornea.  The  lower 
third  of  the  cornea  was  clear  and  the  iris  appeared 
normal.  Three  months  later  an  iridotomy  was 
done  with  negative  results. 

Case  15.  Female,  age  62.  This  patient  was  very 
nervous.  The  usual  care  was  administered  and  she 
was  a hospital  resident  for  three  days  prior  to 
operation. 

After  making  the  corneal  incision — which  was  a 
little  difficult  on  account  of  the  extreme  nervousness 
of  the  patient — I waited  a reasonable  time ; in- 
stilled more  cocaine  in  the  eye  and  lifted  the  flap 
so  that  the  iris  could  be  completely  anesthetized.  I 
introduced  the  hook,  caught  the  iris  and  was  with- 
drawing it  when  suddenly  the  patient  squeezed  the 
lid  dislodging  the  speculum  and  forcing  the  iris 
hook  out  of  the  eye  with  the  iris  body  completely 
attached  to  the  hook.  The  lens  and  capsule  pushed 
out  and  was  followed  by  a mass  of  viterous.  I 
closed  the  eyelids  holding  them  with  my  finger, 
and  gently  massaged  the  eye  globe.  After  waiting 
for  five  minutes  and  upon  opening  the  lids  the 
vitreous  was  found  back  in  the  eye.  The  eye  was 
bandaged  and  a quarter  grain  of  morphia  was  given. 
The  patient  was  returned  to  bed.  Her  hands  and 
feet  were  tied  and  a special  nurse  placed  in  attend- 
ance. The  eye  healed  rapidly  and  with  properly 
fitted  lenses  the  patient  had  a 20/70  vision  and 
reads  Snelling  No.  4. 

Case  16.  Male,  aged  52.  The  conditions  in  this 
case  were  identical  to  those  in  case  15.  With  re- 
sultant treatment  the  patient  recovered  with  20/40 
vision  and  reading,  Snelling  No.  4. 


It  is  my  opinion  that  there  was  a lack  of 
complete  anesthesia  in  these  +wo  cases. 

In  all  cases  in  which  there  was  evidence  of 
cortical  remains  dionin,  live  per  cent,  was  used 
with  gratifying  results. 

To  summarize  this  report : I have  cited  acci- 
dents and  complications  and  in  five  cases  com- 
plete loss  of  vision.  While  this  report  does  not 
correspond  with  some  of  our  present  statistics, 
still  the  final  results  are  known.  It  often  oc- 
curs that  when  a patient  leaves  the  hospital 
they  are  lost  track  of  and  they  thus  become  un- 
known quantities. 

A number  of  these  cases,  after  being  re- 
fracted and  vision  found  to  be  20/50  or 
20/40,  lacked  confidence  and  self  assurance  in 
themselves  which  by  reason  of  their  long  period 
of  blindness  and  their  dependency  upon  an  as- 
sistant caused  the  ultimate  benefit  of  the  oper- 
ation to  be  somewhat  disappointing. 

Many  of  the  plans  proposed  for  operative 
technic  cannot  be  carried  out  by  those  of  us 
whose  cases  are  few.  They  can  only  be  per- 
formed by  skilled  and  experienced  operators. 
It  then  remains  for  those  of  us  who  cannot  be 
classified  in  this  skilled  class  to  adhere  to  that 
plan  of  technic  that  has  proven  satisfactory  in 
our  hands  and  has  resulted  in  the  minimum  of 
failures  and  the  maximum  of  good. 


OCULAR  DISORDERS  AS  SYMPTOMS  OF 
SYSTEMIC  DISEASE. 

P.  J.  Livingstone,  M.D. 

DETROIT.  MICH. 

This  paper  I present  in  part  for  the  purpose 
of  correcting  the  erroneous  impression  among 
general  practitioners  that  they  do  not  and  can 
not  know  anything  of  eye  diseases,  and  that 
the  practice  of  ophthalmology  is  not  something 
apart  from  the  practice  of  medicine  and  sur- 
gery. 

Permit  me  to  say  at  the  outset,  in  contra- 
diction of  this  impression,  1 hope  to  make  some 
illustrations  to  prove  that  in  no  department  of 
special  practice  do  findings  carry  greater  im- 
portance than  do  the  findings  of  the  ophthal- 
mologist in  their  relation  to  remote  disorders, 
whether  they  be  applied  to  determine  question- 
able diagnosis  of  suspected  disease  of  the 
gastro- intestinal  tract,  of  the  urinary  appara- 
tus, of  the  vascular  system,  or  the  more  re- 
cently physiologically  important  processes  gov- 
erning the  internal  secretions,  or  of  suspected 
intra-cranial  lesion;  indeed,  I shall  go  so  far 
as  to  say  that  in  case  of  the  undecided  sus- 
picion of  a grave  disorder  of  any  one  of  the 
above  named  organs  or  functions,  the  diagnos- 
tician has  not  quite  fulfilled  the  obligations  of 
a careful  complete  examination  if  he  has  not 
at  least  carefully  noted  any  extraordinary  sub- 
jective ocular  symptoms,  and  if  he  has  not 
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also  some  knowledge  of  any  possible  changes 
from  the  normal  in  the  fundus  oculi. 

In  these  latter  days,  when  the  tendency  is 
to  seek  for  some  specific  micro-organism  or  its 
toxin  as  the  prime  cause  of  most  every  ultimate 
symptom  complex,  no  elements  of  the  human 
economy  are  attracting  more  energetic  atten- 
tion than  the  vascular  system  and  the  func- 
tions of  the  internal  secretions. 

In  relation  to  the  former,  whether  one  sus- 
pects a beginning  arterio-sclerosis  or  some  dys- 
crasia  in  the  cell  elements,  long  before  the 
analysis  of  the  urinary  secretion  will  give  you 
anything  but  negative  findings,  or  before  your 
physical  examination  will  indicate  airy  lack  of 
resilliency  in  the  vessels,  or  any  single  well 
marked  pathological  sign  in  sound  or  rhythm 
of  the  heart,  the  ophthalmoscope  may  posi- 
tively demonstrate  a peri-vasculitis  in  the  fun- 
dus oculi , or  at  least  a tortuosity  or  change  in 
the  calibre  of  its  vessels.  The  neurologist  and 
the  laryngologist  may  together  be  in  doubt  as 
to  whether  a paroxysmal  laryngeal  spasm  be 
the  true  laryngeal  crisis  of  a tabes  dorsalis,  in 
the  absence  of  a clear  history  of  a luetic  in- 
fection, or  a permanent  paralysis  of  the  ad- 
ductors of  the  vocal  cords,  but  even  at  this 
time,  to  say  nothing  of  the  frequent  presence 
of  the  Argyl -Robertson  symptom,  the  ophthal- 
moscope may  many  times  demonstrate  an  old 
choroidal  atrophy,  or  organized  old  sub-retinal 
exudate,  the  only  demonstrable  remnant  of  the 
secondary  stage. 

Indeed,  I think  one  might  say,  in  most  para- 
syphilitic-  diseases  of  the  cord  it  would  be  hard 
to  imagine  a case  progressed  to  the  degree  of 
marked  ataxia  or  laryngeal  spasm,  without 
being  able,  if  no  fundus  lesion  be  present,  to 
at  least  elicit  the  history  of  ptosis  or  temporary 
motor  ocular  disturbance.  I think  perhaps  the 
most  important  present  evolution  in  internal 
medicine  is  that  comprehended  in  the  research 
into  the  possible  physiology  of  the  internal  se- 
cretion, and  their  relations  to  so-called  endo- 
genous auto-intoxication,  and  it  is  regarding 
the  possible  results  of  this  latter  condition,  also 
the  results  of  auto-intoxication  coming  from 
an  improper  assimilation  of  food  elements,  or 
inadequate  elimination  of  their  end-products, 
that  I wish  to  call  your  attention,  particularly 
under  the  classification  of  headaches  and  eye- 
strains  not  curable  by  glasses. 

I concede  to  you  that  it  may  sound  para- 
doxical to  hear  an  eye  man  assert  that  there 
are  cases  of  headache  and  eye-strain  which 
could  not  be  benefited  by  glasses,  but  for  the 
present  at  least  1 shall  be  honest  with  you  and 
admit  that  I am  convinced  such  is  the  case. 
Much  fruitful  result  has  been  obtained  by  the 
application  of  correct  refraction,  for  the  relief 
of  eye-strain  due  to  asymmetry  of  the  refrac- 
tive media,  and  insufficiency  and  irregularity 


of  the  ocular  motor  muscles ; still  I find  many 
cases  which  after  my  most  careful  painstaking 
effort,  I am  unable  to  obtain  the  results  to  wit: 
—the  greater  comfort  of  the  headache  patient. 

The  chronic  headache  patients  are  individ- 
uals much  to  be  pitied,  and  not  more  from  the 
frequent  suffering  they  are  compelled  often  to 
endure,  than  from  the  unfairness  of  their 
classification ; after  brief  consideration  into 
cases  needing  glasses  and  allowed  to  choose 
their  own  way,  often  into  the  hands  of  the 
ignorant  so  called  optometrist,  or  they  are 
classified  under  the  indefinite  and  unfair  and 
uncharitable  name  of  neurotic,  and  hence- 
forward evaded  as  much  as  possible,  or  treated 
diplomatically  with  medicinal  placebo.  This 
class  of  “headache  patients”  often  come  to  the 
oculist  complaining  of  frequent  attacks  of 
frontal  headache  with  the  extreme  sense  of 
straining  and  tenderness  of  the  eyeballs.  They 
for  the  most  part  have  malaise  and  mental  cle- 
jDression. 

They  quite  as  often  as  otherwise  answer  that 
they  are  not  constipated  and  have  a good  appe- 
tite, though  closer  inquiry  reveals  the  fact  that 
the  bowels  are  not  healthily  active,  and  one 
often  finds  an  unhealthy  condition  of  the 
mouth  secretions,  offensive  breath  and  other 
signs  of  imperfect  gastric  or  intestinal  func- 
tion, and,  perhaps,  most  important  in  this 
class  of  headache  patients,  one  will  almost  con- 
stantly find  a marked  indican  reaction  on 
urinalysis.  This  class  often  reveal  a scarcely 
perceptible  error  of  refraction  or  a very  low 
degree  of  error. 

While  I grant  you  that  many  cases  with  low 
error,  particularly  of  the  hyperopic  form,  com- 
pound or  simple,  are  just  the  ones  who  reveal 
muscle  insufficiency  with  consequent  motor 
ocular  strain,  I am  convinced  that  a large 
proportion  of  cases  of  headache  and  eye  strain, 
even  though  a low  error  with  heterophorias  be 
present,  have  not  their  origin  in  this  fact  but 
that  these  ultimate  symptoms  are  the  result 
of  a local  manifestation  of  remote  toxaemias. 
They  may  be  the  result  of  endogenous  toxins 
due  to  changed  conditions  in  the  physiological 
bacteria  of  the  intestinal  tract  from  imperfect 
elimination,  as  indicated  by  indicanuria,  or 
arise  from  the  aberrant  metabolism  of  the  body 
cells  themselves. 

The  gynecologist  will  perhaps  not  be  siu’- 
prisecl  at  my  saying  that  many  of  these  cases 
of  headache  and  eye  strain,  even  though  a most 
careful  pelvic  examination  reveals  nothing 
wrong,  as  to  lacerations  or  lesion,  or  mal-posi- 
tion  of  the  uterus  or  its  adnexa,  still  1 am  con- 
vinced that  they  are  due  to  some  toxin  or 
toxins  resulting  from  a,  departure  from  I be 
physiological  in  secretion  of  the  ovary.  And 
why  not? 

Surely  the  profound  changes  that  obtain  in 
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the  whole  economy  during  the  more  active 
periodic  secretory  process  of  ovulation  would 
warrant  one  in  believing  that  the  inter- 
menstrual  ovarian  secretion,  if  varying  far 
from  the  normal,  may  well  act  as  an  endo- 
genous toxin,  quite  as  important  in  its  remote 
results  as  that  arising  in  changed  intestinal 
secretion. 

The  rhinologist  should  have  a renewed  inter- 
est in  ophthalmology,  since  several  intraorbital 
and  ocular  symptoms  are  entirely  local  mani- 
festations of  grave  pathological  conditions  of 
the  accessory  sinuses,  and  particularly  the 
ethmoidal  cells  and  nasal  extremity  of  the 
1 achrymal  apparatus. 

To  the  general  surgeon  a study  of  the  optic 
nerve  has  become  a vast  field  of  interest.  Retro- 
bulbar neuritis  is  to  him  a fixed  clinical  entity. 
Unilateral  optic  neuritis  he  knows  is  in  many 
instances  a local  manifestation  ; and  the  rela- 
tion of  optic  neuritis  to  brain  tumors  has  for 
him  an  interest  equal  to  that  of  the  ophthal- 
mologist. Moreover,  decompression  operation 
for  the  restoration  of  vision  is  a recent  achieve- 
ment which  redounds  mostly  to  the  glory  of 
the  general  surgeon. 

CASES. 

Case  1.  On  April  23,  1910  Mrs.  G.,  aged  43, 
presented  herself  about  ten  months  after  I had  pre- 
viously corrected  her  refraction  for  a rather  high 
degree  of  irregular  astigmatism,  asking  if  there 
might  not  be  some  change  made  in  her  lenses,  as 
she  was  suffering  severe  headache  with  dizziness 
and  noticed  rays  floating  about  her  in  the  air.  I 
made  pretty  sure  of  her  refraction,  and  the  char- 
acter of  her  subjective  symptoms  led  me  to  suspect 
a toxic  cause.  Her  urine  had  a marked  indican 
reaction,  and  her  blood  pressure  at  that  time  was 
equal  to  180  mm.  of  mercury.  I referred  her  to  a 
physician  who  she  told  me  had  not  seen  her  for  a 
year  and  a half.  Though  I have  had  no  definite 
report,  the  patient  herself  has  since  told  me  she  was 
under  the  physician’s  care  and  was  much  better. 

Case  2.  On  March  23,  1908  John  K.,  aged  26, 
presented  himself.  He  was  an  extraordinarily  rug- 
ged appearing  type  of  young  farmer.  Had  been 
well  all  his  life  until  two  months  previously,  when 
he  noticed  sudden  blurring  of  distant  vision  of  his 
left  eye.  Specific  infection  could  be  excluded.  He 
drank  only  an  occasional  glass  of  beer  but  used 
tobacco  in  excess,  and  was  an  inordinate  eater.  His 
father  died  of  apoplexy  at  age  of  50.  His  vision 
V.  R. =20/20 ; V.  L. =6/200.  His  blood  pressure 
was  140  mm.  Ophthalmoscope  showed  a consider- 
able number  of  sub-retinal  hemorrhages  about  his 
disc  and  macula,  but  no  blood  in  the  vitreus.  His 
urinalysis  was  negative  except  for  a quite  marked 
indicanuria.  He  had  a polycythemia ; Reds  5,750,000 
— Whites  8,400. 

After  keeping  him  for  some  time  under  subcon- 
junctival injections  of  salt  solution  with  potassium 
iodid  internally  and  a modified  diet  which  excluded 
nitrogenous  elements,  I sent  him  home  with  mostly 
dietary  instructions.  At  this  time  his  vision  had 
improved  to  20/80. 

He  returned  in  three  weeks,  having  had  sudden 
blurring  of  right  eye.  Vision  reduced  to  counting 
fingers  at  18  inches.  His  vitreus  was  full  of  blood. 

His  condition  cleared  up  again. 


The  important  feature  is  the  possible  etiol- 
ogy. Heredity  may  have  been  a feature,  as 
his  father  died  of  apoplexy  at  50.  His  use  of 
tobacco  another.  But  the  fact  that  the  man 
was  a gormandizer  I think  important. 

ITerter  has  elucidated  quite  at  length  on 
the  effects  of  foods  in  epithelial  atrophy  in  the 
production  of  intestinal  putrefaction,  with  re- 
sulting toxaemias  of  the  blood.  The  possi- 
bility of  such  means  of  infection,  coupled  with 
the  histologic  structure  of  the  vessels  of  the 
eye  ground,  namely,  that  there  is  in  the  larger 
retinal  vessels  an  absence  of  the  tunica  media, 
and  in  the  capillaries  only  an  endothelial  coat, 
would  account  for  the  arterio-sclerotic  predi- 
lection ending  in  ocular  apoplexy. 

Case  3.  November  23,  1908,  Mrs.  M.,  aged  43, 
presented  herself  saying:  “Doctor,  I have  been 
having  very  severe  headaches  lately,  with  some  diz- 
ziness, and  thought  while  in  the  city  I would  have 
you  test  my  eyes.’’ 

She  had  a latent  hyperopia  of  .75.  In  the 
routine  of  examining  her  fundus,  the  vessels  pre- 
sented a characteristic  perivasculitis  with  a reduc- 
tion of  calibre  of  arteries. 

This  led  to  further  investigation,  by  which  I 
found  some  edema  over  the  tibia.  Urinalysis 
showed  considerable  albumen  and  a few  hyalin 
casts.  Pulse  86.  Her  blood  pressure  was  215  mm. 
I advised  a saturated  solution  of  potassium  iodid 
to  be  increased  from  10  minims,  with  dietary  in- 
structions, including  large  amounts  of  water. 

On  March  26th,  1909,  she  returned  presenting 
the  following  conditions : Pulse  74,  urinalysis  nega- 
tive as  to  albumen  and  casts,  blood  pressure  reduced 
to  170  mm.,  having  slight  and  infrequent  headaches. 

This  woman  might  easily  have  drifted  into 
the  hands  of  some  jeweler  optician,  any  one  of 
whom  would  have  found  urgent  need  of  glasses 
and  would  then  have  passed  her  on  to  the  realm 
of  uremia  or  cerebral  hemorrhage  as  a sacri- 
ficial monument  to  Michigan’s  legislation  gov- 
erning medical  practice. 

Some  one  may  inquire  how  I am  going  to 
explain  this  predilection  of  toxins  for  a re- 
mote area  as  the  ocular  motor  system  and  its 
nerve  supply.  My  conclusions  are  wholly  clin- 
ical from  clinical  observations. 

So  noted  an  ophthalmologist  as  Collins  has 
defined  arterio-sclerosis  as  a general  disease 
with  a predilection  for  certain  areas,  and  in 
this  statement  he  doubtless  referred  to  its 
early  demonstration  in  the  vessels  of  the  eye 
ground  due  to  their  histologic  and  anatomic 
structures. 

The  local  manifestations  of  a toxemia  of 
remote  origin  as  eye  strain,  may  be  influenced 
by  the  constant  function,  voluntary  and  in- 
voluntary, of  the  ocular  motor  muscles.  This 
fact,  however,  would  play  but  a secondary  role 
to  the  more  important  anatomic  and  embryo- 
logic  facts. 

Of  the  twelve  pairs  of  cranial  nerves  emanat- 
ing from  the  cerebrum,  five  pairs  have  their 
distribution  in  large  part,  to  the  eye  or  its 
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auxiliary  structures.  Recent  histology  has 
demonstrated  the  presence  of  pupillary  as  well 
as  visual  fibres  in  the  optic  nerve,  and  the 
presence  of  an  abundance  of  lymph  channels 
iu  the  eyeball. 

Embryologically  the  formation  of  the  eyeball 
is  initiated  by  a protrusion  of  the  lateral  wall 
of  the  primary  cerebral  vesicles  forming  the 
primary  optic  vesicles.  These  latter  detach 
themselves  more  and  more  from  the  brain  until 
finally  they  are  connected  with  it  only  by  the 
slender  peduncle,  the  eye-stalk.  This  eye- 
stalk,  originally  hollow,  becomes  a solid  mass, 
the  optic  nerve,  and  the  external  layer  of  the 
eye  cup,  to  which  it  is  attached,  becomes  the 
retina.  Hence  the  eye-ball  may  well  be  termed 
a highly  sensitized  end  organ  of  the  brain. 

Moreover,  there  are  many  filaments  of  the 
cervical  sympathetic  distributed  to  the  eye 
which  contribute  to  the  possibility  of  ample  re- 
flex symptoms,  all  of  which,  so  far  as  I know, 
are  the  most  reasonable  explanation  of  a pre- 
dilection of  remote  toxaemias  for  the  structures 
of  the  eye. 

This,  however,  to  the  minds  of  those  of  you 
who  stud)  your  patients’  condition  by  deduc- 
tion, leaves  you  with  conclusions  only  as  to 
effect,  and  gives  no  clear  hint  as  to  etiology. 

I suggested  previously  the  possible  important 
role  as  an  etiological  factor  of  endogenous  tox- 
ins, the  result  of  improper  function  of  excre- 
tory organs,  or  the  non-physiological  condition 
of  any  one  of  the  several  internal  secretions, 
and  confess  that  the  isolation  and  detection  of 
definite  ptomains  or  toxins  are  necessary  be- 
fore one  can  assume  all  or  any  one  of  these  as 
causes  of  any  symptom  complex. 

But,  because  these  cases  reported,  from  their 
ocular  symptoms,  suggest  toxaemia  and  some 
of  the  constitutional  symptoms  clearly  pointed 
to  gastro-intestinal  and  nephritic  infections,  I 
deemed  them  worthy  of  consideration  from 
this  point  of  view. 

In  our  own  country  cleScheiwnitz  has  been 
foremost  in  observing  the  relation  of  ocular 
symptoms  to  remote  primary  disorders,  and 
has  presented  some  interesting  cases  based 
only,  however,  upon  clinical  observation. 

The  earnest  research  which  has  been  car- 
ried on  during  the  last  two  decades  has  re- 
sulted at  this  present  time  in  confirming  the 
important  part  taken  by  the  suprarenals.  the 
thyroid,  the  thymus,  the  pituitary  body,  and 
the  ovaries  through  their  secretory  functions, 
in  maintaining  or  disturbing  the  healthy  meta- 
bolism of  the  body.  The  earnest  effort  and 
the  promise  of  results  yet  to  be  obtained  are 
evidenced  by  the  recent  reports  of  Meltzer  and 
others  to  the  Council  on  Defence  of  Medical 
Research  of  the  American  Medical  Association. 

Much  of  what  I have  said  is  but  suggestive 
and  prophetic  of  the  solution  of  many  intricate 


processes  within  the  body — essential  to  con- 
firm what  are  as  yet  but  well  grounded  sus- 
picions. However,  when  these  suspicions  have 
become  established  facts,  I am  sure  it  will  be 
equally  as  obligator}''  upon  the  ophthalmologist 
as  upon  the  internist  to  give  them  his  careful 
study. 

The  chief  purpose  of  my  paper,  however,  is 
to  make  a plea  to  the  end  that  these  patients, 
who  so  often  tire  the  gynecologist  and  the  in- 
ternist, and  in  turn  the  refractionist  because 
he  fails  to  give  comfort  by  his  refraction,  have 
more  consideration  and  more  careful  examina- 
tion, if  possible,  to  find  definite  remote  causes 
and  to  the  end  that  a more  intelligent  admin- 
istration be  made  for  their  elimination. 
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THE  CARE  AND  TREATMENT  OF  DEEP 
AND  SUPERFICIAL  INJURIES 
OF  THE  EYEBALL  * 

C.  L.  Chambers,  M.D. 

DETROIT,  MICH. 

When  we  stop  to  consider  the  great  number 
of  eyes  which  are  lost  every  year — eyes  in 
which  some  useful  degree  of  vision  might  have 
been  retained,  if  they  had  had,  from  the  be- 
ginning, proper  care  and  treatment — it  seems 
to  me  that  the  subject  of  the  care  and  treat- 
ment of  deep  and  superficial  injuries  of  the 
•eyeball  is  of  sufficient  importance  to  warrant 
my  bringing  it  to  your  attention. 

However,  it  is  not  my  intention  to  take  up 
your  time  with  an  exhaustive  discussion  of  the 
many  forms  of  injuries  to  the  eyeball  and  its 
surrounding  tissues,  neither  do  I intend  to 
mention  each  kind  of  an  injury  separately,  nor 
the  various  forms  of  treatment  that  go  with 
these  according  to  the  phases  which  present 
themselves  in  each  individual  case.  It  is  my 
purpose  to  deal  more  in  a general  way  with 
the  care  of  such  injuries  as  they  come  to  us  and 
the  class  of  injuries  with  which  1 shall  deal 
will  be  contusions  of  the  eyeball,  and  penetrat- 
ing wounds — incised  and  punctured,  inflicted 
with  such  instruments  as  knives,  scissors,  fork 
prongs,  pieces  of  glass,  a pen,  wire,  chips  of 
metal,  farm  implements,  etc. 

CONTUSIONS. 

First,  as  to  contusions.  What  may  happen 
to  an  eye  when  a blow  is  first  thrust  upon  it? 
The  eyeball  is  a delicate  organ,  filled  with 
many  minute  component  parts  all  so  com- 
pletely adjusted  that  a dim  rav  of  light  sets 
its  whole  works  in  motion.  This  delicate  or- 
gan can  only  escape  internal  and  external  dis- 
turbance by  reason  of  its  own  elasticity,  which 
is  much  less  than  we  might  at  first  assume, 

* Bead  before  ilia  Section  on  Ophthalmology  anil  Oto-l,aryn- 
gology  of  the  Michigan  State  Medical  Society  at  its  -tsih 
Animal  Meeting  held  in  Flint  Sept.  -I,  a.  1014. 
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therefore,  under  disrupting  forces  the  contents 
must  be  torn  assunder  or  the  walls  give  way 
and  allow  these  to  escape.  The  rent  will  take 
place  at  the  weakest  place  in  the  eyeball,  that 
is,  at  the  junction  of  the  sclera  and  cornea,  and 
if  the  blow  be  severe  enough,  the  lens  may  be 
dislocated  and  escape  through  the  opening 
under  the  swollen  conjunctival  tissues.  It  is 
not  unusual  to  find  that  a wound  made  with 
a blunt  instrument  has  become  a penetrating 
wound  without  our  being  aware  of  it,  there- 
fore, unless  one  is  careful  to  examine  injured- 
eyes  thoroughly,  as  they  first  come  to  you,  and 
unless  you  are  familiar  with  normal  tension, 
the  appearance  of  the  anterior  chamber,  the 
position,  action  and  reaction  of  the  iris,  you 
may  overlook  this  on  account  of  the  edematous 
and  ecchymotic  condition  of  the  tissues. 

From  the  effect  of  the  blow,  the  iris  may  be 
torn  either  at  its  sphincter  or  at  its  root  and 
hemorrhage  take  place  into  the  anterior  cham- 
ber or  the  vitreous,  the  latter  condition  being 
much  more  severe  and  serious  than  the  former. 
Detachment  of  the  retina,  either  in  part  or  in 
its  entirety,  may  follow  as  the  result  of  the 
concussion,  and  the  optic  nerve  be  so  contused 
as  to  produce  immediate  and  total  blindness, 
which,  in  a certain  number  of  cases,  is  perma- 
nent. The  injury  to  the  optic  nerve,  however, 
is  caused  more  often  by  fracture  of  the  orbital 
wall,  or  by  pressure  brought  to  hear  upon  it 
through  the  edematous  condition  of  the  tis- 
sues, and  by  the  exudates,  rather  than  through 
the  blow  itself,  although  cases  of  blindness  by 
concussion  are  known  to  occur  not  infre- 
quently. 

Subconjunctival  hemorrhage  making  its  ap- 
pearance several  days  following  a contusion 
injury  of  the  eye  is  a diagnostic  point  of  grave 
and  serious  import,  as  it  is  one  of  the  most 
trustworthy  indications  we  have  of  fracture 
through  the  anterior  fossa  of  the  skull.  This 
form  of  hemorrhage,  therefore,  indicates  a seri- 
ous condition,  which  may  be  followed  by  death, 
so  that  in  every  case  of  injury  to  the  head  it  is 
important  to  note  whether  conjunctival  ecchy- 
mosis  is  present  and  whether  or  not  it  made  its 
appearance  at  the  time  of  the  accident  or  sev- 
eral days  later. 

There  are  also  certain  diseases  of  the  eye, 
which  upon  the  first  glance  appear  to  be  the 
result  of  an  injury,  and  one  might  easily  be 
led  to  make  a wrong  diagnosis  if  the  patient 
gave  a history  of  having  received  a blow  at 
some  previous  date.  I am  now  referring  to 
those  rheumatic  inflammatory  conditions  of 
the  eye,  both  acute  and  chronic,  and  inherited 
syphilitic  inflammatory  conditions  seen  in 
young  adults.  The  appearance  of  such  an  eye, 
for  a time,  is  somewhat  like  that  of  an  ordinary 
contused  eye  and  unless  you  are  an  adept  in 
the  diagnosis  of  the  various  forms  of  keratitis, 


you  may  arrive  at  a wrong  diagnosis  and  con- 
sequently be  wrong  in  your  treatment. 

Itamsey  states  in  the  preface  of  his  book, 
“Eye  Injuries”  “That  promptness  and  decision 
of  action  in  emergencies  are  the  best  tests  of 
the  power  and  resources  of  any  man,  and  es- 
pecially of  a medical  man.”  If  this  be  true, 
it  is  most  applicable  in  the  emergencies  arising 
in  the  traumatic  injuries  to  the  eye  and  es- 
pecially those  of  the  penetrating  variety,  for 
it  is  in  these  cases  that  the  first  few  hours  will 
often  determine  whether  or  not  the  vision  shall 
be  saved  and  the  eye  remain  a useful  one,  or 
whether  the  injured  eye  itself  and  perhaps  its 
fellow  will  be  lost.  In  the  country,  emergen- 
cies are  much  more  difficult  to  deal  with  than 
in  the  cities,  as  it  is  often  impossilbe  to  obtain 
immediately  many  things  that  are  absolutely 
necessary,  therefore  every  practitioner  should 
always  carry  with  him  an  emergency  supply 
for  the  instant  demands  of  ophthalmic  cases, 
and  for  this  purpose  a pocket  set  of  ophthal- 
mic discs  will  be  found  very  convenient. 

PENETRATING  INJURIES. 

Penetrating  injuries  of  the  eyeball  are  al- 
ways serious  and  the  chances  of  preserving  a 
useful  eye  after  a penetrating  wound  will  de- 
pend largely  upon  the  site  and  extent  of  the 
injury,  the  amount  of  the  loss  of  vitreous,  and 
the  risk  of  septic  infection.  If  the  eye  is  not 
seen  within  the  first  forty-eight  hours  after 
the  injury,  in  the  great  majority  of  cases  it 
will  probably  be  safer  not  to  attempt  any  in- 
terference with  the  wound,  but  leave  the  case 
to  nature,  for  within  the  first  few  hours  an 
abundant  supply  of  plastic  lymph  will  surround 
the  wound,  which  is  nature’s  way  of  sealing, 
soothing  and  protecting  the  injured  parts.  Un- 
fortunately this  may  lead  to  undesirable  com- 
plications, which  may  forever  destroy  an  organ 
that  might  have  been  saved. 

Prolapse  of  the  iris,  secondary  glaucoma, 
iritis,  irido-cyclitis,  traumatic  cataract,  dis- 
tension of  the  eyeball,  anterior  and  posterior 
synechiae,  detachment  of  the  retina  and  cho- 
roid, siderosis  bulbi,  atrophy  of  the  eyeball,  oc- 
clusion of  the  pupil,  phthisis  bulbi,  anterior 
and  ciliary  staphylomata,  and  that  most  dis- 
astrous complication,  infection,  which  may 
baffle  all  surgical  precaution  and  skill,  are  often 
the  consequence  of  improper  or  delayed  treat- 
ment. 

All  these  and  many  other  complications  too 
numerous  to  mention,  could  be  entirely  avoided 
or  at  least  partially  so,  thus  leaving  good  vision 
where  only  an  impaired  one  is  left,  or  an  eye- 
ball, where  an  enucleation  was  unnecessarily 
performed.  These  conditions  and  complica- 
tions are  the  ones  we  are  called  upon  to  care 
for  and  prevent  and  the  ones  we  must  care  for 
if  we  are  to  restore  injured  eyes  to  their  use- 
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fulness.  It  is  a pit}^  to  watch  an  eye  from 
day  to  day  in  the  throes  of  an  irido-cyclitis  and 
to  wait  for  resolution  which  never  comes  until 
blindness  and  atrophy  supervene;  or  to  enucle- 
ate every  seriously  injured  eve  that  we  meet, 
either  to  cover  our  ignorance  or  our  bad  results. 
Failure  in  diagnosing  early  what  lias  hap- 
pened to  an  injured  eye  and  what  is  taking 
place  during  the  first  few  days,  has  condemned 
many  eyes  and  relegated  them  to  uselessness. 

Surgery  in  Ophthalmology  has  kept  pace 
with  the  progress  of  surgery  in  other  branches 
of  medicine,  and  eyes  that  were  once  lost  are, 
to-day,  saved  and  all  or  partial  vision  pre- 
served, according  to  the  site  of  the  injury,  its 
depth  and  its  extent.  Magnetic  bodies  in  the 
eye  do  not  cause  the  alarm  they  formerly  did, 
and  for  this  advance  in  ophthalmology  we  are 
indebted  to  Haab,  Hirschberg  and  others  for 
their  magnets  and  localizing  methods.  To 
Darier,  perhaps  more  than  any  other  ophthal- 
mologist, we  owe  some  of  our  recent  advance 
in  the  treatment  of  eye  injuries.  The  fear- 
lessness with  which  be  injects  antiseptic  solu- 
tions in  and  about  the  eyeball  has  efficiently 
aborted  invading  infections,  and  no  doubt,  in 
many  cases,  prevented  the  same  from  occurring. 

All  penetrating  wounds  of  the  eye  must  be 
considered  septic  and  this,  beside  the  actual 
damage  inflicted  by  the  missle,  must  command 
our  early  and  earnest  consideration.  The  char- 
acter, position  and  depth  of  the  wound  must 
necessarily  affect  the  ultimate  result.  If,  for 
instance,  the  trauma  be  in  the  region  of  the 
uvea,  the  chances  for  recovery  will  be  more  re- 
mote, especially  if  the  wound  is  of  any  conse- 
quence at  all.  You  will  remember  that  it  is 
through  this  body  and  through  the  adjoining- 
structures  externally  that  the  blood  and  lymph- 
atic channels  are  most  abundant  and  that  the 
avenues  for  infection  are  many  and  the  infec- 
tion will  travel  from  that  region  deeper  and 
farther  to  points  almost  inaccessible.  Such 
injuries  must  be  watched  with  great  care  and 
all  precautions  for  asepsis  duly  taken  lest  not 
only  the  injured  eye  be  lost,  but  sympa- 
thetic ophthalmia  develop  at  some  future 
time.  You  will,  therefore,  see  the  neces- 
sity of  being  cautious  in  the  prognosis  of  such 
cases,  more  particularly  when  the  injury  took 
place  at  a time  sufficiently  prior  to  the  date 
of  the  first  consultation  to  have  enabled  a deep 
inflammation  and  perhaps  a very  menacing  sep- 
tic condition  to  exist.  It  is  not  uncommon  to 
have  an  eye  apparently  get  well  and  yet  to 
gradually  lose  its  sight  or  even  shrink  within 
the  orbit,  for  the  reasons  I have  just  mentioned. 

TREATMENT. 

Being  unable  to  go  into  detail  in  regard  to 
the  surgical  and  therapeutic  measures  which 
the  conditions  we  have  previously  mentioned 


demand,  I will  briefly  state  the  principal  modes 
of  treatment  that  give  the  best  results  and 
which  are  in  vogue  at  the  present  time. 

Rest  and  purgatives  first,  then  antisepsis 
maintained  by  the  free  use  of  antiseptic  irriga- 
tions (argol  and  collargol  discs  may  be  used,) 
injections  both  deep  and  superficial  of  the  cya- 
nide of  mercury,  iodoform,  cold  applications, 
actual  cautery,  injections  of  normal  salt  to  fill 
the  eyeball  if  need  be  when  fine  silk  sutures, 
wherever  needed  have  been  carefully  placed — - 
never  through  the  sclera,  but  always  in  the 
superficial  layers.  Prompt  removal  of  all 
i ri tic  prolapses  when  fresh,  or  at  some  future 
time  if  fast,  when  the  eye  has  assumed  a quiet 
condition.  Removal  of  traumatic  cataract,  es- 
pecially if  tension  is  increased  or  lagophthal- 
mos or  dilation  of  the  eyeball  takes  place,  es- 
pecially in  the  young  adult  and  aged,  with  the 
use  of  five  per  cent  solution  of  dionin,  for  its 
physiological  action  if  nothing  more.  Apply 
cold  in  the  early  stages  and  preferably  heat 
after  the  first  forty-eight  hours,  if  reaction  is 
greatly  involving  the  iris  and  uveal  tract,  and 
if  they  have  been  more  or  less  injured.  If 
a cycloplegic  is  indicated,  use  it  freely  and  con- 
tinuously; if  a myotic,  follow  the  same  rule, 
be  ever  on  the  alert  for  sympathetic  ophthal- 
mia, and  if  you  suspect  it,  enucleate  promptly. 
From  four  to  eight  weeks  after  an  injury  to  the 
eye  is  the  time  to  watch  closely  for  sympathetic 
ophthalmia,  that  being  the  period  when  it  usu- 
ally appears.  Five  weeks  after  an  injury  the 
eye  should  be  pale,  if  there  are  no  complica- 
tions. If  an  eye  remains  red  for  such  a long 
time,  there  is  some  complication,  as  for  in- 
stance, a foreign  body  in  the  eye.  As  the  re- 
moval of  an  eyeball  is  a serious  major  opera- 
tion, it  should  be  undertaken  only  when  we  are 
sincerely  convinced  of  its  necessity  and  wisdom. 
This  is  not  always  easy  to  determine,  but  if 
we  allow  ourselves  to  be  guided  by  the  rules 
Swanzv  formulated,  I think  we  will  make 
fewer  mistakes  and  get  better  results.  These 
rules,  which  I have  never  seen  in  print,  are  as 
follows : 

1.  I would  remove  an  eye  if  recovery  were 
hopeless  and  the  onset  of  irido-cyclitis  certain. 

2.  I would  remove  an  eye  if  irido-cyclitis 
had  already  set  in  in  the  exciting  eye. 

3.  I would  remove  an  eye  if  irido-cyclitis 
and  a foreign  body  is  present  in  the  affected 
eye,  although  vision  be  good  in  that  eye  as 
it  is  a source  of  danger  to  its  fellow. 

4.  I would  remove  an  eye  if  acute  irido- 
cyclitis, traumatic  or  idiopathic,  were  present 
and  vision  lost,  especially  if  tender  on  pressure, 
as  it  is  a source  of  danger  to  its  fellow. 

5.  I would  remove  an  eye  if  phthisis  bulbi 
were  present. 

7.  I would  remove  an  eye  it  sympathetic 
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irritation  were  present  and  sight  of  exciting 
eye  defective  and  neurosis  persistent. 

8.  I would  not  remove  an  eye  unless  it  con- 
tained a foreign  body  which  I could  not  re- 
move, if  its  vision  were  good  and  no  inflamma- 
tion were  present. 

9.  I would  not  remove  an  eye  if  sympa- 
thetic ophthalmitis  had  already  appeared 
should  vision  of  the  exciting  eye  he  good. 

With  these  admonitions  and  perhaps  last  but 
not  least,  gentle  care  in  handling  sick  eyes, 
you  will  get  far  better  results  than  if  the  few 
points  I have  been  able  to  touch  upon  in  this 
brief  paper  had  been  left  unheeded. 


PRELIMINARY  REPORT  OF  THE  OCU- 
LAR DEFECTS  OF  SCHOOL  CHIL- 
DREN TAVO  OR  MORE  YEARS 
BELOW  GRADE  * 

Clarke  B.  Fulkerson,  M.D. 

KALAMAZOO,  MICH. 

The  data  that  we  read  about  generally  con- 
cerns the  average  population — so  many  have 
adenoids  or  enlarged  tonsils  or  poor  vision  or 
the  conditions  are  expressed  in  percentages. 
Very  seldom  do  we  see  a certain  class  of  school 
children  studied  in  detail  in  regard  to  any  one 
of  these  defects.  I do  not  believe  that  this 
prevails  for  want  of  interest  but  for  want  of 
time  and  efficient  clerical  assistants.  These 
assistants  are  not  trained  in  medicine,  not  fa- 
miliar with  medical  terms  and  phrases  and  are 
subject  to  the  call  of  principals,  teachers  and 
special  teachers  when  the  medical  man  is  at 
work.  I have  not  been  favored  with  the  ser- 
vices of  a nurse  as  an  assistant  though  we 
have  one  working  in  the  grades  as  a school 
nurse.  The  school  curriculum  is  so  crowded 
and  the  reports  so  numerous  that  special  data 
frequently  is  lost. 

We  all  agree  that  the  correction  of  any 
physical  defect  of  whatever  nature  is  indis- 
pensible  to  the  development  of  a high  degree 
of  mental  and  physical  efficiency.  The  more 
perfect  the  ancestry,  the  higher  the  standard 
of  the  environment,  the  less  do  these  defects 
influence  the  development  and  the  efficiency. 
There  are  examples  where  a moderate  degree 
of  poor  vision  is  overcome  and  a high  standard 
of  school  work  maintained.  To  substantiate 
this,  I have  taken  from  my  case  reports  the  fol- 
lowing : 

Case  1.  E.  S.,  female,  age  15,  grade  10-1.  Vision 
20/70  in  both  eyes.  Physically  normal  as  far  as 
we  could  tell.  No  history  of  illness  during  child- 
hood. She  is  one  year  in  advance  of  grade  and 
her  work  is  in  A and  B standard. 

Case  2.  B.  B.,  female,  age  13,  grade  9-1,  vision 

* Read  before  the  Section  on  Ophthalmoloy  and  Oto-Laryn- 
gology  of  the  Michigan  State  Medical  Society  at  its  48th 
Annual  Meeting  held  in  Flint  Sept.  4,  5.  1913.  Read  before 
Section  on  Conservation  of  Vision  at  International  Congress  of 
School  Hygiene,  held  at  Buffalo,  New  York,  Aug.  28,  1913. 


20/00  both  eyes.  Physically  normal  and  ancestry 
good.  History,  negative.  Nearly  two  years  in  ad- 
vance of  grade  age  but  does  standard  work  of 
A and  B. 

By  the  ophthalmoscope,  these  are  cases  of 
near-sightedness  and  are  able  to  do  near  work 
easily  without  much  strain.  Secondly:  The 
good  standard  of  ancestry  and  the  good 
physique  contribute  greatly  to  their  ability  to 
compensate  for  the  extra  energy  required  to  do 
a certain  amount  of  work.  These  are  some 
of  the  exceptions  and  we  should  not  be  con- 
trolled by  them. 

To  suffer  throughout  childhood  from  irrita- 
tion or  strain  as  may  be  caused  by  poor  vision 
of  the  far-sighted  type  or  marked  degrees  of 
myopic  astigmatism,  occasionally,  is  the  be- 
ginning of  some  neurosis  and  once  it  is  seated 
relief  is  remote.  When  we  begin  to  study  the 
product  of  poor  or  degenerate  ancestry  or  a 
child  developed  in  an  unhealthy  environment 
the  more  do  we  see  the  retrograde  influence  of 
these  defects.  The  symptoms  are  very  evident. 
The  defective  child  complains  bitterly  of  the 
visual  defect  that  a nearly  normal  child  is 
not  conscious  of.  The  one  weak  point  in  the 
method  of  the  examinations  of  the  eyes  of 
school  children  is  that  some  of  the  cases  that 
read  20/20  or  read  normal  need  glasses  badly. 
We  have  been  instructed  that  we  should  not 
send  recommendations  to  any  children  that 
read  20/30.  I have  spent  some  time  in  the 
examination  of  those  that  read  20/30.  I 
found  some  that  needed  glasses  badly  and  wrote 
out  recommendations  though  our  regulations 
do  not  permit  this.  Many  good  results  fol- 
lowed. In  the  examination  of  these  cases  I 
depended  upon  the  complete  school,  family  and 
physical  history.  rPoo,  I have  attempted  the 
systematic  use  of  the  ophthalmoscope  for  this 
class  of  cases  but  for  want  of  time,  dark  room, 
and  adequate  salary  I gave  up  in  despair.  With 
some  of  the  cases  of  this  group  I made  a des- 
perate effort  to  get  them  to  my  office  for  ex- 
amination. In  this  I was  partly  successful. 
Then  I resorted  to  the  beneficent  influence  of 
the  school  nurse  who  went  to  the  home  to  obtain 
the  parental  consent  to  use  drops.  (In  part 
successful,  and  in  part  failed,  the  latter  more 
often  than  the  former.)  This  mydriatic  was 
for  the  purpose  of  diagnosis  only.  The  people 
in  our  city  are  not  quite  ready  for  this  step 
but  with  the  adoption  of  an  educative  propa- 
ganda I believe  that  it  will  come. 

Occasionally  we  find  delinquency  in  the  nor- 
mal child  as  a result  of  a refractive  error,  but 
in  the  defective  child  this  occurs  more  often. 
The  below-grade  child  is  an  abnormal  child, 
but  there  are  cases  where  the  physical  condition 
is  normal  but  on  account  of  the  parents  moving 
about  often  the  school  record  is  checkered,  and 
much  valuable  time  is  lost  and  below  grade 
. 
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is  inevitable.  Some  of  the  parents  arrange 
their  moving  propensities  to  suit  the  school 
year.  The  greater  the  degree  of  feeble-mind- 
edness or  the  lower  the  grade  efficiency  the 
greater  the  struggle  and  thus  the  greater  the 
frequency  of  the  moving.  The  study  of  the 
eye  conditions  of  the  below-grade  child  neces- 
sitates the  study  of  the  child  as  a whole  and 
the  many  factors  that  may  greatly  influence  the 
abnormality.  The  tendancy  is  to  limit  one’s 
field  to  the  neglect  of  other  fields.  I remember 
very  vividly  when  1 first  entered  private  prac- 
tice I chanced  to  see  a child  that  had  adenoids 
enlarged  tonsils,  and  poor  vision.  The  latter 
condition  was  judged  from  the  fact  that  the 
child  saw  everything  small  close  to  its  face 
and  the  ophthalmoscope  showed  about  1 and 
1/2  diopters  of  astigmatism.  I gave  the  par- 
ents an  exhaustive  lecture  upon  the  remarkable 
results  obtained  from  the  removal  of  the  tonsils 
and  the  adenoids  and  the  correction  of  the 
vision.  Later  to  my  chagrin  I learned  that 
the  child  was  a mongolian  imbecile  and  prob- 
ably the  correction  of  all  these  defects  would 
have  changed  the  condition  but  little.  This  is 
another  exception.  The  low  grade  types  are 
changed  but  little  by  the  correction  of  defects. 
Thus  the  question  arises  when  we  meet  such 
cases,  why  correct  these  physical  defects  in  the 
feeble-minded?  The  very  low-grade  feeble- 
minded child  is  handicapped  mentally  and 
physically  and  the  correction  of  these  defects 
do  not  alter  hereditary  stigmata;  and  with  the 
high  grade  feeble-minded  and  the  below-grade 
child,  these  are  unknown  quantities.  We  never 
know  what  training  will  do  for  these  people, 
but  we  do  know  that  to  attempt  to  train  a 
child  with  these  physical  defects  uncorrected, 
particularly  poor  vision,  is  greatly  disadvan- 
tagious. 

This  group  of  children  was  made  up  of  54 
males  and  43  females.  The  average  grade  was 
the  4th.  The  highest  grade  attained  was  7-1, 
the  lowest  the  1st.  The  average  age  was  1 2% 
years.  The  oldest  was  15  and  the  youngest 
nine.  The  average  grade  being  four  and  the 
average  age  12%  we  may  consider  the  group 
2%  years  below  grade.  The  average  vision  of 
the  group  was  20/30.  This  is  high  because 
there  were  16  of  the  group  that  read  normal  or 
20/20  yet  they  complained  bitterly  of  the 
symptoms  of  eye  strain  such  as  blurred  vision, 
frequent  headaches,  injection  of  the  sclera, 
marginal  blepharitis,  inability  to  see  the  black- 
board without  sitting  in  the  front  seats  and 
history  of  styes.  Some  of  these  cases  were  ex- 
amined by  the  ophthalmoscope  and  the  parents 
were  interviewed  to  obtain  the  consent  of  the 
parents  to  use  a mydriatic  for  diagnosis  but 
we  were  met  with  opposition.  The  one  great 
drawback  in  our  work  in  my  city  is  the  op- 
tician. There  are  several  and  they  are  waxing 


fat  by  reason  of  the  credulity  of  the  public. 
They  are  licensed  in  our  state  to  practice  but 
they  dare  not  use  a mydriatic.  They  are  not 
licensed  in  medicine.  This  is  one  of  the  dark 
chapters  in  our  statutes.  The  cases  in  this 
group  that  obtained  glasses  from  an  optician 
are  not  improved. 

Fifty-two  out  of  the  group  of  97,  or  53% 
per  cent,  gave  positive  tests  for  visual  defects. 
Some  of  the  percentages  given  elsewhere  range 
from  42,  45,  and  66  per  cent,  for  the  defective 
child.  There  were  but  two  that  read  below 
normal  that  did  not  give  a history  of  some  of 
the  symptoms  of  visual  disturbances.  Their 
vision  was  recorded  as  20/70  and  20/60  re- 
spectively. Those  cases  free  from  eye  defect 
had  the  following  conditions  that  contributed 
toward  their  inefficient  work : Seventeen  had 
enlarged  tonsils  and  adenoids;  one  case  of  tu- 
berculosis ; two  organic  cardiac  diseases,  one  of 
which  resulted  from  repeated  attacks  of  rheu- 
matism, which  was  caused  no  doubt  by  the  dis- 
eased tonsils  present.  ISTo  surgical  relief  would 
be  adopted.  Eighteen  had  some  form  of  de- 
generative stigmata.  A neurologist  would  have 
increased  this  number.  Time  does  not  permit 
detail  in  this  regard.  Nine  of  the  eighteen 
had  a visual  defect — that  is  50  per  cent,  of 
those  with  stigmata  of  degeneration  had  poor 
vision.  When  a child  is  under  observation,  the 
eves  should  be  the  first  point  of  attack.  In 
this  group,  the  eye  defects  outnumber  all  the 
others  combined.  The  mydriatic  would  have 
increased  this  number  to  some  degree,  possibly 
15  per  cent.  There  were  but  two  cases  of  pro- 
nounced muscular  imbalance,  or  cross  eye. 
This  tends  to  show  that  the  eye  muscles  are 
able  to  compensate  to  a remarkable  degree  the 
defect  of  vision.  At  times  I think  that  some 
members  of  the  medical  profession  as  well  as 
the  public  should  be  better  informed  upon  this 
subject  of  imbalance  of  the  ocular  muscles. 
Occasionally,  a recommendation  will  be  sent 
home  to  consult  their  family  physician  about 
the  cross  eye  and  permit  him  to  employ  whom- 
soever he  wishes.  Instead  of  sending  the  case 
to  an  ophthalmologist,  he  says : “Let  the  eyes 
alone,  the  child  will  outgrow  it.”  A mydriatic 
with  the  proper  refraction  will  do  a great  deal 
toward  establishing  balance  of  the  muscles. 

There  were  three  cases  of  corneal  scars,  one 
due  to  injury  during  childhood  and  the  other 
two  were  due  to  ophthalmia-neonatorum.  Most 
of  these  children  are  born  under  unfavorable 
circumstances  and  though  preventive  measures 
are  adopted  they  may  be  infected  subsequent 
to  their  birth.  In  Michigan  there  is  a statute 
that  compels  all  midwives  and  physicians  (o 
nse  silver  nitrate  in  the  eyes  of  the  newborn. 
Some  use  one  and  some  a two  per  cent,  solu- 
tion. 7.  prefer  the  one  per  cent,  solution  and  1 
do  not  wash  out  the  eye  with  any  solution  but 
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allow  the  tears  to  neutralize  the  excess.  One 
should  be  sure  to  instill  the  solution  in  the 
eye  and  not  rub  it  on  the  outside  of  the  lid 
and  trust  to  luck  that  sufficient  amount  enters 
the  eye.  Of  the  64,000  blind  persons  in  the 
United  States  6,000  or  7,000  were  needlessly 
blind  because  this  precaution  had  not  been 
taken. 

In  the  schools  for  the  blind  in  Pennsylvania 
for  ten  years,  the  average  that  was  needlessly 
blind  was  33.68  per  cent.,  and  in  New  York 
the  average  for  ten  years  was  28.14  per  cent. 
There  has  been  a great  revival  to  stamp  out 
this  curse  and  a great  deal  has  been  done  but 
there  is  yet  much  more  that  remains  to  be 
accomplished. 

In  this  group  there  were  two  cases  of  the 
more  rare  abnormalities — traumatic  cataract 
and  hydrophthalmus.  In  the  latter  case  the 
vision  in  the  diseased  eye  was  practically  nil, 
in  the  right  eye  the  vision  was  reduced  to 
20/60. 

In  conclusion  I wish  to  emphasize  the  im- 
provement of  the  methods  for  the  examination 
of  the  eyes  of  school  children  and  the  more 
thorough  study  of  eye  defects  in  children  below 
grade.  These  defects  outnumber  all  other  de- 
fects combined;  that  we  enact  legislation  for 
elimination  of  the  optician  unless  the  standards 
for  this  work  be  markedly  increased. 


INJURIES  TO  THE  HEAD,  AND  EAR 
DISTURBANCES. 

Emil  Amberg,  M.D. 

DETROIT,  MICHIGAN. 

The  disturbances  on  the  part  of  the  ear  in 
injuries  to  the  head  appears  to  be  a subject 
which  has  not  received  sufficient  recognition. 
It  would  be  impossible  to  quote  the  many  facts 
laid  down  in  otologic  literature,  referring  to 
this  common  relation,  as  the  time  and  occasion 
do  not  allow  it.  Kirchner  in  Schwartze’s 
Hand  Book  (Yol.  2,  page  81)  says: 

“Yet  in  most  cases  an  extensive  injury  of  the 
drum  membrane  with  profuse  hemorrhage  after  a 
severe  injury  to  the  head  allows  us  to  draw  the  con- 
clusion that  the  base  of  the  skull  is  fractured.  In 
such  cases  even  the  injury  to  the  drum  membrane 
is  of  secondary  importance  if  the  patient  is  lucky 
enough  to  survive,  because  also  the  parts  of  the 
middle  ear  and  even  the  labyrinthian  structures  are 
very  much  affected  so  that  the  greatest  damages  to 
the  hearing  organ  remain  after  the  expiration  of  an 
inflammatory  process  which  frequently  lasts  uncom- 
monly long.” 

Gradenigo  in  the  same  Hand  Book  (Yol.  2, 
page  455)  speaks  of  the  indirect  traumatic  in- 
jury to  the  labyrinth.  He  says  that  the  labyrinth 
may  be  affected  by  a fall  or  a blow  on  the  head 
with  or  without  a fracture  of  the  cranium,  and 
claims  that  even  in  serious  cases  the  general 
disturbances  caused  by  the  injury  disappear, 


with  the  exception  of  those  of  the  hearing  or- 
gans and  facial  nerve.  He  says : “According 
to  my  observations,  indirect  injury  can  cause 
disturbances  of  the  hearing  organs  and  deaf- 
ness.-” 

Politzer  and  Urbantschitsch  treat  the  sub- 
ject extensively  and  the  perusal  of  their  data 
especially  of  the  pathologic-anatomical  findings 
are  of  great  assistance  for  the  elucidation  of 
the  subject  matter. 

If  we  consider  the  anatomy  of  the  laby- 
rinth it  can  be  understood  that  such  a delicate 
structure  is  easily  subjected  to  an  indirect 
injury  while  it  is  well  protected  against  a di- 
rect injury. 

Scliwartze  (2.  732  Hand  Book)  mentions 
that  the  concussion  of  the  skull  in  chiselling 
off  ivory-hard  broad  based  exostoses  is  almost 
regularly  followed  by  an  increase  in  deafness 
lasting  up  to  three  weeks,  which  deafness  can 
become  complete  for  speech.  He  claims  that 
this  is  caused  b}^  the  severe  concussion  of  the 
cranium  and  commotion  of  the  acoustic  nerve 
(nerve  deafness  by  small  extravasation  in  the 
labyrinth).  In  a patient  of  Lucae,  whom 
Scliwartze  saw,  the  complete  deafness,  as  the 
patient  reported,  disappeared  only  after  a year. 
I mention  this  in  order  to  show  that  compara- 
tively slight  blows  can  cause  severe  trouble  of 
the  ear.  Politzer  could  demonstrate  the  for- 
mation of  connective  tissue  in  the  labyrinth  at 
an  autopsy  made  in  the  fifth  week  after  the 
injury. 

I should  like  to  call  attention  to  one  point 
in  particular:  We  know  how  prevalent  the 

ear  disturbance  is  which  goes  under  the  name 
of  chronic  catarrhal  middle  ear  affection  or 
chronic  adhesive  process.  When  a patient  suf- 
fering from  such  a chronic  process,  accidentally 
meets  with  an  injury  to  his  head  and  a rapid 
decrease  in  hearing  sets  in,  we  must  assume, 
that  the  rapid  decrease  in  hearing  is  due  to  the 
injury  and  not  to  the  pre-existing  condition 
which  does  not  lead  to  such  a rapid  decrease  in 
hearing.  Politzer,  (page  276 — 1908  Text 
Book)  claims:  That  total  deafness  in  these 
cases  of  chronic  middle  ear  catarrh  is,  as  a 
rule,  rare,  that  it  develops  either  gradually 
without  plain  symptoms  or  suddenly  when  com- 
plicated by  an  affection  of  the  labyrinth.  As 
the  most  frequent  causes  of  such  permanent  or 
temporary  deafness  he  records,  colds,  loud 
sounds,  concussions  of  the  skull,  mental  affec- 
tion, excesses,  cerebral  and  spinal  diseases, 
syphilis  and  old  age. 

Politzer  says : “In  most  cases  of  injury 

to  the  head,  the  injury  is  a severe  one  inasmuch 
as  the  patient  is  disabled  for  work  for  a long 
time,  and  because  as  a disturbance  of  hearing 
remains  permanent.” 

I think  that  these  experiences  should  be  es- 
pecially considered  when  giving  an  opinion  in 
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court,  as  injuries  to  the  head  are  rather  fre- 
quent occurrences  in  our  age  of  electric  cars, 
automobiles,  etc. 

Examples  illustrating  the  subject  matter 
may  he  covered  in  some  future  paper. 

In  conclusion,  I desire  to  state  that  the  close 
connection  between  injuries  to  the  head  and 
disturbances  of  the  ear  is  far  greater  than  is 
generally  accepted.  A more  careful  observa- 
tion, undoubtedly,  will  bear  out  this  assertion. 
It  is  not  correct  to  assume  that  a sudden  deaf- 
ness after  an  injury  to  the  head  is  due  to  a 
pre-existing  chronic  middle  ear  catarrh. 


PARACUTIC  DEAFNESS — A NEW  EX- 
PLANATION AND  TREATMENT, 
WITH  REPORT  OF  TWO 
CASES  * 

Wilfrid  Haughey,  A.M.,  M.D. 

BATTLE  CREEK,  MICH. 

Paracutic  catarrhal  deafness  has  been  one 
of  the  dark  spots  in  otology.  The  explanation 
of  one  of  the  most  prominent  symptoms,  para- 
cusis Willisii,  has  always  been  unsatisfactory, 
as  has  been  the  treatment.  Many  otologists 
have  come  to  giving  a gloomy  prognosis  when 
this  condition  is  found  and  this  prognosis  has 
found  its  way  into  text  books.  In  common 
with  others  I have  been  guilty  of  dampening 
the  hopes  of  patients,  but  now  believe  I have 
a ray  of  hope  to  offer. 

After  exhausting  all  the  literature  at  my 
command  bearing  upon  this  subject,  as  well 
as  exhausting  the  patience  of  my  patients  with 
the  old  treatment,  inflation,  massage,  etc.,  I 
came  upon  a reprint  of  Charles  J.  Heath,  F.  R. 
C.  S.  of  London,  Eng.,  during  the  past  winter, 
and  was  so  impressed  with  the  theory  and  prac- 
tice therein  outlined  that  I determined  to  test 
it  out. 

It  is  not  necessary  before  this  audience  to 
review  the  etiology,  course  or  pathology  of 
catarrhal  deafness.  Many  of  these  patients 
suffer  from  paracusis  Willisii  ; that  is  they  hear 
better  in  a noise.  This  symptom,  and  its  er- 
roneous explanation,  has  probably  lead  to  the 
prescribed  treatment  of  the  past. 

DIAGNOSIS. 

It  is  necessary  to  differentiate  between  ca- 
tarrhal deafness  with  paracusis,  and  otosclero- 
sis in  which  also  paracusis  may  be  present.  In 
the  latter  there  is  a disturbance,  a lowering, 
of  the  air  and  bony  conduction  of  sound  with 
a diminution  of  hearing  through  air  conduc- 
tion for  high  notes.  In  catarrhal  deafness  the 
air  conduction  for  high  notes  may  not  be  much 
interfered  with,  but  bony  conduction  is  in- 
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creased  slightly,  or  not  disturbed.  In  oto- 
sclerosis the  drum  membrane  is  normal  or 
slightly  thinned.  In  catarrhal  deafness  this 
membrane  is  flabby  or  retracted,  the  cone  of 
light  at  an  especially  acute  angle,  and  parts  of 
the  drum  may  be  bound  by  adhesions  to  other 
structures  in  the  middle  ear. 

ANATOMY. 

It  will  be  remembered  that  the  long  arm  of 
the  malleus  is  attached  to  the  center  of  the 
drum.  The  malleus,  in  the  attic,  articulates 
with  the  incus  which  by  a long  process  articu- 
lates with  the  stapes.  The  foot  piece  of  the 
stapes  is  attached  to  the  membraneous  oval 
window,  one  of  the  two  apertures  of  the  laby- 
rinth. Thus  vibrations  are  carried  from  the 
outside  air  through  the  drum,  malleus,  incus, 
stapes,  and  oval  window  to  the  labyrinth. 

There  are  also  two  muscles  in  the  tympanum, 
the  tensor  tympani  and  the  stapedius  muscle, 
of  opposing  action.  The  tensor  tympani 
muscle  arises  from  the  under  surface  of  the 
petrous  bone,  and  the  cartilaginous  portion 
of  the  eustachian  tube.  A tendon  passes  back- 
ward to  the  tympanum,  bends  sharply  outward 
around  the  processus  cochleariformis,  and  is 
inserted  into  the  handle  of  the  malleus  near 
its  base.  Its  action  is  to  draw  the  handle  in- 
ward, thereby  tensing  the  drum  membrane. 

The  stapedius  muscle  arises  from  the  sides 
of  a conical  cavity  in  the  inside  of  the  pyramid. 
Its  tendon  passes  out  at  the  apex  to  the  neck 
of  the  stapes.  Its  action  is  to  tilt  the  stapes 
backward,  thus  tensing  the  membrane  of  the 
oval  window,  and  increasing  the  intra-laby- 
rinthine  pressure. 

EXPLANATION  OF  PARACUSIS. 

Various  theories  have  been  advanced  to  ex- 
plain paracusis;  loosening  of  the  joints  of  the 
ossicles  by  vibration  of  the  bones  of  the  head  ; 
increased  excitability  of  the  terminal  nerve 
filaments  of  the  labyrinth;  vibration  of  the 
cranial  bones  and  the  attending  stimulation  of 
nerve  filaments  and  fluid  contents  of  the  laby- 
rinth and  cerebro-spinal  spaces. 

Kerrison  in  his  latest  book  (p.  235)  gives 
two  explanations  of  paracusis  Willisii : 

“(1)  The  Tympanic  Theory — that  with  pro- 
nounced rigidity  of  the  drum  membranes  and  os- 
sicles the  ossicular  chain  loses  the  power  of  re- 
sponding adequately  to  the  conversational  voice,  but 
that  when  set  in  motion  by  such  gross  sounds  as 
the  noise  of  the  street  or  railway  car  in  motion 
they  regain  for  a time  their  responsiveness  to  the 
more  delicate  sound  waves  involved  in  conversa- 
tional speech.  (2)  The  Labyrintliian  theory  is  that 
in  advanced  deafness  even  of  tympanic  origin  the 
auditory  nerve  becomes  more  or  less  torpid  and 
irresponsive  to  the  voice  sounds,  but  that  when 
stimulated  by  loud  noises  it  becomes  simultaneously 
more  responsive  to  the  delicate  and  complex  sound 
waves  of  the  conversational  voice.” 

He  further  says,  p.  236 : 
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“Paracusis  is  seldom  met  except  in  advanced 
stages  when  the  ratio  between  air  and  bone  con- 
dition is  reversed — it  is  probably  in  some  way  re- 
lated to  conditions  bringing  about  fixation  of  the 
stapes — and  to  this  extent  is  of  some  importance  as 
bearing  upon  the  prognosis.” 

HEATH'S  THEORY. 

The  theory  of  Heath  is  that  there  is  undue 
looseness  of  the  membranes  of  the  drum  and 
oval  windows  and  the  articulations  of  the  os- 
sicles, thus  interfering  with  the  transference 
of  the  more  minute  sound  waves.  The  sta- 
pedius muscle  being  supplied  by  filaments  of 
the  facial  nerve,  in  common  with  other  muscles 
so  supplied,  is  more  active  than  common 
muscles.  Heath  believes  that  the  stapedius 
and  its  opponent  the  tensor  tvmpani  act  as  an 
accommodating  apparatus  in  the  ear,  similar  to 
that  of  the  ciliary  muscle  in  the  eye.  He  be- 
lieves that  these  muscles  contract  as  a protec- 
tive measure  whenever  sound  waves  strike  the 
drum.  The  stapedius  being  thrown  into  con- 
traction in  the  presence  of  sound  waves  the 
membrane  of  the  oval  window  is  slightly 
tensed,  pressure  in  the  labyrinth  is  increased, 
and  the  whole  ossicular  chain  is  more  or  less 
tense,  as  well  as  the  drum.  Under  this  con- 
dition sound  waves  are  better  transmitted  and 
the  patient  hears  better. 

According  to  Heath’s  belief  the  sound  waves 
are  not  ordinarily  strong  enough  to  tense  the 
conducting  chain  sufficient  to  transfer  sound, 
in  the  presence  of  paracusis,  but  a loud  noise 
or  rumble — such  as  a moving  train,  does  throw 
the  stapedius  into  sufficient  vibration  to  tense 
the  conducting  apparatus  and  thus  allow  the 
passage  of  sounds  impossible  to  hear  other- 
wise. Heath  cites  the  large  number  of  deaf 
persons  who  have  been  in  the  habit  of  holding 
the  alae  and  forcibly  blowing  the  nose,  thus 
frequently  violently  distending  the  tympanic 
membranes  and  conducing  to  the  development 
of  deafness.  He  does  not  attempt  to  explain 
the  paracusis  present  in  otosclerosis,  unless  the 
same  explanation  will  hold. 

RATIONAL  TREATMENT. 

Whether  this  theory  is  tenable  or  not,  it  is 
worthy  of  trial.  Based  upon  this  theory, 
Heath  has  attempted  to  treat  the  condition  by 
in  some  way  tightening  the  membranes  and 
joints.  If  he  is  correct  and  the  pathology  is 
too  much  lost  motion,  the  treatment  by  Polit- 
zerization and  massage  followed  for  so  long  is 
faulty.  Heath  devised  his  treatment  subse- 
quent to  an  attempt  to  close  a large  perforation 
by  means  of  blistering  fluid,  in  which  he  se- 
cured the  restoration  of  a considerable  degree 
of  hearing. 

He  makes  five  solutions  of  cantharidin  in  the 
strength  of  blistering  fluid  (B.  P.)  to  50  per 
cent,  glycerin — one  to  two,  one  to  four,  one 


to  six,  one  to  eight,  and  one  to  ten.  Applica- 
tions of  the  weaker  solution  are  made  direct  to 
the  drum  every  day  increasing  the  strength  to 
get  a reaction,  then  decreasing — but  keeping 
up  the  inflammatory  reaction.  The  drum 
should  be  cleaned  each  day  and  care  should  be 
taken  not  to  touch  the  canal,  as  furunculosis 
might  develop. 

After  about  a fortnight  there  begins  to  ap- 
pear over  the  drum,  a thin  whitish  film,  the 
drum  itself  becoming  thicker.  This  film 
should  be  removed  each  day  before  the  appli- 
cation is  made.  The  dilution  being  made  with 
50  per  cent,  glycerin,  keeps  the  drum  moist, 
and  a pledget  of  cotton  is  placed  in  the  canal 
to  aid  in  preventing  evaporation.  The  drum 
is  kept  in  a thickened  condition  for  some  time, 
— two  or  three  months  from  the  onset  of 
treatment,  when  the  treatment  is  discontinued 
for  a month  to  allow  sclerosing  of  the  drum  to 
take  place. 

This  sclerosing  tends  to  tighten  the  drum, 
and  all  the  intratympanic  tissues — and  hearing 
gradually  improves.  Heath  advises  repeating 
the  process  once  or  twice,  and  reports  a num- 
ber of  marked  cases  of  improvement. 

CASE  REPORTS. 

During  the  past  six  months  I have  followed 
out  this  treatment  in  two  cases  with,  so  far, 
good  results,  and  shall  briefly  report  them. 
Both  are  still  under  observation  and  are  very 
much  encouraged. 

Case  1.  Gladys  P.  aged  14.  Referred  by  Dr. 
J.  J.  Holes.  She  was  a small  sickly  child  from 
birth.  As  a small  girl  she  had  double  otitis  media 
following  measles.  Ears  discharged  for  several 
months.  The  discharge  reappeared  every  winter. 
For  the  past  two  or  three  years  her  parents  have 
noticed  that  she  was  getting  quite  deaf  and  that 
it  seemed  to  be  progressing.  Nearly  two  years  ago 
she  had  tonsils  and  adenoids  removed,  which  re- 
lieved the  sore  throat,  and  the  discharging  ears, 
but  was  not  followed  by  improvement  in  hearing. 
She  is  in  the  fourth  grade  in  school  and  the  teacher 
has  her  in  the  front  seat.  Even  there  she  was 
unable  to  hear  the  classwork. 

Examination . The  nose  shows  a considerable 
discharge  with  some  crusts — a tendency  to  engorge- 
ment of  the  turbinates  and  a moderately  crooked 
septum,  but  no  points  of  severe  contact.  The 
pharynx  and  the  throat  are  clear.  The  external  au- 
ditory canals  are  quite  large,  and  contain  a con- 
siderable cerumen.  The  left  drum  is  strongly  re- 
tracted, causing  the  long  and  short  processes  to 
stand  out  prominently.  Inflation  does  not  entirely 
relieve  the  retraction  although  it  is  improved.  The 
right  drum  is  very  irregular,  the  posterior  and  in- 
ferior quadrants  being  almost  entirely  gone.  There 
is  a considerable  moist  puslike  accumulation  in  the 
ear.  It  is  necessary  to  shout  to  make  the  girl  hear. 
Paracusis  Wilisii  is  present,  and  a negative  Rinne 
with  increased  hearing  over  the  mastoid  as  shown 
by  the  hearing  tests : 
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This  is  a catarrhal  form  of  deafness  since  the  air 
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conduction  seems  mostly  interfered  with.  The 
tests  with  the  whole  series  of  forks  might  be  in- 
teresting but  were  not  made. 

Treatment.  The  use  of  weak  cantharidin  solu- 
tion was  instituted  at  once  in  the  left  ear,  the  right 
being  treated  by  dry  cleansing  and  disinfection  with 
swabs  moistened  in  Andrew’s  Formula — (glycerine 
7 parts  and  95%  phenol  1 part.)  After  a few 
days  this  ear  was  dry  when  cantharidin  was  used 
(the  1 to  4 strength)  around  the  edges  of  the  per- 
foration. These  applications  to  the  drum  were 
made  every  day  except  Sundays  from  March  17  to 
May  10.  They  were  resumed  June  2 and  continued 
until  June  25th  when  her  vacation  began. 

In  the  left  ear  the  drum  has  been  thickened  and 
drawn  much  more  tense.  In  the  right  ear  the  drum 
began  to  regenerate,  but  I think  I used  for  a time 
too  strong  a solution,  for  the  ear  began  to  discharge 
quite  profusely  following  an  exposure  and  rhinitis. 
This  promptly  subsided  under  treatment  and  the 
drum  entirely  regenerated  being  thick  for  a while, 
gradually  thinning,  and  retracted  somewhat.  The 
child’s  hearing  has  improved  constantly  as  testi- 
fied by  her  teacher,  by  the  visiting  nurse  in  the 
schools,  by  her  mother  and  by  the  following  record 
of  hearing  tests: 
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The  mother  says  that  she  used  to  have  to  go  up 
stairs  and  shake  the  girl  to  wake  her  in  the  morn- 
ing, but  now  she  steps  to  the  foot  of  the  stairs 
and  calls  her  the  same  as  the  other  children. 

Case  2.  Cora  C.,  aged  26.  She  was  perfectly 
well  and  normal  like  other  children  until  16  years 
old  when  she  had  scarlet  fever — with  no  ear  com- 
plications that  she  remembers.  Five  or  six  months 
following  scarlet  fever  she  noticed  that  she  was 
getting  deaf.  She  says  she  can  hear  voice,  but  can 
not  get  the  articulation.  She  has  a lisp  which  has 
developed  since  she  has  been  deaf.  She  hears  bet- 
ter on  a train  or  street  car. 

Examination.  She  is  subject  to  rhinitis,  the  tur- 
binates conjesting  easily.  Throat  negative.  The 
auditory  canals  are  small  but  clean.  The  drums 
are  slightly  retracted,  easily  movable  with  the  pneu- 
matic otoscope  and  no  inflammation  noticeable.  No 
perforations  and  no  history  of  discharging  ears. 
However,  she  says  that  as  a girl  she  suffered  with 
“catarrh”  and  has  always  blown  her  nose  violently, 
holding  the  alae,  and  forcibly  inflating  the  tympani 
in  the  process.  Eustachian  tubes  easily  inflatable. 

She  hears  only  a shout,  but  has  for  months  been 
cultivating  lip  reading.  The  hearing  examinations : 

Oct.  5,  1912. 
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Her  father  became  somewhat  hard  of  hearing  at 
45  and  her  mother  at  40. 

Treatment  was  instituted  March  28,  1913  and 
continued  daily  with  a week’s  interruption  until 
June  20  when  she  suffered  an  attack  of  gallstones, 
and  has  gone  to  Colorado  to  recuperate. 

In  this  case  I have  not  used  stronger  solution  than 
1 to  6 and  very  slowly  produced  the  inflammatory 
reaction.  I have  not  at  any  time  produced  the  dis- 
charge or  odor  spoken  of  by  Heath.  The  hearing- 
tests  are  as  follows. 
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In  both  cases  the  theory  was  explained  to  the 
patient,  and  no  promises  of  cure  made.  The 


last  patient  was  a stenographer  but  had  to  give 
that  up  following  several  months’  treatment  in 
Buffalo  in  an  attempt  to  restore  her  hearing. 
She  is  now  dressmaking. 

In  other  cases1  in  which  I have  instituted  this 
treatment  I have  not  followed  it  sufficiently 
long  to  report,  treatment,  being  interrupted  for 
one  reason  or  another.  One  man  aged  65 — a 
boiler  maker — and  very  deaf  was  taken  to  the 
hospital  soon  after  instituting  the  treatment 
with  rheumatism,  followed  by  erysipelas  of  the 
legs.  Treatment  of  bis  deafness  was  neces- 
sarily stopped.  This  treatment  is  long  and 
tedious,  and  1 find  most  patients  will  not  sub- 
mit without  quite  definite  promises. 

While  I am  not  ready  to  promise  much  to 
patients,  I feel  that  results  so  far  warrant  more 
investigation,  and  report  this  work  at  this  time 
for  the  twofold  purpose  of  securing  the  opin- 
ion of  the  section,  and  possibly  stimulating 
someone  else  to  join  in  these  investigations. 


LYMPHANGITIS  SIMULATING  OTITIS 
MEDIA *  * 

Louis  J.  Goux,  M.D. 

DETROIT,  MICH. 

The  recognition  of  suppurative  otitis  media 
and  the  accepted  treatment  by.  paracentesis  are 
now  matters  of  such  common  knowledge  that 
any  practitioner  failing  to  recognize  and  prop- 
erly treat  these  cases  or  see  that  they  are  prop- 
erly treated  is  regarded,  to  say  the  least,  as 
considerably  below  the  accepted  standard  of 
efficiency.  The  day  of  poultices  and  warm 
oils  containing  laudanum  and  other  concoctions 
is  past  and  as  water  seeks  the  lowest  level 
so  these  practices  have  gradually  been  aban- 
doned. 

To  permit  spontaneous  rupture  of  the  tym- 
panum is  a practice  which  in  the  light  of  our 
present  day  knowledge  does  not  reflect  credit 
upon  the  attending  physician.  Free  paracen- 
tesis resulting  in  ample  drainage  is  practically 
the  last  word  and  keynote  in  the  local  manage- 
ment of  these  cases.  With  this  matter  prac- 
tically settled  we  are  in  a position  to  give  our 
attention  to  some  of  the  refinements  incidental 
to  diagnosis  and  treatment.  The  basis  of  this 
paper  depends  upon  two  cases  which  are  unique 
in  the  writer’s  experience  and  a search  of  oto- 
logical  literature  furnishes  no  record  of  similar 
cases  being  described. 

In  order  to  make  the  subject  of  this  article 
clear  the  writer  desires  to  make  brief  reference 
to  the  anatomy  and  physiology  of  the  lymphat- 
ic system  of  the  cervical  region.  This  sys- 

1.  Note,  .Tan.  3,  1914.  I have  another  case  now  under 
treatment  showing  increase  of  hearing  from  30  to  45  seconds 
and  patient  very  much  encouraged. — W.  II. 

* Read  before  the  Section  on  Ophthalmology  and  Oto-Daryn- 
gology  of  the  Michigan  State  Medical  Society  at  its  4Sth 
Annual  Meeting  held  in  Flint  Sept.  4,  5,  1913. 
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tem  consists  of  the  lymphatic  vessels  and 
nodes,  the  latter  commonly  referred  to  as 
glands.  Structurally  the  vessels  are  similar  to 
the  veins  and  in  the  cervical  region  are  classi- 
fied as  the  ectal  or  superficial  and  the  ental  or 
deep  lymphatics.  The  nodes  are  distributed 
along  the  lymphatic  channels  usually  in  groups 
and  consist  of  collections  of  especially  arranged 
lymphoid  tissue.  The  more  important  nodes 
are  found  lying  close  to  the  large  blood-vessels. 
The  functions  of  this  system  are  recognized  as 
being  absorbent  inasmuch  as  its  chief  function 
is  the  taking  up  of  fluids  from  the  tissues  and 
conveying  them  to  the  venous  circulation.  The 
nodes  are  looked  upon  as  stations  for  filtering 
the  contents  of  the  lymph  vessels,  extraneous 
matter  being  in  this  way  removed  from  the 
lymph. 

REGIONS  OF  PAIN. 

The  diagnosis  of  the  cases  about  to  be  de- 
scribed was  largely  based  upon  a careful  con- 
sideration of  the  seat  of  pain  which,  though 
general  about  the  cervical  and  auricular  region, 
was  more  intense  at  the  locations  known  to 
possess  lymphatic  nodes. 

These  regions  are  divided  into  five  separate 
areas  as  follows : 

1.  The  occipital  lymphatic  glands  located 
between  the  cranial  attachment  of  the  trapezius 
and  sternomastoideus  and  receiving  their 
lymph  from  the  occipital,  temporal  and  pa- 
rietal regions. 

2.  The  parotid  lymphatic  glands,  ten  or 
twelve  in  number,  located  on  the  surface  and 
in  the  substance  of  the  parotid  salivary  gland, 
the  lymphatic  vessels  communicating  with  the 
concha,  tragus,  membrana  tympani  and  ex- 
ternal auditory  meatus. 

3.  Mastoid  lymphatic  glands  several  in 
number  situated  on  the  cranial  attachment  of 
the  sternomastoid  muscle,  near  the  mastoid 
process  and  base  of  the  ear.  Lymph  vessels 
communicating  with  the  parietal,  temporal 
and  occipital  regions  in  part,  from  the  helix, 
antihelix,  convex  surface  and  lobule  of  the  ear. 

4.  Submaxillary  lymphatic  glands.  This 
chain  of  glands  are  several  in  number  and  ex- 
tend from  the  submaxillary  gland  to  the  man- 
dible. The  communicating  vessels  are  mostly 
with  the  face  and  mouth  there  being  also  an 
afferent  vessel  to  the  parotid  lymphatic  glands. 

5.  Ectal  cervical  lymphatic  glands  along  the 
external  jugular  vein  between  the  platysma  and 
sternomastoid  muscles.  The  lymphatic  ves- 
sels are  largely  from  the  superficial  cervical 
tissues. 

The  ental,  or  deep  glands  of  the  head  and 
neck,  are  mostly  situated  along  the  large  blood- 
vessels and  extend  from  the  atlas  to  the  thorax. 
The  lymphatics  of  the  entire  head  and  neck 


ultimately  traverse  this  plexus.  The  lymphatics 
of  the  external  ear  and  meatus  form  three 
principal  groups  which  we  will  mention  be- 
cause of  their  direct  bearing  on  the  subject  be- 
fore us. 

1.  The  vessels  of  the  helix  and  antihelix 
wind  around  the  free  border  of  the  ear  to  the 
convex  surface  where  they  join  the  trunks  of 
that  surface  and  uniting  into  several  consid- 
erable vessels,  they  extend  to  the  mastoid 
lymphatic  glands. 

2.  The  lymphatics  of  the  external  auditory 
meatus,  the  membrana  tympani,  the  concha 
and  tragus,  terminate  by  two  or  three  trunks  in 
the  parotid  lymphatic  glands. 

3.  The  lymphatics  of  the  lobule  unite  into 
seven  or  eight  considerable  trunks  which  ex- 
tend to  the  caudal  or  lower  mastoid  lymphatic 
glands.  As  can  be  readily  seen  an  inflamma- 
tion of  these  lymph  tissues  and  vessels  so  inti- 
mately related  to  external  and  middle  ear  would 
easily  give  rise  to  the  symptoms  characterized 
by  the  following  cases : 

CASE  REPORTS. 

Case  1.  Dr.  S.  Age  40.  Was  consulted  by  this 
patient  Feb.  3rd,  1913.  Patient  had  had  earache 
since  the  night  before  and  was  suffering  acutely  at 
time  of  examination.  Examination  showed  bulg- 
ing hyperemic  tympanum  on  right  side.  Paracente- 
sis under  gas  anasthesia  was  immediately  performed. 
Warm  douches  were  ordered  and  patient  was  soon 
free  of  pain. 

Next  morning  patient  was  apparently  much  im- 
proved and  able  to  go  to  his  office  and  attend  a 
number  of  patients.  Drainage  from  the  ear  was 
free  and  of  a serous  character.  By  noon  the  pain 
began  to  return  and  gradually  increased.  Morphia 
hypodermatically  was  administered  with  no  allevia- 
tion of  the  pain.  Hot  douches  were  frequently  used 
in  the  ear  with  no  results.  Hot  and  cold  com- 
presses gave  no  relief.  The  discharge  was  still 
copious  and  the  character  still  serous. 

The  following  day  there  was  no  abatement  of 
pain,  the  discharge  was  still  serous. 

The  next  day,  third  day  after  paracentesis,  the 
pain  had  become  so  much  worse  that  a freer  para- 
centesis was  determined  upon  though  the  serous 
discharge  was  still  copious.  This  was  done  under 
gas  anasthesia.  No  improvement  followed  this 
second  operation.  It  was  noticed  that  though  pain 
was  continuous  patient  was  most  comfortable  when 
perfectly  quiet. 

Pressure  at  any  point  around  the  ear  elicited  pain 
especially  to  the  front  and  below.  Pressure  in  the 
cervical  region  below  the  ear  was  also  painful  and 
was  elicited  on  either  superficial  or  deep  pressure. 
No  glandular  nodules  could  be  found.  Temperature 
was  not  high  remaining  around  101°  most  of  the 
time.  Patient  was  slightly  delirious  on  two  occa- 
sions each  time  following  a hypodermic  injection 
of  morphia. 

Despite  everything  that  was  done  locally  or  con- 
stitutionally including  the  use  of  vacines  the  dis- 
ease continued  unabated  for  about  one  week,  though 
it  was  ten  days  before  all  symptoms  disappeared 
and  the  serous  discharge  ceased.  Patient  had  pre- 
viously suffered  from  pneumonia  and  pleurisy,  is 
thin  and  anaemic.  Discharge  from  ear  showed 
pure  pneumococcus  infection. 
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The  salient  features  in  this  ease  were  the 
continued  serous  discharge  not  changing  to 
pus  and  the  persistent  pain  not  relieved  by  free 
paracentesis.  The  middle  ear  appeared  to  be 
full  of  serum  at  all  times  no  matter  how  large 
the  incision.  The  discharge  was  copious  and 
constantly  saturated  the  dressings. 

Case  2.  The  second  case  was  that  of  a child  ten 
years  old  seen  March  1st,  suffering  from  otitis 
media  of  left  ear.  Paracentesis  was  performed 
under  gas  anasthesia  followed  by  temporory  relief 
of  pain.  Serous  discharge  came  immediately  after 
the  incision.  The  following  day  pain  gradually  re- 
turned though  the  discharge  did  not  diminish  or 
change  character. 

The  former  case  being  fresh  in  my  mind  the  cer- 
vical region  was  carefully  examined  and  found 
painful  to  pressure  the  tenderness  extending  to  a 
point  below  the  ear  over  the  mastoid  and  in  front 
of  the  ear,  the  latter  point  being  especially  sensitive. 

This  case  was  much  less  violent  than  the  first  one 
though  running  about  the  same  length  of  time. 
The  discharge  continued  serous  though  hardly  suf- 
ficient at  any  time  to  flow  form  the  ear.  The  in- 
cision in  the  ear  drum  could  be  seen  at  all  times 
and  afforded  ample  drainage.  This  child  was 
anaemic  and  apparently  suffered  from  malnutrition. 

In  both  of  these  cases  there  seemed  to  be  no 
areas  within  or  without  the  ears  which  were 
not  painful  or  sensitive  to  pressure.  Both  cases 
dreaded  to  have  any  manipulation  of  the  ex- 
ternal ear,  even  the  touch  of  the  ear  speculum 
being  painful.  Likewise  both  patients  found 
local  applications  painful  and  this  seemed  to 
he  more  especially  from  the  pressure  rather 
from  the  sensations  of  heat  or  cold. 

In  the  writer’s  opinion  the  middle  ear  and 
membrane  tympani  were  merely  the  mediums 
for  the  escape  of  the  excessive  lymph  fluid  which 
seemed  to  fill  the  tissues.  The  lymph  spaces 
were  engorged  with  lymph  and  this  interstitial 
pressure  no  doubt  gave  rise  to  the  pain  and 
the  extreme  sensitiveness  of  the  parts.  In 
other  words  the  patients  suffered  from  mechan- 
ical pressure  similar  to  cases  of  otitis  media 
except  that  in  the  latter  cases  the  pressure  is 
all  in  the  tympanic  cavity  while  in  lymphan- 
gitis the  pressure  is  interstitial.  To  further 
elucidate  the  pain  in  otitis  media  is  from  pres- 
sure on  the  outside  of  the  tissues  while  in 
lymphangitis  it  is  from  within  or  interstitial. 

The  nodes  in  close  proximity  to  the  ear  were 
not  swollen  through  exceedingly  sensitive  to 
pressure.  Free  drainage  undoubtedly  was  re- 
sponsible for  the  lack  of  swelling.  The  etiol- 
ogy of  both  these  cases  is  somewhat  speculative. 
They  are  both  anaemic  and  apparently  suffer 
from  malnutrition. 


In  edema  of  the  lungs  of  cardiac  origin  a small 
dose  of  morphine  often  does  more  good  than  all 
the  stimulants.  It  may  be  the  only  treatment  needed. 
— American  Journal  of  Surgery. 


SOME  POINTS  IN  THE  TECHNIC  OF 
THE  SUBMUCOUS  RESECTION 

0 [ias.  H.  Baker,  M.D.  M.Ph. 

BAY  CITY,  MICH. 

Since  the  introduction  of  the  submucous  re- 
section a few  years  ago,  its  superiority  over 
most  of  the  other  operations  performed  on  the 
septum  has  become  well  established. 

A well  planned  and  executed  operation  leaves 
the  parts  in  such  a healthy  normal  condition, 
that  barring  the  greater  time  and  greater  dex- 
terity required  on  the  part  of  the  operator,  it 
is  the  operation  par  excellence  for  any  deform- 
ity or  overgrowth  of  the  septum  which  requires 
any  operation  at  all. 

Many  instruments  have  been  devised  and 
many  different  plans  of  operation  suggested, 
but  I am  firmly  of  the  opinion  that  simplicity 
of  technic  and  limitation  of  the  instruments  to 
a few  simple  ones,  for  the  operators’  unaided 
use,  give  the  best  results. 

Like  a good  general,  one  must  be  prepared 
to  change  one’s  method  of  attack,  after  opera- 
tions have  been  begun,  owing  to  unexpected 
difficrdties  which  may  arise. 

Provided  you  have  an  assistant,  trained  by 
yourself,  in  a long  series  of  operations,  there 
are  some  instruments  you  will  find  of  great 
help,  which  the  assistant  will  handle ; but  for 
most  operators  a relative  or  the  office  girl  to 
hold  the  head  are  about  all  the  help  we  have 
or  can  use. 

By  far  the  majority  of  cases  can  be  done 
through  the  slit  incision  of  the  mucous  mem- 
brane parallel  to  the  junction  of  the  skin  and 
mucous  membrane,  carried  from  about  a quar- 
ter of  an  inch  of  the  superior  edge  of  the 
columnar  cartilage  down  to  and  a little  exterior 
to  the  middle  line  of  the  nasal  floor,  on  the 
convex  side  of  the  septum. 

The  round  end  spade  knife  of  Ereer  is  the 
best  for  the  purpose  of  making  the  initial  cut, 
starting  the  elevation  of  the  flap,  and  I find 
it  also  the  best  for  incising  the  cartilage  and 
beginning  the  dissection  of  the  concave  side. 
The  edge  needs  to  be  fairly  good  but  it  is 
better  not  too  sharp. 

As  soon  as  elevation  of  the  flap  is  well 
started,  change  to  the  flat,  blunt,  thin  bladed 
dissector  of  Freer  working  rather  high  up  and 
as  far  back  as  you  can.  With  the  dissection 
made  high  and  carried  back  in  this  manner  you 
are  enabled  to  reach  the  points  of  most  diffi- 
cult dissection  from  behind  and  it  is  my  ex- 
perience that  the  dissection  is  much  easier  from 
behind  forward  than  in  the  reverse  direction. 

A word  now  as  to  speculums.  I have  always 
found  Bosworth’s  wire  spring  speculum  easiest 
to  use  and  by  some  modifications  which  I have 
recently  had  made  its  usefulness  has  been 
greatly  multiplied.  The  improvement  con- 
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sists  in  a semi-tubular  extension  of  the  beak 
varying  by  quarters  from  one  inch  to  two  and 
a quarter  in  length.  Using  these  beaked  specu- 


Author’s  Nasal  Speculum. 


lu ms,  the  membranes  are  better  retracted  than 
any  assistant  can  do  it  and  every  point  is  under 
your  instant  control.  By  their  aid  the  difficult 
dissection  at  the  edge  of  the  spur  ridge  is 
greatly  facilitated,  and  the  danger  of  perfora- 
tion at  this  point  much  lessened. 

When  the  convex  side  is  free  and  the  car- 
tilage perforated  with  the  spade  dissector,  the 
flat  dissector  is  started  under  the  concave  side, 
the  speculum  shifted  to  the  opposite  side  and 
the  movements  of  the  dissector  watched  under 
the  membrane. 

Division  of  the  cartilage  is  seldom  made  at 
right  angles  to  the  surface,  but  rather  in  a 
slanting  direction  from  before  backward,  thus 
lessening  the  chance  of  puncturing  the  mucous 
membrane  particularly  if  your  knife  is  not 
too  sharp.  The  blunt  dissector  is  inserted 
through  a short  incision,  relying  on  extending 
the  cut  in  the  cartilage  up  and  down  after  the 
dissection  is  far  enough  advanced  to  insure 
that  no  perforation  will  occur. 

The  edge  of  the  spur  and  the  corresponding 
angular  depression  are  the  common  points  for 
the  toughest  adhesions,  and  the  dissection  is 
here  best  done  with  the  short  bladed  knife 
which  cuts  on  an  edge  parallel  to  the  shank. 

Four  instruments — spring  speculum,  spade, 
half  spade  knives,  and  blunt  dissector — are  all 
that  are  usually  required  up  to  the  time  when 
the  flaps  are  thoroughly  separated.  You  are 
now  ready  for  the  very  ingenious  Ballenger 
swivel  knife  for  the  removal  of  the  cartilage. 


Its  introduction,  without  danger  of  one  prong 
tearing  a flap,  is  often  facilitated  by  making 
a preliminary  cut  through  the  cartilage  with 
the  half  spade  knife.  Cases  have  been  reported 
in  which  sinking  of  the  bridge  has  occurred 
after  the  submucous  operation.  If  the  swivel 
knife  is  not  carried  too  high  up,  too  close  to 
the  skin  of  the  bridge,  there  should  be  no  such 
result.  It  is  easy  to  know  the  direction  your 
knife  takes  if  you  sight  along  the  shaft,  do 
not  enter  it  too  high  and  are  not  too  ambitious 
to  get  all  the  cartilage  away  which  it  is  pos- 
sible to  remove.  Never  less  than  one-fourth 
inch  in  vertical  height  should  always  be  left 
when  the  cut  is  finished. 

Another  use  for  the  beak  speculum  is  its 
introduction  under  both  flaps — one  blade  pass- 
ing through  the  slit  in  the  cartilage,  to  spread 
the  flaps  out  of  the  way  of  the  Ballenger  knife, 
on  introduction.  As  soon  as  the  cartilage  is 
out  of  the  way  the  blunt  dissector  should  be 
used  to  carefully  explore  to  see  that  no  remain- 
ing bands  are  left  to  tear  the  flaps  when  the 
bone  is  being  removed.  As  it  sometimes  hap- 
pens that  you  cannot  complete  the  separation 
of  the  flap,  where  the  deviation  is  transverse, 
without  first  removing  part  of  the  cartilage,  it 
can  be  left  until  the  anterior  cartilage  is  re- 
moved. At  this  stage  the  remainder  of  the 
dissection  is  comparatively  easy  because  Of  the 
additional  room  obtained.  For  the  removal  of 
the  bone  plate  and  its  base  I use  a straight 
chisel  with  its  corners  ground  back,  Van  Struy- 
cken’s  alligator  forceps,  and  a straight  alli- 
gator forceps  with  long  jaws. 

First  I bite  through  the  cartilage  and  bone, 
left  by  the  Ballenger  knife,  a short  distance 
above  the  floor  then  again  a quarter  of  an  inch 
higher,  and  with  the  grasping  forceps  wrench 
out  the  tongue  of  bone  between  with  a twisting 
motion.  The  removal  of  the  tongue  of  bone 
thus  made  is  very  easy  and  there  is  no  danger 
of  the  fracture  extending  any  furthr  than  the 
cuts  first  made.  Another  cut  is  made  above 
these  and  another  tongue  of  bone  removed,  con- 
tinuing the  same  process  until  you  have  cleared 
all  the  septum  it  is  desired  to  remove  except 
the  triangular  crest  at  the  bottom  of  the  sep- 
tum. This  is  removed  by  placing  the  chisel 
against  its  anterior  end,  driving  it  straight 
back  with  the  mallet  until  well  under,  when  it 
is  twisted  on  its  axis  and  the  ridge  fractured 
off.  This  is  the  easiest  method  of  removal  and 
leaves  the  smoothest  base  of  any  of  the  plans 
advocated. 

When  all  obstructing  parts  of  the  hard  sep- 
tum are  removed,  the  membranous  walls  are 
placed  in  position  and  held  in  apposition  for 
twenty-four  hours  by  splints  of  gauze  saturated 
in  sterile  vaseline  and  rolled  in  bismuth  sub- 
nitrate.  The  gauze  rolls  are  in  two  inch 

lengths  of  the  diameter  of  lead  and  slate  pen- 


February,  1914 


SUBMUCOUS  OPERATION— O’DELL 


91 


oils.  These  are  packed  on  both  sides  of  the 
septum  from  below  upwards,  until  both  nos- 
trils are  filled.  Their  introduction  is  greatly 
facilitated  by  the  long  beaked  speculum,  which 
holds  the  nostril  open,  acts  as  a directing  slide 
to  help  them  into  place,  and  it  can  be  so  manip- 
ulated as  to  hold  the  membranes  in  proper 
place  during  the  packing. 

A full  dose  of  morphine  is  sometimes  given 
after  the  operation  because  of  the  discomfort 
and  pain  caused  by  the  complete  occlusion  of 
the  nostrils.  Usually  all  the  packing  is  re- 
moved at  the  end  of  twenty-four  hours  and  no 
more  is  used.  Should  the  soft  parts  tend  to 
sag  or  resume  their  former  position  I place 
splints  of  cork,  boiled  in  paraffine,  in  one  or 
both  nostrils.  These  are  sometimes  worn  a 
week  or  ten  days,  being  removed  daily,  cleansed 
and  again  boiled  in  the  paraffine,  which  both 
sterilizes  and  makes  them  nonabsorbing.  Cork 
has  the  advantage  of  being  so  easily  shaped 
with  a sharp  knife  to  any  form  and  dimensions 
required. 

In  closing  I have  a word  as  to  results.  Pune- 
ture  of  both  membranes  cannot  always  be 
avoided  by  the  most  carefully  executed  opera- 
tion, but  if  the  perforations  do  not  come  oppo- 
site each  other  there  is  usually  no  perforation 
left  in  healing.  In  spite,  however,  of  the 
greatest  care  and  a perfect  dissection  without 
perforation  you  are  sometimes  chagrined,  a few 
days  after  healing  is  well  under  way,  to  find 
a slough  forming  at  the  point  which  represents 
the  angular  bend  of  the  concave  side  and  the 
ridge  of  the  convex.  I have  attributed  this  to 
the  opposition  of  two  surfaces  which  often  con- 
sist of  scar  tissue  and  at  best  are  but  poorly 
supplied  with  nutrient  vessels.  So  long  as 
perforation  is  confined  to  the  mucous  mem- 
brane, and  none  of  the  cartilage  is  included  in 
the  scar,  little  harm  will  follow;  inclusion  of 
cartilage  leads  to  crust  formation  to  the  great 
annoyance  of  the  patient. 

This  paper  makes  no  pretense  of  describing 
the  full  technic  of  the  submucous  operation, 
which  has  been  so  much  better  done  by  others, 
but  is  intended  to  call  attention  to  some  of 
the  procedures  and  instruments  which  help  to 
simplify  and  shorten  an  operation  which  is  a 
difficult  and  tedious  one  at  the  best. 


PERSONAL  EXPERIENCE  WITH  THE 
SUBMUCOUS  OPERATION  * 

Anna  Odell,  A.B.,  M.D. 

DETROIT,  MICH. 

The  experience  upon  which  the  writer  bases 
this  paper  has  been  gained  from  a series  of 
about  one  hundred  cases.  Unfortunately,  rec- 
ords of  the  early  eases,  mostly  from  the  clinic, 

* Read  before  the  Section  on  Ophthalmology  and  Oto-Rar.vn- 
gology  of  the  Michigan  State  Medical  Society  at  its  48th 
Annual  Meeting  held  in  Flint  Sept.  4,  5,  1013. 


were  not  carefully  kept.  The  opinion  of  the 
patient  for  determining  the  wisdom  of  under- 
taking a submucous  operation  has  been  found 
to  be  of  little  or  no  value.  As  a rule,  the 
patient  is  satisfied  with  his  manner  of  breath- 
ing and  is  usually  unaware  of  how  much  or 
how  little  he  is  using  the  nose  for  that  purpose. 
The  patient  is  questioned  in  regard"  to  a his- 
tory of  frequent  coryzas,  of  headaches,  sinus 
infections,  of  diseases  supurative  and  non- 
supurative  of  the  ears,  of  hay  fever,  asthma, 
and  in  regard  to  his  general  health  and  resist- 
ance to  infection  and  fatigue.  In  those  cases 
where  the  obstruction  is  of  a medium  grade 
and  the  history  is  not  such  as  to  decisively 
favor  a submucous  operation,  the  examiner  is 
in  some  doubt  as  to  what  to  advise  the  patient. 
The  nasal  chambers  are  carefully  explored  be- 
fore and  after  they  are  sprayed  with  an  epi- 
nephrin  solution,  1-6000  including  about  one- 
half  per  cent,  cocaine.  The  patient  is  asked  to 
breathe  alternately  through  each  side  of  the  nose 
for  a few  minutes.  Observations  of  the  presence 
or  absence  of  a stenotic  breath  sound  and  of 
the  number  of  minutes  during  which  the  pa- 
tient can  breathe  comfortably  through  each 
side  are  helpful  in  deciding  for  or  against  a 
submucous  operation.  If  the  operator  has  the 
opportunity  to  examine  the  nose  two  or  three 
times  at  different  intervals,  the  condition  of 
the  turbinates  may  be  more  accurately  judged 
and  their  future  condition  after  the  septum  is 
straightened  estimated. 

The  writer  believes  that  the  turbinal  tissue 
should  be  protected  against  needless  removal. 
A study  of  the  histology  of  the  nasal  tissues 
and  of  nasal  physiology  teaches  us  the  import- 
ance in  the  nasal  economy  of  the  turbinal  tis- 
sues and  of  preserving  or  securing  the  normal 
amount  of  space  between  the  turbinates  and  be- 
tween the  turbinates  and  the  septum.  We 
must  not  expect  to  win  for  the  patient  normally 
functioning  nasal  chambers  if  we  have  to  any 
extent  caused  the  ciliated  columnar  epithelium 
to  be  replaced  by  squamous  epithelium  or  by 
connective  tissue  and  have  interfered  with  the 
assistance  which  the  capillary  action  of  the 
normal  nasal  spaces  gives  to  nasal  drainage. 

Hypertrophied  pathologic  turbinate  tissue  is 
removed  advantageously  in  a considerable  num- 
ber of  cases  at  the  time  of  the  submucous  oper- 
ation, provided  that  the  operator  has  carefully 
estimated  what  the  condition  of  the  turbinates 
will  be  some  months  after  the  submucous  oper- 
ation and  has  been  conservative  in  the  removal 
of  the  amount  of  turbinate  tissue.  The  combi- 
nation in  a single  operation  of  these  two  pro- 
cedures upon  the  septum  and  the  turbinates,  is 
of  great  advantage  to  the  patient.  Since  a 
greatly  hypertrophied  inferior  turbinate  upon 
the  concave  side  will  permanently  obstruct 
breathing  on  that  side  after  the  obstructions 
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arising  from  the  septum  are  corrected,  it  is 
most  advantageous  to  remove  such  a turbinal 
obstruction  and  the  septum  obstruction  at  the 
same  sitting.  Unless  done  then,  it  is  fre- 
quently never  accomplished,  for  the  patient 
dreads  the  experience  of  another  nasal  opera- 
tion and  frequently  may  lose  confidence  in  the 
ability  of  an  operator  who  has  failed,  by  means 
of  a major  operation,  to  give  him  the  comfort 
of  nasal  breathing. 

It  is  wise  to  form  the  habit,  when  examining 
the  nose,  of  searching  for  the  presence  of  any 
syphilitic  process,  or  the  absence  of  bone  or 
cartilage  in  the  septum  due  to  previous  opera- 
tions, for  absorption  due  to  disease  and  for  any 
softening  of  the  cartilage.  The  following  case, 
known  to  the  writer,  is  doubtless  not  an  uncom- 
mon one : 

A patient  who  had  undergone  one  or  more 
sawing-operations  on  the  septum,  submitted  to  a 
submucous  operation  at  the  hands  of  an  inexper- 
ienced operator  who  did  an  incomplete  operation. 
Later,  in  another  city,  an  experienced  rhinologist 
advised  a submucous  operation  to  which  the  patient 
agreed  without  mentioning  her  previous  nasal  ex- 
periences. The  result  of  the  second  submucous  was 
a very  large  anterior  perforation  which  could  prop- 
ably  have  been  avoided  if  the  operator  had  placed 
the  incision  posterior  to  the  field  of  the  first  sub- 
mucous operation. 

The  operation  in  patients  much  beyond  the 
age  of  fifty  is  unadvisable  except  in  cases  of 
chronic  progressive  middle  ear  trouble  in  which 
one  is  unable  to  introduce  the  eustachian  cathe- 
ter and  in  which  there  is  a marked  reduction 
and  an  alteration  in  the  density  of  the  air  in 
the  naso-pharynx. 

AGE  LIMIT. 

The  oldest  case  in  the  author’s  series  is  52 
years  and  the  youngest,  12.  The  youngest  had 
had  a complete  and  well  done  tonsil  and  ade- 
noid operation  at  the  age  of  9.  There  was  a 
pronounced  anterior  deflection  to  the  left  in- 
volving the  anterior  columnar  cartilage.  The 
nasal  breathing  on  the  right  side  was  fair.  The 
operation  was  urged,  for  the  patient  was  a 
day  and  night  month-breather  and  pretuhercu- 
lar  in  appearance.  The  operation  was  done 
with  only  a partially  satisfactory  result  because 
the  operator  found  upon  beginning  the  opera- 
tion that  to  completely  correct  the  obstruction 
would  depress  the  patient’s  nose  at  the  tip,  for 
the  reason  that  the  pronounced  deflection  was 
far  forward  and  the  cartilage  very  soft.  The 
hard  palate  was  arched  and  this  phase  of  the 
case  was  referred  to  an  orthodontist.  Author- 
ities in  rhinology  do  not  agree  upon  the  early 
age  limit  at  which  the  submucous  operation 
may  be  wisely  done.  One  is  justified  in  ad- 
vising a submucous  operation  in  certain  pa- 
tients under  IS  years  of  age.  These  cases 
must  be  viewed  conservatively  and  studied 
carefully  before  advising  operation.  In  the 


above  cited  case  the  operator  would  have  been 
wise  to  have  insisted  upon  delaying  the  opera- 
tion for  two  or  three  years.  A similar  opera- 
tion performed  upon  a hoy  of  fourteen  years 
of  age  had  gratifying  results.  Previous  to  the 
submucous  operation  this  child  had  had  an  in- 
complete tonsil  and  adenoid  operation.  The 
tonsil  stumps  were  not  large  or  troublesome 
and  were  therefore  ignored,  but  the  adenoid 
was  removed.  The  pronounced  obstruction 
consisting  of  both  bone  and  cartilage  situated 
in  the  middle  region  of  the  left  nasal  fossa  was 
completely  removed  submucously  and  the  lower 
border  of  the  right  inferior  turbinate  was  very 
slightly  trimmed.  The  child  gained  rapidly 
in  strength  and  general  health.  Two  years 
later  the  nose  showed  no  anomaly  in  develop- 
ment. Obviously  in  these  youthful  cases  the 
operator  must  preserve  a generous  amount  of 
cartilage  to  support  the  bridge  and  tip  of  the 
nose,  for  it  is  a question  whether  there  is  not 
in  young  subjects  a retarded  growth  of  the 
remaining  cartilage. 

PAIN. 

The  author’s  experience  would  show  that  the 
operation  is  not  painful,  though  attended  by 
shock  and  in  some  cases  pronounced  shock. 
For  this  reason  the  operation  had  best  be  done 
in  a hospital  and  with  the  patient  in  a re- 
clining or  semi-upright  position.  The  opera- 
tion appears  to  the  author  to  be  too  severe  for 
a suitable  office  procedure.  If  done  in  the  hos- 
pital the  patient  is  saved  the  considerable 
fatigue  incident  to  undergoing  the  operation 
in  street  clothing,  and  to  the  trip  home. 
Ethnologists,  by  doing  so  much  of  their  oper- 
ating in  their  offices,  have  accustomed  the 
laity  to  consider  nose  operations  in  general 
minor  ones. 

The  prospective  patient  is  likely  to  offer  the 
experience  of  a friend  as  a reason  for  not  wish- 
ing to  go  to  the  hospital.  Well-to-do  patients 
who  have  had  the  operation  done  at  the  hos- 
pital have  been  pleased.  The  clinic  patients 
without  ice  and  help  at  home  are  certainly 
better  provided  for  at  a hospital.  It  is  sug- 
gested that  rhinol ogists  by  a concerted  effort 
to  make  the  submucous  operation  a hospital 
operation,  will  dignify  and  raise  the  character 
of  their  work.  When  submucous  operations 
are  done  in  the  office  the  patients  should  be 
transferred  to  their  home  or  to  the  hospital  in 
a closed  vehicle.  The  average  case  in  this 
series  was  incapacitated  for  work  for  three  or 
four  days.  One  is  much  impressed  with  the 
great  variation  in  the  period  of  convalescence. 
The  operation  is  never  done  during  menstrua- 
tion because  of  the  increased  danger  of  hemor- 
rhage and  decreased  resistance  to  pain. 
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PREPARATION  EOR  OPERATION. 

Before  the  operation  the  patients  have  for 
the  most  part  been  given  calcium  lactate  powd- 
ers, twenty  grains  each,  four  times  a day  for 
twenty-four  to  forty-eight  hours  and  in- 
structed to  eat  a hearty  meal  preceding  the 
operation.  Recent  observations  made  in  the 
Buffalo  General  Hospital  have  shown  that  the 
coagulability  of  the  blood  is  delayed  in  the 
patients  who  have  taken  calcium  lactate  over 
a longer  period  than  twenty-four  to  forty-eight 
hours.  Patients  are  invariably  asked  whether 
they  have  ever  had  any  serious  bleeding. 
Every  nose  and  throat  operator  should  be  pro- 
vided with  the  prepared  horse  serum  now  easily 
procured  and  be  ready  to  use  it  hypodermati- 
cally  or  locally  when  a hemorrhage  occurs.  Its 
use  as  a prophylactic  in  anticipated  cases  of 
hemorrhage  is  recommended. 

THE  OPERATION. 

The  operation  is  performed  without  the  as- 
sistance of  a trained  nurse,  in  a chair  the  back 
of  which  may  be  adjusted  at  any  level  desired. 
If  the  patient  bleeds  freely  he  is  kept  in  the 
upright  position.  Reasoning  along  the  line 
of  the  cm  oa-association  theory  of  not  permit- 
ting any  conscious  or  unconscious,  harmful 
stimuli  to  reach  the  brain,  the  patient  is  not 
admitted  into  the  operating  room  before  the 
instruments  and  the  operator  are  ready  to  be- 
gin. The  outside  of  the  nose  and  the  vestibule 
are  washed  with  soap  and  water.  The  inside 
of  the  nose  is  not  douched  under  ordinary  cir- 
cumstances. The  hairs  of  the  vestibule  sel- 
dom require  clipping.  They  assist  in  keeping 
the  nose  clean  during  its  recovery.  The  strict- 
est asepsis  is  practiced  in  respect  to  the  instru- 
ments, sponges,  dressings  and  hands  of  the  op- 
erator. To  anesthetize,  the  nasal  chambers 
are  sprayed  with  a one-half  to  one  per  cent, 
cocaine  in  1-6000  epinephrin  solution.  After  an 
interval  of  three  or  four  minutes  a fine  flexible 
probe  slightly  wound  with  cotton  and  moist- 
ened with  a saturated  solution  of  cocaine  in 
1-1000  epinephrin  is  gently  rubbed  over  both 
sides  of  the  septum  including  all  the  inequal- 
ities of  its  surfaces.  The  preliminary  spray 
makes  the  subsequent  swabbing  unobjection- 
able to  the  patient.  The  rubbing  of  the  sep- 
tum with  the  probe  serves  a double  purpose. 
It  anesthetizes  the  field  and  gives  the  operator 
a valuable  opportunity  for  a final  scrutiny  of 
the  obstructions.  The  swabbing  is  followed  by 
the  injection  at  several  points  of  a sterile  one- 
half  of  one  per  cent,  solution  of  novocain.  The 
injections  are  made  from  an  ordinary  hypoder- 
mic syringe  armed  with  a long  hemorrhoidal 
needle  which  is  provided  with  a protector  to 
be  screwed  over  the  point  when  the  needle  is 
not  in  use.  The  injection  of  novocain  com- 
pletes the  anesthetizing  of  the  septum  and  fa- 


cilitates the  elevation  of  the  mucosa  and  peri- 
chondrium. Hovocain  may  be  sterilized  and 
resterilized  without  losing  its  activity. 

The  technic  of  the  submucous  operation  con- 
sists of  a great  variety  of  instruments  and 
methods.  Descriptions  of  the  operative  pro- 
cedures are  not  helpful  in  a paper  unaccom- 
panied by  lantern  slide  illustrations.  The 
writer  desires  to  discuss  briefly  certain  points 
of  technic  which  she  has  found  of  value  in  this 
series  of  cases.  The  Killian  specula  with 
blades  of  three  different  lengths  have  proved 
to  be  particularly  useful.  They  are  service- 
able for  exposing  both  the  nasal  chambers  and 
the  intraseptal  space.  The  position,  length 
and  form  of  the  initial  incision  of  the  mucosa 
and  perichondrium  vary  with  the  character  and 
position  of  the  obstructions  and  the  location  of 
the  anterior  free  border  of  the  cartilage  which 
should  always  be  sought.  The  incisions  sug- 
gested and  emphasized  by  Elajek,  Killian, 
Freer,  and  Yankauer  each  have  their  place  in 
the  submucous  technic.  The  operator  should 
choose  the  type  of  incision  which  combines  the 
least  manipulation  of  the  soft  tissues  with  a 
large  enough  field  to  completely  remove  the 
obstructions.  The  employment  of  the  same 
style  of  incision  for  all  cases  is  unscientific.  A 
generous  incision,  including  the  floor  of  the 
nose,  is  preferable  to  a small  vertical  incision 
which  is  attended  with  considerable  bruising, 
stretching  and  tearing  of  the  mucosa.  The 
operator  should  be  conscious  of  his  mechanical 
limitations  and  in  his  early  experiences  tend 
to  choose  the  larger  incisions.  In  the  series 
under  consideration  seventy-five  per  cent,  of 
the  cases  have  been  done  with  a vertical  in- 
cision. An  increased  amount  of  bleeding  has 
been  noted  in  the  cases  in  which  the  incisions 
were  made  along  or  across  the  nasal  floor.  The 
incisions  of  the  cartilage  are  made  about  three 
millimeters  posterior  to  that  of  the  mucosa. 
The  piercing  or  wounding  of  the  mucosa  is  pre- 
vented by  holding  the  tip  of  a finger  against 
the  mucosa  of  the  opposite  side  and  by  feeling 
the  edge  of  the  knife  as  the  cartilage  is  cut. 
The  operation  is  quicker  and  more  satisfactory 
if  the  elevation  of  the  mucosa  can  be  completed 
on  both  sides  before  any  of  the  cartilage  and 
bone  is  removed.  An  elevator  devised  by  Halle 
of  Berlin  has  been  found  especially  useful.  The 
blade  is  curved  on  the  fiat,  is  heavier  and  stiller 
than  that  of  the  Freer  instrument  but  lighter 
than  the  blade  of  the  Bal longer  elevator.  The 
curved  dull  blade  is  adapted  for  passing  around 
the  deflections  without  tearing  the  mucosa.  It 
is  heavy  enough  to  use  in  bending  the  resilient 
cartilage  in  line  with  the  posterior  surface  of 
the  obstructions.  Because  it  is  smaller  than 
the  Ballenger  elevator  it  does  not  occupy  so 
much  space  in  the  operating  field.  In  order 
to  avoid  tearing  the  mucosa  it  is  elevated  con- 


94 


SUBMUCOUS  OPERATION— O’DELL 


Jour.  M.  S.  M.  S. 


siderably  beyond  the  portion  of  the  septum  to 
be  removed.  The  Ballenger  swivel  knife  used 
has  a handle  bent  at  a right  angle  to  the  blade. 
Such  a handle  permits  the  operator  to  watch 
and  control  the  blade  during  the  cutting  of  the 
cartilage,  because  the  hand  is  out  of  the  way. 
The  failure  to  leave  sufficient  amount  of  car- 
tilage at  the  dorsum  and  tip  of  nose  is  much 
less  likely  to  occur  if  the  operator  uses  a knife 
with  such  shaped  handle.  The  bony  deflec- 
tions of  the  ethmoid  and  vomer  are  removed 
with  sharp  cutting  bone  forceps.  A crotch 
chisel  with  rounded  ends  driven  with  a mallet 
is  used  to  loosen  obstructions  arising  from  the 
supramaxillary  ridge  and  heavy  pronounced 
ones  arising  from  the  vomer.  At  the  close  of 
the  operation  the  field  is  carefully  cleared  of 
any  debris  but  is  not  douched.  Experience 
shows  that  the  cases  in  which  the  soft  tissues 
have  been  manipulated  the  least  have  the  least 
reactionary  swelling  of  the  nose  and  make  the 
quickest  recovery.  Few  submucous  operations 
can  be  done  well  in  twenty  or  thirty  minutes. 
One,  two  or  three  sutures  of  sterile  black  silk 
are  used  to  secure  the  flaps.  If  there  is  a pos- 
terior tear  of  more  than  two  or  three  milli- 
meters it  is  sutured.  A powder  of  one-half 

aristol  and  one  half  epinephrin  powder  is 
blown  freely  over  the  surface  of  both  nasal 
chambers,  which  are  packed  as  evenly  as  pos- 
sible on  both  sides  with  one  half  inch  adrenalin 
tape.  If  the  turbinates  on  the  opposite  side 
from  the  initial  incision  of  the  mucosa  have 
not  been  operated  upon  and  there  has  been  no 
hemorrhage,  the  packing  on  that  side  is  re- 
moved in  three  or  four  hours.  The  nurse  or 
attending  member  of  the  family,  with  instruc- 
tions, can  easily  remove  this  packing  with  for- 
ceps, loaned  if  necessary  for  the  purpose.  The 
patient  is  made  so  much  more  comfortable  by 
having  the  packing  on  the  one  side  removed 
that  one  feels  rewarded  for  following  out  this 
detail. 

POST-OPERATIVE  CARE. 

Directions  are  given  that  the  patient  is  to 
be  placed  in  bed  in  an  upright  position  with 
ice  compresses  to  the  bridge  of  the  nose.  If 
there  is  no  bleeding  within  two  or  three  hours, 
the  ice  may  be  discontinued  and  the  patient 
lowered  to  a semi-upright  position  which  had 
best  be  maintained  for  twelve  to  eighteen 
hours.  One-half  grain  codein  phosphate  tab- 
lets are  prescribed  in  every  case  to  be  given 
every  hour  or  two  for  pain  and  restlessness. 
The  patient  is  advised  to  take  cold  liquids  for 
nourishment  during  the  period  of  twelve  to 
eighteen  hours  after  the  operation.  All  pack- 
ing is  removed  from  the  nose  at  the  end  of 
twelve  to  eighteen  hours.  If  there  is  little 
bleeding  and  the  patient  is  not  exposed  to 
much  dust  a thin  wafer  of  sterile  absorbent  cot- 


ton is  used  for  four  or  five  days  on  the  side 
of  the  mucosa  incision.  The  stitches  are  re- 
moved in  two  or  three  days.  The  wound  heals 
more  rapidly  and  smoothly  if  sutures  have 
been  used  to  bring  the  edges  of  the  mucosa 
and  muco-perichondrium  together.  If  the  pa- 
tient is  much  annoyed  by  the  crusts  and  hard- 
ened secretions  he  is  allowed  to  drop  into  the 
nose  a warm  normal  salt  solution  with  an  ordi- 
nary medicine  dropper.  The  use  of  the  salt 
solution  is  not  encouraged.  The  patient  is 
warned  to  blow  the  nose  very  gently  so  as  to 
avoid  infection  of  the  middle  ear.  A powder 
blower  containing  the  mixture  of  aristol  and 
epinephrin  powder  is  frequently  loaned  to  a 
patient  who  is  likely  to  be  particularly  exposed 
to  infection,  with  instructions  to  blow  the 
powder  in  lightly  once  or  twice  daily  for  a 
few  days. 

OBSERVATIONS. 

In  seventy-five  per  cent,  of  the  cases  healing 
has  taken  place  by  first  intention  in  four  or 
five  days.  The  healing  by  granulation  has 
required  from  ten  to  fourteen  days.  In  this 
series  of  cases  a serious  hemorrhage  has  not 
occurred.  It  has  not  been  necessary  in  any 
case  to  continue  the  packing  longer  than  the 
usual  time  of  twelve  to  eighteen  hours.  One 
case  developed  an  acute  otitis  media  thirty-six 
hours  after  the  operation.  Fortunately  the  in- 
fection was  a mild  one.  Paracentesis  was  done 
promptly  and  the  ear  discharged  for  only  two 
or  three  days.  There  were  no  perforations. 
The  obstructions  in  the  early  cases  were  some- 
times not  completely  removed.  In  some  cases 
a complete  operation  with  a perforation  is  to 
be  preferred  to  one  which  leaves  a part  of  the 
offending  obstructions  with  the  mucosa  intact. 
The  incompleteness  of  some  of  the  early  opera- 
tions was  largely  tine  to  the  operator’s  desire 
to  complete  the  work  in  too  short  a time. 

The  results  in  this  series  of  cases  have  been 
most  gratifying  to  both  operator  and  patient. 
Cases  upon  which  the  operation  has  been  per- 
formed for  mouth  breathing  and  frequent 
coryzas  have  been  wonderfully  benefited.  They 
have  gained  permanently  in  weight  and  appe- 
tite and  have  improved  in  color  and  general 
well-being.  Two  patients  who  came  for  treat- 
ment of  a chronic  laryngitis  have  during  a 
period  of  about  two  years  remained  free  of 
that  affection.  The  tonsils  in  these  cases  were 
healthy  and  no  adenoids  were  present. 

The  nose,  naso-pharynx  and  tonsils  of  all 
chronic  middle  ear  cases  should  promptly  be 
made  as  perfect  as  can  be  for  the  function  of 
breathing  and  as  free  as  possible  of  chronic 
inflammation  and  bacterial  foci.  The  author 
is  not  satisfied  to  inflate  ear  cases  without 
first  putting  the  nose  and  throat  into  as  nearly 
a normal  condition  as  possible.  Similarly,  it 
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is  urged  to  remove  nasal  obstructions  and 
points  of  pressure  in  hay  fever  cases  in  addi- 
tion to  the  treatment  with  cauterizations  and 
serum. 

If  well  done  the  submucous  operation  has 
the  merit  of  restoring  normal  function  to  an 
organ  without  the  destruction  of  any  of  its 
functionating  tissue. 

32  Adams  Ave.,  West. 


MASTOIDITIS  * 

Edward  J.  Bernstein,  M.D. 

KALAMAZOO,  MICH. 

It  seems  to  me  a very  remarkable  lack  of  ap- 
preciation of  the  gravity  and  importance  of 
ear  suppurations  still  exist  among  the  general 
profession.  1 do  not  doubt  that  many  will 
say  I am  wrong,  and  down  in  their  hearts  ac- 
knowledge that  I am  right  when  I say  this. 
The  majority  of  physicians  still  either  neglect 
ear  conditions  altogether,  saying  as  one  doctor 
told  me:  “Well,  what  are  we  to  do?  Johnny 
Smith’s  mother  will  tell  you  that  she  has  had 
a number  of  children  who  had  running  ears 
and  they  got  well,  and  if  she  don’t  say  that, 
her  neighbors  will.  And  as  a matter  of  fact 
that  is  about  so.”  We  have  either  this  type 
to  contend  with  and  educate  or  another,  who 
recognize  no  incapacity  on  their  part  to  under- 
take this  most  serious  operation  and  with  no 
adequate  preparation  or  knowledge,  attempt 
anything  which  offers  a fee.  Now  this  is  not 
a wail,  but  a serious  realization  of  conditions 
as  most  of  us  see  them. 

I feel  that  it  is  a large  and  pertinent  duty  of 
every  well  equipped  otologist  to  help  bring 
about  a still  better  state  of  affairs,  for  we  who 
see  the  grave  results — either  in  late  deafness 
or  deaths  attributed  to  typhoid  fever,  etc., 
when  careful  examination  may  have  shown  a 
mastoditis — owe  this  duty  to  mankind.  First 
of  all : I believe  we  ought  to  be  a unit  in  in- 
sisting that  every  ear  suppuration  is  a serious 
thing;  and,  that  in  all  profound  infections  of 
the  middle  ear,  that  the  infection  is  not  limited 
to  the  drum  cavity  but  in  all  likelihood  in- 
volves the  cells  of  the  mastoid  as  has  been 
shown  by  Bruhl  and  Politzer  in  the  dead  house 
any  number  of  times. 

We  should  make  it  a solemn  duty,  the  neglect 
of  which  may  lay  one  open  to  most 
severe  condemnation,  in  all  cases  of  the 
exanthemata  to  strictly  examine  the  ears 
at  every  visit  and  when  there  is  any 
sign  of  bulging  or  pain  which  lasts  more  than 
a very  few  hours,  to  puncture  the  drum.  It  is 
an  operation  which  every  well  equipped  doctor 
can  do  and  if  he  can  not,  -he  ought  to  learn  or 

* Read  before  the  Section  on  Ophthalmology  and  Oto-Laryn- 
gology  of  the  Michigan  State  Medical  Society  at  its  4Sth 
Annual  Meeting  held  In  Flint  Sept.  4,  5,  1913. 


be  willing  and  anxious  to  call  in  some  one  who 
can.  1 believe  it  is  infinitely  more  important 
for  the  family  doctor  to  know  these  things  than 
to  try  to  practice  refraction  for  it  means  more 
to  their  patients,  and  refraction  is  too  intri- 
cate to  lie  picked  up  as  a side  line  and  too 
many  important  questions  are  at  stake,  in  the 
proper  examination  of  the  eye  for  it  to  be 
treated  in  this  dilletanti  way.  That  the  spec- 
tacle dealer  tries  to  fit  eyes  is  no  reason  for 
the  educated  doctor  to  simulate  his  ignorant 
methods.  In  this  day  and  age  exactness  and 
scientific  methods  alone  should  animate  us; 
two  wrongs  never  yet  made  a right. 

I hold,  however,  that  properly  the  treatment 
of  suppurating  ears  should  be  in  the  hands  of 
the  properly  equipped.  It  is  our  duty  to  see 
that  the  conscientious  physician  recognize  the 
gravity  of  every  ear  suppuration  and  it  is  our 
duty  to  make  bacteriological  examination  either 
by  smear  alone'  or  by  culture  or  preferably  by 
both,  of  these  conditions.  We  should  keep  be- 
fore our  own  eyes  the  importance  of  appreciat- 
ing whether  we  are  dealing  with  a capsulated 
cocci  infection  or  a non-capsulated  infection. 
Under  the  latter  head  we  are  dealing  with  a 
staphylococcus  or  a streptococcus ; under  the 
former  we  have  to  deal  with  the  streptococci 
mucosus  and  the  diplococcus  pneumoniae.  In- 
fection due  to  the  mucosis  is  one  of  the  most 
treacherous  and  deceptive.  The  symptoms  are 
so  mild,  so  gradual;  at  the  onset  the  simulation 
to  a simple  ordinary  infection  is  so  perfect  that 
even  the  most  watchful  and  careful  doctor  may 
easily  be  deceived  without  the  assistance  of  the 
culture  and  the  smear.  The  patients  may 
have  had  a running  ear  and  be  recovering  ap- 
parently, when  suddenly  a high  temperature 
and  pulse  accompanied  by  chills  and  pain  warns 
us  of  the  dangerous  state  of  affairs.  In  these 
cases  we  often  find  almost  complete  melting 
of  the  mastoid  process  and  sinus  involvement. 

A case  in  point  will  illustrate : 

Miss  D.,  aged  25,  came  to  see  me  for  deafness 
in  the  left  ear  of  only  a few  days’  duration ; she 
claims  that  she  has  had  no  pain  or  suppuration 
from  either  ear,  has  had  an  attack  of  “grippe”  prior 
to  this.  Examination  showed  the  external  auditory 
canal  filled  with  polyps  bulging  to  the  orifice.  Polyps 
do  not  come  overnight  and  it  usually  argues  an  old 
suppuration.  Under  gas  anaesthesia  I attempted  to 
remove  them  and  probe  for  the  cause  of  trouble.  It 
was  impossible  to  remove  all  polyps  without  a more 
radical  operation  than  I was  given  permission  to 
do  and  the  probe  showed  deep  bone  involvement  ex- 
ternal to  the  drum.  Smears  and  culture  showed 
streptococcus  mucosis.  A day  or  two  later  a mas- 
toid operation  was  done  and  the  caries  had  involved 
the  whole  mastoid  and  all  around  the  facial  canal, 
leaving  but  a thin  wall  still  protecting  it;  curetting 
without  injury  to  the  facial  was  impossible — it  was 
injured  and  temporary  facial  paralysis  resulted. 
The  wound  was  treated  by  the  improved  Ballance 
method  of  Theirsch  skin  flaps  and  all  suppuration 
ceased  in  a few  days  and  the  interior  was  fully 
epidermatized  in  two  weeks.  Hearing  was  not  in- 
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terfered  with — deafness  had  only  been  mechanical, 
due  to  blocking  of  the  canal  with  polyps. 

In  that  form  of  mastoiditis  in  which  great 
protrusion  of  the  auricle  and  swelling  of  the 
tissues  over  the  mastoid  occurs,  we  have  no 
difficulty  in  persuading  the  family  doctor  and 
the  family  of  the  necessity  of  opening  the  mas- 
toid, and  yet  this  we  know  to  be  generally  the 
least  dangerous  type,  for  here  nature  has 
broken  through  the  barriers  and  the  pus  is 
under  the  superficial  layers.  In  the  other  types 
where  the  swelling  is  boggy  and  edematous  and 
which  indicates  a deep  seated  inflammation, 
with  strong  possibilities  of  involving  the  sinus 
and  the  threat  of  thrombosis  with  death  as  the 
ultimate  outcome  or  cerebellar  abscess  is  pres- 
ent, it  is  harder  to  have  the  conditions  appre- 
ciated. 

Possibly  the  most  important  and  the  least 
appreciated  condition  are  the  cases  of  chronic 
suppurations  with  or  without  fetid  pus.  If 
there  is  sufficient  fetor,  we  are  more  likely  to 
get  the  patients  to  accept  surgical  interference 
and  cure.  It  is  distinctly  up  to  us  to  empha- 
size at  all  times  the  danger  of  chronic  suppur- 
ative ears.  We  should  impress  upon  those  who 
have  these  patients  in  their  charge,  the  fact 
that  they  are  carrying  a veritable  sword  of 
Damocles  hanging  over  their  heads  at  all  times 
and  the  fact  that  many  such  go  through  life 
and  live  to  ripe  old  age  is  no  refutation  of 
its  danger.  I am  afraid  the  family  doctor  is 
too  often  in  different  to  the  loss  of  function  in 
these  cases  to  say  nothing  of  the  above  men- 
tioned threat.  We  who  see  these  cases  in  their 
ofttimes  hopeless  and  helpless  condition  can  not 
but  deplore  the  “let  her  go”  policy.  We  should 
not  alone  insist  that  bacterial  examination  be 
made  in  all  ear  suppurations  but  a watchful 
lookout  for  increased  mononuclears  should  be 
enforced.  When  the  patient  becomes  septic 
we  then  get  the  increased  polymorpho-nuclears. 
Then  we  are  face  to  face  with  the  most  serious 
state  of  affairs.  In  the  matter  of  prevention : 
I believe  we  have  pretty  well  impressed  most 
of  the  world  of  the  importance  of  attention  to 
pharynx  and  fauces. 

Another  phase  of  the  question  has  been 
brought  to  our  attention  and  that  is  the  con- 
dition of  the  milk  supply.  The  epidemics  of 
septic  sore  throat — so  called — which  prevailed 
in  Boston,  Baltimore,  Chicago  and  elsewhere 
has  been  the  fruitful  source  of  general  infection 
manifesting  themselves  as  rheumatism,  septic 
endocarditis  and  pericarditis  and  mastoiditis. 
These  have  been  the  subject  of  investigation  by 
numerous  men,  among  others  Drs.  Capps  and 
Miller  and  Dr.  E.  C.  Bosenow  of  the  Bocke- 
feller  Institute  of  Besearch.  They  found  that 
the  animals  were  infected  with  a streptococcic 
inflammation  of  the  mammary  glands  and 
that  many  of  the  milkers  were  troubled  with 


septic  sore  throat.  These  conditions  prevailed 
in  some  of  the  very  best  kept  dairies  in  the 
land.  I will  not  go  into  the  details,  they  are 
at  the  command  of  any  who  do  not  know  of 
them,  in  the  journals  and  especially  in  that  of 
the  Journal  for  Medical  Research  of  Novem- 
ber, 1912.  Suffice  it  to  say  that  they  seek  to 
impress  upon  all  the  importance  of  not  relying 
upon  anything  short  of  pasteurization  of  all 
milk ; it  seems  to  me  a part  of  our  duty  to 
help  the  propaganda  for  pasteurization  of  milk 
if  we  wish  to  aid  humanity  in  avoiding  another 
prolific  source  of  mastoid  suppuration  to  say 
nothing  of  the  other  infections. 

In  the  question  of  treatment  of  mastoiditis 
and  what  particular  operation  should  be  done, 
we  have  had  our  attention  called  to  various 
apparent  innovations — some  good,  others  ques- 
tionable. 

In  the  last  catagory,  I think  we  are  ready  to 
properly  place  the  so  called  Heath  operation. 
I am  aware  it  has  some  defenders,  but  the  lead- 
ing otologists  are  convinced  that  it  is  simply 
a variant  of  the  simple  and  not  a good  one  at 
that.  It  was  the  concensus  of  opinion  at  the 
last  International  Congress  of  Otology  at  Bos- 
ton last  summer  that  its  conception  had  no 
sound  basis  in  pathology  or  practice.  From 
what  I have  seen  of  it,  it  seems  to  me  that  in 
the  treatment  of  acute  mastoiditis,  it  does  do 
this — it  certainly  makes  the  after  treatment 
much  less  painful ; the  opening  which  Heath 
makes,  the  plugs  he  uses  and  the  large  meatus 
he  creates  and  the  large  specula  he  invented 
aid  in  achieving  this. 

In  the  radical  operation,  I have  become  an 
ardent  advocate  of  Mr.  Charles  Ballence’s 
method  of  large  skin  grafts  and  I am  certain 
those  who  will  study  out  his  methods  and  use 
them  will  be  gratified.  One  thing  I should 
like  to  bring  to  your  attention,  in  doing  this 
operation  and  it  is  a point  which  he  does  not 
mention  in  his  article  but  told  me  and  others 
in  a personal  communication,  and  that  is  that 
one  should  not  be  alarmed  at  the  very  un- 
pleasant odor  which  comes  from  the  wound 
after  a few  days,  and  feel  that  an  infection  has 
started  and  remove  the  graft.  It  should  be 
carefully  watched  and  cleansed,  as  he  outlines, 
and  in  a few  days  the  odor  disappears.  The 
net  result  of  this  grafting  is  a quicker  and 
surer  recovery  and  better  hearing. 

As  it  is  very  important  from  a clinical  stand- 
point to  know  if  you  are  dealing  with  a capsu- 
lated  organism  or  not,  the  question  of  stain 
enters  very  largely — the  clinician,  if  he  does 
not  stain  his  own  slides  should  make  it  clear 
to  the  bacteriologist  that  he  is  looking  for  the 
mucosus  or  capsulates  streptococci.  I am  in- 
debted to  Dr.  Perkins  of  the  Upjohn  Labora- 
tory for  the  following,  his  permanent  stain: 
Fix  a very  thin  smear  from  the  ear  (not  from 
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a culture  tube,  as  you  need  the  blood  serum  in 
the  exudate)  on  the  slide  by  very  gentle  heat — - 
it  is  easy  to  spoil  the  smear  by  too  great  heat. 
Apply  Fuchsin  stain  (which  should  be  only 
half  the  usual  strength)  for  one  minute,  the 
length  of  time  depending  on  the  appearance  of 
the  preparation  under  the  microscope.  One 
should  therefore  make  two  or  three  slides  ready. 
Wash  off  the  Fuchsin  dilution  with  solution  of 
copper  sulphate  20  per  cent. ; dry  with  filter 
paper  and  mount  in  balsam.  The  organism  is 
a bright  pink  and  the  capsula  is  from  a light 
pink  to  a golden  yellowish  pink. 

Another  excellent  stain  is  the  Welch  stain. 
Smear  from  exudate  made  very  thin,  fix  by 
very  gentle  heat  and  a few  slides  not  heated  at 
all.  Add  glacial  acetic  acid  from  one-quarter 
to  one-half  minute;  pour  off  excess  acid;  wash 
off  the  rest  with  solution  gentian  violet  for  one 
minute  or  so;  wash  this  off  with  15-20  per  cent. 
solution  sodium  chloride.  This  section  is  to 
be  examined  then  by  simply  placing  cover 
glass  over  sodium  solution  with  no  balsam,  as 
this  is  not  a permanent  stain.  The  gentian 
violet  may  be  the  anilin  g.  v.  or  the  aqueous 
solution. 

ACITTE  PHARYNGITIS  * 

Benton  N.  Colver,  M.D. 

BATTLE  CREEK,  MICH. 

Acute  pharyngitis  is  one  of  the  more  com- 
mon and  less  serious  affections  with  which  we 
have  to  deal.  No  doubt  many  more  cases  are 
cared  for  by  home  remedies  than  see  the  fam- 
ily physician  or  specialist.  It  is  probable  that 
large  numbers  of  simple  cases  are  ignored  by 
the  patients  and  recover  spontaneously.  This 
brief  discussion,  therefore,  must  find  whatever 
of  interest  it  may,  not  from  the  serious  nature 
of  its  subject,  but  rather  from  certain  clinical 
peculiarities. 

ETIOLOGY  AND  INCIDENCE. 

When  one  considers  the  adjacent  structures 
that  afford  ideal  culture  grounds  for  the  air- 
born  bacteria,  and  the  fact  that  nearly  every 
“acute  colcP  affects  the  pharynx  at  one  stage 
or  another  of  its  progress,  he  is  not  surprised 
at  the  frequency  of  this  inflammation.  The 
most  commonly  found  organisms  are  the 
staphylococcus,  streptococcus  and  occasionally 
the  pneumococcus.  The  Klebs-Loeffier  bacillus 
and  other  bacteria  are  sometimes  recovered. 
Other  factors  in  the  etiology  are : the  lowered 
state  of  vital  resistance  incident  to  acute  intes- 
tinal disorders  or  to  the  chronic  intestinal 
auto-intoxication  due  to  colonic  stasis ; illogi- 
cal distribution  of  clothing  which  over-protects 
the  trunk  and  leaves  insufficiently  clad  ankles 

* Read  before  the  Section  on  Ophthalmology  and  Oto-Laryn- 
gology  of  the  Michigan  State  Medical  Society  at  its  48tli 
Annual  Meeting  held  in  Flint  Sept.  4,  5,  1913. 


and  shoulders;  exposure  of  the  body  unequally 
to  cold  by  draughts  or  dampness;  the  sudden 
natural  inclemencies  in  the  weather  and  the 
artificial  changes  brought  about  by  faulty  ven- 
tilation and  heating;  irritants  such  as  tobacco, 
alcoholic  beverages  and  irritating  foods,  which 
beside  producing  a local  irritation,  also  dis- 
turb the  vaso-motor  tone  of  the  cutaneous  and 
mucosal  vessels;  lack  of  attention  to  the  hy- 
giene of  the  nose,  mouth  and  teeth;  the  habit 
of  mouth  breathing,  by  permitting  the  air  to 
strike  directly  against  the  pharyngeal  mucous 
membrane  which  is  not  adapted  to  withstand 
the  irritation  of  air  not  tempered  or  moistened 
by  the  nasal  membrane;  noxious  and  irritating 
gases  in  the  air;  sedentary  occupations  which 
tend  to  lower  the  vaso-motor  tone  and  weaken 
the  resistance  to  infections;  and  any  constitu- 
tional disorder  such  as  gout  or  rheumatism. 

PATHOLOGY. 

The  angina  simplex  passes  through  the 
stages  of  congestion,  swelling,  dryness,  and 
secretory  activity;  the  follicular  involves  in 
addition  the  adenoid  tissue  in  distinct  and  lo- 
calized swellings  or  nodules.  In  the  first,  the 
mucous  membrane  appears  red  and  smooth;  in 
the  latter,  it  appears  granular.  It  may  involve 
the  posterior  wall,  the  palatal  folds,  the  fauces, 
the  vault  or  the  sinus  pyriformis.  The  uvula 
may  be  swollen  and  edematous.  Occasionally 
the  infection  may  be  so  intense  as  to  form  a 
pseudo-membrane  or  superficial  ulcer. 

SYMPTOMS. 

The  symptoms  var}^  in  intensity  but  may 
include  a moderate  degree  of  fever,  malaise, 
tickling,  dryness,  dysphagia,  coughing  and  irri- 
tative clearing  of  the  throat,  and  expectoration 
of  the  viscid  mucous  which  may  be  blood  tinged 
at  times,  stiffness  and  tenderness  of  the  neck 
and  aching  of  the  muscles." 

COMPLICATIONS. 

As  already  indicated,  acute  pharyngitis  may 
follow  rhinitis,  sinusitis,  tonsilitis,  stomatitis, 
gingivitis  or  caries.  On  the  other  hand,  it 
may  precede  rhinitis,  laryngitis,  bronchitis, 
tonsilitis,  eustachian  salpingitis,  otitis  media  or 
adenitis. 

CASE  REPORTS. 

I wish  to  discuss  particularly  a series  of 
cases  observed  in  my  practice  during  the  first 
six  mouths  of  last  year.  These  cases  occurred 
by  months  as  follows : 


January  

12 

February  

23 

March  

38 

April  

29 

May  

19 

June  

21 

142 
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Some  of  these  cases,  to  be  sure,  were  recur- 
rences or  second  attacks  after  an  interval  of 
a month  or  upward  without  symptoms. 

The  patients  • ranged  in  age  from  two  years 
to  over  sixty  years.  The  first  case  was  observed 
probably  two  weeks  before  the  beginning  of  the 
series  mentioned.  A brief  description  of  it  is 
typical  of  all,  with  the  variations  noted. 

The  patient  complained  of  a dry  stiffness  of 
the  throat  aggravated  by  swallowing  and  Averse 
upon  arising,  a tenderness  of  the  sides  of  the 
neck  on  light  pressure,  and  a general  sense  of 
languor.  (In  other  cases,  more  usually  in 
children,  a fever  was  present  never  exceeding 
102  degrees  in  my  observation.  In  a feAV  cases 
there  was  quite  marked  prostration  analogous 
to  that  of  beginning  follicular  tonsilitis.) 

An  examination  of  the  nose,  mouth,  tongue, 
tonsils,  uvula  and  posterior  pharyngeal  Avail 
revealed  nothing.  On  inspection  of  the  pharyn- 
geal vault,  however,  the  mucosa  was  observed 
to  be  intensely  red,  very  dry  and  shining.  It 
seemed  almost  as  if  varnished.  In  most  of  the 
cases  the  process  was  confined  to  this  area 
throughout  and  stopped  at  this  stage  though 
the  trouble  persisted  usually  from  two  to  three 
AAreeks.  In  a feAV  cases  the  fossae  in  relation 
to  the  epiglottis  and  larynx  Avere  similarly  in- 
voh’ed.  (Vallecula,  sinus  pyriformis  and 
pharyngo-epiglotidean  fold.)  In  some  of  these 
latter  cases  the  sinus  pyriformis  remained  as 
the  site  of  persistence  for  the  longest  time. 

In  a feAV  cases  after  a definite  period  of  dry 
inflammation  the  follicles  of  the  posterior  wall 
became  inA'olvecl — making  swollen  follicles  one- 
half  inch  by  one-quarter  inch  in  size.  In  a 
still  less  number,  there  appeared  a severe  super- 
ficial necrosis  affecting  either  the  mucosa  over 
lying  one  or  more  of  these  follicles  or  along 
the  lower  border  of  the  posterior  pillars.  In 
most  of  the  cases  tliere  was  adenitis  of  the  deep 
cervical  glands.  In  all  the  cases  in  which  bac- 
teriological examinations  Avere  made,  the  pre- 
vailing and  apparently  causative  bacterium 
was  the  staphylococcus  pyogenes  aureus. 

TREATMENT. 

The  usual  treatment  yielded  results  but 
slowly.  Gargles  were  obviously  ineffectual. 
The  use  of  argyrol,  silver  nitrate  or  oily  atom- 
izer solutions  did  not  seem  to  benefit  much. 
Alternate  hot  and  cold  applications  to  the  neck 
during  the  day  and  the  heating  compress  worn 
during  the  night  seemed  to  relieve  somewhat, 
especially  the  tenderness.  The.  most  apparent 
relief  to  the  patient  came  from  the  inhalation 
through  the  mouth  of  steam  either  plain  or 
impregnated  Avith  the  compound  tincture  of 
benzoin.  As  mentioned  above  even  with  active 
treatment  improvement  Avas  sIoav.  Often  after 
an  interval  of  one,  tAvo  or  even  three  days  of 
complete  relief,  the  symptoms  Avould  again  be 


present  on  the  following  morning.  In  none  of 
the  cases  Avas  recovery  attained  under  tAvo 
weeks  and  in  some  cases  it  Avas  upAvard  of  six 
AAreeks,  before  the  patient  was  free  from  re- 
lapses. 

The  particular  interest  of  this  series  of  cases 
depends  upon  the  following  facts:  (1)  They 
Avere  all  primary  infections,  none  of  them  being 
evidently  preceded  by  any  other  nose  or  throat 
infection.  (2)  They  AArere  largely  free  from 
extension,  most  of  them  beginning  and  ending 
on  the  respiratory  mucosa  of  the  vault,  tAvo  or 
three  shoAving  catarrhal  tonsilitis  and  four  of 
them  (in  children)  developing  otitis  media. 

(3)  They  AArere  without  secretion,  the  excessive 
dryness  of  the  mucosa  persisting  throughout. 

(4)  The  discomfort  to  the  patient  and  the  per- 
sistence Avere  out  of  all  proportion  to  the  ap- 
parent pathological  changes  and  the  bacterio- 
logical findings  of  the  laboratory.  (5)  The 
epiclemicity  was  high,  as  practically  all  the 
members  of  infected  families,  room-mates  in 
the  training  school  dormitories,  all  the  staff  in 
the  nose  and  throat  department  and  others  at 
all  closely  associated  Avith  affected  patients 
sooner  or  later  suffered  from  the  infection. 


The  Morley  Ear-Phone 

The  Morley  Invisible  Ear-Phone,  Morley  Com- 
pany, Philadelphia,  Pa.,  is  nothing  more  or  less 
than  the  old,  Avell-known  Toynbee  artificial  drum- 
head. It  consists  of  a circular  piece  of  oiled  silk 
about  one-cjuarter  inch  in  diameter,  through  the 
center  of  which  a piece  of  silk  thread  has  been 
passed,  for  the  purpose  of  holding  the  oiled  silk  in 
position.  A small  piece  of  flexible  tubing  comes 
Avith  it  to  aid  in  inserting  the  device  in  the  ear. 
The  indiscriminate  sale  of  a device  of  this  sort,  es- 
pecially at  exorbitant  prices  and  under  fraudulent 
claims,  is  not  merely  an  injury  to  the  purse,  but  a 
distinct  menace  to  the  health  of  the  deaf  (Jour. 
A.  M.  A.,  Nov.  22,  1913,  p.  1919). 


Veroform  Germicide  Omitted  from  N.  N.  R. 

Veroform  Germicide  is  described  in  New  and 
Non-official  Remedies,  1913.  It  is  a formaldehyde 
soap  solution,  containing  20  per  cent,  of  formalde- 
hyde. The  report  of  the  U.  S.  Public  Health  Ser- 
vice on  commercial  disinfectants  having  shown  Vero" 
form  Germicide  to  have  a phenol  co-efficient  of  but 
0.43,  the  manufacturers  of  the  preparation  were 
asked  to  present  evidence  to  justify  the  term 
“germicide”  in  the  name  and  the  claim  that  it  has 
more  bactericidal  effect  than  phenol.  As  the  Vero- 
form Co.  produced  no  evidence  to  substantiate  the 
questioned  claims,  the  Council  on  Pharmacy  and 
Chemistry  voted  to  omit  the  preparation  from  New 
and  Non-official  Remedies.  (Jour.  A.  M.  A.,  Nov. 
22,  1913,  p.  1920.) 


Mouth  Washes. 

Recent  investigations  seem  to  show  that  adherence 
of  mucin  caused  decay  of  the  teeth.  So-called  anti- 
septic mouth  washes  and  alkaline  washes  do  not 
remove  this  mucin  and  therefore  do  not  prevent 
decay  of  the  teeth.  The  vegetable  acids  such  as 
fruit  juices  and  dduted  vinegar  are  the  most  suc- 
cessful agents  for  the  removal  of  mucin.  (Jour. 
A.  M.  A.,  Nov.  8,  1913,  p.  1718). 


February,  1914 


EDITORIAL 


99 


(jTli  c Journal 

OF  THE 

ilichwian^latr  Hediral^oriplg 

ISSUED  MONTHLY  UNDER  THE  DIRECTION  OE  THE  COUNCIL 


PUBLICATION  COMMITTEE 


Arthur  M.  Hume,  Chairman  Owosso. 

A.  P.  Biddle  Detroit. 

W.  J.  Kay  Lapeer. 

W.  J.  DuBois  Grand  Rapids. 


EDITOR 

FREDERICK  C.  WARNSHUIS 
Grand  Rapids,  Mich. 


EDITORIAL  COLLABORATORS 

J.  V.  White  Detroit  1st  District 

George  R.  Pray  Jackson  2d  District 

C.  S.  Gorsline  Battle  Creek  3d  District 

C.  E.  Boys  Kalamazoo  4th  District 

T.  De  Witt  Gordon  Grand  Rapids  5th  District 

C.  B.  Burr  Flint  j.  ......  6th  District 

Daniel  Conboy  Bad  Axe  7th  District 

B.  B.  Rowe  Saginaw  8th  District 

Robert  E.  Wells  Traverse  City  9th  District 

F.  E.  Ruggles  Bay  City  10th  District 

V.  A.  Chapman  Muskegon  11th  District 

E.  H.  Webster  Sault  Ste.  Marie  12th  District 

C.  M.  Williams  Alpena  , ...13th  District 

Reuben  Peterson  Ann  Arbor  14th  District 


All  communications  relative  to  exchanges,  books  for 
review,  manuscripts,  news,  advertising,  and  subscriptions 

are  to  be  addressed  to  Frederick  C.  Warnshuis,  M.  D.,  91 
Monroe  Ave.,  Grand  Rapids,  Mich. 

The  Society  does  not  hold  itself  responsible  for  opinions 
expressed  in  original  papers,  discussions,  communications,  or 
advertisements. 


Subscription  Price — $2.00  per  year,  in  advance. 


FEBRUARY. 


Editorials 


THE  CONSERVATION  OF  VISION. 

Conservation  of  animal  life  lias  long  received 
very  considerable  attention  from  the  national 
government  through  the  Department  of  Agri- 
culture as  well  as  through  the  efforts  of  State 
Agricultural  Colleges  and  individuals.  Con- 
servation of  national  resources  has  also  come 
in  for  its  share  of  public  attention  and  gov- 
ernmental effort.  Attempts  at  effectiveness  and 
economy  have  spread  like  leaven  through  the 
various  walks  of  industrial  life.  In  medicine 
as  elsewhere  this  mighty  force  has  been  felt  and 
preventive  medicine  has  made  giant  strides 
in  many  departments  from  the  reduction  of  in- 
fant, mortality  to  the  splendid  achievements  on 
the  Canal  Zone. 

Ophthalmology  has  not  been  negligent  of 
this  great  movement  to  prevent  rather  than 
•cure  the  ills  to  which  man  is  heir.  Ophthal- 
mologists have,  however,  recognized  that  con- 
servation of  vision  can  be  advanced  only  by  the 
co-operation  of  numbers  of  workers,  many  of 
whom  must  come  from  the  ranks  of  those  out- 


side Ophthalmology.  The  prevention  of  blind- 
ness used  to  be  the  object  of  effort  but  this 
has  been  supplanted  by  the  wider  conception  of 
the  conservation  of  vision  as  this  includes  the 
older  term.  The  American  Medical  Associa- 
tion has  had  a committee  studying  this  problem 
for  a number  of  years  and  the  Russell  Sage 
Foundation  has  given  valuable  support  to  the 
study  of  the  facts  and  their  causes.  The  work 
of  illuminating  engineers,  social  workers,  phil- 
anthropists and  others  have  all  been  of  service. 

While  the  progress  of  medicine  is  constancy 
removing  certain  cases  from  the  hopeless  list, 
still  the  application  of  the  facts  we  already 
know  would  go  far  to  conserve  the  vision  of 
the  coming  generation  and  prevent  many  from 
spending  their  lives  in  darkness  or  with  im- 
paired sight  and  inefficiency.  Clinics  can  and 
have  been  made  much  less  wasteful  by  a system 
of  following  up  patients  in  their  homes  and 
making  sure  that  the  necessary  treatment  is 
being  carried  out  as  advised.  For  example  at 
the  Boston  Dispensary  Eye  Clinic  only  about 
half  the  patients  advised  to  wear  glasses  ac- 
tually secured  them  until  a trained  worker  fol- 
lowed up  these  cases  when  this  percentage  was 
gradually  reduced  to  about  five  per  cent.  Cases 
of  iritis  have  been  encouraged  to  continue  treat- 
ment until  cured  and  in  this  way  poor  results 
were  avoided. 

It  is  recognized  that  the  needs  for  conserving 
vision  vary  with  the  different  sections  of  the 
country  and  what  is  a burning  question  in  one 
locality  may  be  of  little  importance  in  another. 
Thus  in  certain  sections  of  the  mountains  of 
Kentucky  and  among  some  of  the  Indian  tribes 
the  question  of  trachoma  is  an  all  important 
one,  while  in  other  regions,  thanks  to  the  effi- 
cient work  of  the  Marine  Hospital  Service  at 
the  various  ports  of  entry,  the  disease  hardly 
exists.  Among  some  people  glaucoma  is  much 
more  common  than  elsewhere  and  the  newer 
operations  of  sclerectomy  will  be  helpful. 

Syphilis  being  a common  cause  of  impairment 
of  vision,  the  newer  and  more  effective  treat- 
ment of  this  disease  tends  here  to  conserve  vis- 
ion. In  some  regions  industrial  conditions 
make  injuries  to  the  eyes  much  more  frequent 
and  in  many  such  places  new  workmen’s  com- 
pensation acts  have  tended  to  provide  safe- 
guards where  possible,  and  speedy  treatment  for 
injured  eyes,  all  tending  to  reduce  this  import- 
ant cause  of  visual  disability. 

Ophthalmia  neonatorum  has  received  very 
considerable  attention  and  will  doubtless  con- 
tinue to  receive  more  and  more  until  its  rav- 
ages are  verjr  materially  curtailed.  It  has  been 
and  si  ill  is  one  of  the  chief  causes  of  blindness, 
and  Massachusetts  has  recently  demonstrated 
that  it  is  possible  to  reduce  the  ordinary  ten 
per  cent,  of  blindness  from  this  cause  to  two 
per  cent.,  a very  notable  gain  as  this  attacks 
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individuals  at  the  beginning  of  what  may  be  a 
long  life. 

Illuminating  engineers  are  giving  more  and 
more  attention  to  the  question  of  the  proper 
lighting  of  rooms  not  only  by  artificial  means 
but  by  daylight  properly  distributed  as  well. 
One  has  only  to  observe  store  windows,  theaters, 
libraries  and  other  public  places  to  realize  what 
strides  have  been  made  in  recent  years  in  this 
very  practical  means  of  conservation  of  vision. 
On  the  other  hand  it  must  not  be  overlooked 
that  the  immense  popularity  and  almost  in- 
definite multiplication  of  the  modern  moving 
picture  show  is  a factor  which  cannot  be  re- 
garded as  tending  toward  the  conservation  of 
eyesight. 

There  are  at  present  organizations  for  the 
conservation  of  vision  in  Arkansas,  California, 
Indiana,  Kentucky,  Massachusetts,  Kew  York, 
Kew  Jersey,  Ohio,  Pennsylvania  and  Wiscon- 
sin. The  Michigan  State  Medical  Society  has 
long  had  a committee  studying  the  needs  of 
school  children  and  educating  the  public  and 
the  profession  in  this  direction.  The  Detroit 
Board  of  Health  has  done  considerable  work 
through  the  medical  school  inspectors  and 
their  special  clinics.  The  Children’s  Free 
Hospital  has  a ward  devoted  entirely  to  the 
care  of  cases  of  ophthalmia  neonatorum.  Much, 
however,  remains  to  be  done.  Ophthalmia 
neonatorum  should  be  immediately  reported  to 
the  health  officer  and  preventive  measures  much 
more  widely  used.  School  children  with  de- 
fective eyes  should  be  put  under  exceptionally 
favorable  conditions  and  allowed  to  acquire 
their  education  with  a minimal  damage  to  their 
ocular  apparatus.  The  initiative  for  this  work 
should  come  from  the  medical  profession  either 
on  boards  of  health  or  organized  in  local  and 
state  societies.  To  secure  the  widest  success, 
however,  active  and  earnest  co-operation  must 
be  had  from  a large  circle  of  general  practition- 
ers, ophthalmologists,  social  workers,  philan- 
thropists, etc.  The  problem  is  in  the  end  an 
educational  one  and  becomes  more  and  more 
vital  as  civilization  throws  an  ever  increasing 
burden  on  the  delicate  organs  of  sight. 

Rat  Connor. 


OTOLOGY. 

Otology  has  participated  in  the  steady  for- 
ward march  of  medicine.  Ho  revolutionary 
and  startling  progress  can  be  recorded.  The 
situation  concerning  the  surgical  treatment  of 
affections  of  the  labyrinth  is  beginning  to  be- 
come clearer.  A valuable  opinion,  at  present, 
is  expressed  by  Whiting  who  says:  “A  symp- 
tomatology which  shall  clearly  establish  the 
indications  for  operative  measures  in  all  in- 
flammatory diseases  of  the  labyrinth  is,  we 


fear,  a labor  of  the  somewhat  distant  future, 
for  our  acquaintance  with  labyrinthine  condi- 
tions is  a relatively  recent  one,  and  such  knowl- 
edge as  we  possess,  while  very  helpful  in  guid- 
ing us  to  satisfactory  conclusions  in  our  more 
simple  cases,  still  falls  short  of  providing  con- 
vincing evidence  in  those  dubious  and  perplex- 
ing problems  with  which  private  and  hospital 
practice  so  frequently  confront  us.” 

Kerrison,  speaking  of  the  indications  for 
labyrinth  operation  says  that  there  is  no  field 
of  surgery  in  which  dogmatism  is  so  unwar- 
ranted as  in  the  case  of  the  infected  labyrinth. 
Certain  conditions,  however,  which  in  them- 
selves constitute  so  grave  a menace  to  the  pa- 
tient’s life  or  his  comfort  in  living  constitute 
a more  or  less  definite  call  for  surgical  inter- 
vention. Kerrison  mentions  the  following: 
(1)  Labyrinthine  infections  quickly  following 
surgical  injury  to  the  stapes.  In  such  cases 
surgical  intervention  should  be  prompt — before 
meningeal  infection  shall  have  time  to  take 
place.  (2)  Suppurative  labyrinthitis  compli- 
cating acute  purulent  otitis  media  and  accom- 
panied with  high  fever,  rapid  pulse,  headache, 
etc.,  etc.,  unless  the  fever,  headache  and  pulse 
rate  show  very  early  and  progressive  tendency 
to  subside,  prompt  drainage  of  the  vestibule 
would  seem  to  be  called  for.  (3)  The  acute 
stage  of  a suppurative  lesion  of  the  labyrinth 
being  passed,  the  evidences  of  a latent  suppur- 
ative labyrinthitis  plus  symptoms  of  chronic 
middle  ear  supuration  calling  for  relief,  would 
in  his  opinion  constitute  a fairly  definite  indi- 
cation for  operation  on  the  labyrinth.  (Whit- 
ing says  that  in  cases  of  chronic  purulent  otitis 
media  in  which  the  existence  of  chronic  diffuse 
purulent  labyrinthitis  is  demonstrated,  either 
the  labyrinth  should  be  done  or  none  at  all). 
(4)  Physical  evidence  found  during  the  radical 
operation,  of  intravestibular  suppuration,  as 
shown  by  pus  escaping  or  granulations  pro- 
truding from  the  oval  window  or  from  a de- 
fect (fistula)  in  the  promontory,  or,  the  pres- 
ence of  a fistula  leading  to  the  vestibule 
through  the  horizontal  canal,  such  findings 
would  naturally  leave  no  question  as  to  the  ne- 
cessity of  surgical  intervention. 

Uffenorde  divides  the  indications  for  an  op- 
eration on  the  labyrinth  in  absolute  and  rela- 
tive. Absolute  indications  are:  (1)  All  cases 
of  labvrinthian  suppuration  with  labyrinthogan 
enclocranial  complications.  (2)  All  cases  in 
which  a cholesteatoma  has  penetrated  in  to  the 
labyrinth.  (3)  All  cases  with  the  formation  of 
empyema  in  the  labyrinth  in  which  pus  comes 
out  of  a fistula  under  pressure.  (4)  Tuberculo- 
sis of  the  labyrinth.  The  relative  indications 
in  which  the  personal  experience  and  judgment 
of  the  surgeon  must  decide  are  cases  in  which 
the  inner  ear  is  totally  unexciteable. 

Leidler,  in  Alexander’s  clinic,  comes  to  the 
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conclusion  that  the  labyrinth  should  immedi- 
ately be  opened  in  the  following  instances : 
(1)  Each  diseased  labyrinth  caused  by  suppur- 
ative otitis  media,  acute  or  chronic,  which  is 
combined  with  labyrinthogen  intracranial  com- 
plication must  be  opened  immediately.  The 
slightest  degree  of  endocranial  complications 
must  be  considered  out-spoken,  constant  head- 
ache localized  on  the  side  of  the  affection.  (2) 
Each  labyrinth  which  on  the  base  of  an  acute 
or  chronic  otitis  becomes  diseased  with  the 
symptoms  of  an  acute  diffuse  labyrinthitis,  i. 
e.,  deafness,  nystagmus  of  the  third  degree  to 
the  healthy  side  and  lack  of  response  to  the 
turning  and  caloric  reaction.  Such  a laby- 
rinth must  be  opened  immediately  if  the  tem- 
perature reaches  more  than  100.4°  F.,  or,  if 
the  symptoms  last  longer  than  four  days  with 
unremitting  severity.  (3)  A labyrinth  which 
is  functionally  entirely  destroyed  on  account  of 
an  acute  or  chronic  otitis  and  which  does  not 
show  the  conditions  mentioned  under  one  and 
two,  must  be  opened  immediately,  following 
an  antrotomy  radical  operation  if  it  shows  on 
any  part  of  its  osseous  capsule  a pathological 
opening  of  the  peri-  or  endolymphatic  spaces 
(fistula,  cholesteatoma,  sequester,  tumor,  etc.) 
or  continued  symptoms  of  irritation  on  the  part 
of  the  static  labyrinth  (vertigo,  nystagmus, 
vomiting).. 

The  study  of  suppurative  and  non-suppur- 
ative  labyrinthian  affections  and  those  of  the 
acoustic  nerve  has  brought  otology  and  neurol- 
ogy in  still  closer  relation  to  each  other  than 
they  were  before.  This  cannot  surprise  us  if 
we  consider  the  construction  of  the  labyrinth 
and  the  course  of  the  acoustic  nerve.  In  this 
connection  it  may  be  mentioned  that  injuries  to 
the  head  and  the  resulting  affection  of  the  ear 
have  generally  not  been  recognized  in  their 
true  light.  The  extent  and  the  gravity  of  the 
lesions  involving  the  organ  of  hearing  with 
their  immediate  and  remote  consequences  are 
still  demanding  a more  careful  study  and  con- 
sideration. The  loss  of  function  as  well  as  the 
relation  to  the  general  health  of  the  injured  de- 
serve close  and  painstaking  observation.  The 
writer  has  tried  to  call  attention  to  this  at  pres- 
ent somewhat  neglected  field,  although  it  is 
by  no  means  unknown  in  literature. 

The  results  of  Hayne’s  operation  have  not 
been  encouraging.  Inasmuch  as  the  meninges 
once  infected  are  much  less  liable  to  a restitu- 
tion compared  with  other  tissues,  i.  e.,  the  peri- 
toneum, it  would  seem  that  even  such  a heroic 
interference  as  the  Hayne’s  operation  so  distant 
from  the  point  of  initial  infection  cannot  be 
of  much  assistance. 

The  literature  of  recent  date  calls  attention 
to  the  very  dangerous  infections  by  the  strep- 
tococcus mucosus  capsulatus  with  fatal  out- 
come. Graham  speaks  of  the  insidiousness  and 


burrowing  power  of  the  group  of  capsulated 
bacteria  in  the  acute  middle  ear  infections. 
Berens  reported  two  cases  with  no  central 
nervous  phenomena  until  shortly  before  death. 
Cutler  very  aptly  remarks  that  this  bacillus 
does  the  greatest  damage  with  the  least  symp- 
toms. 

One  of  the  encouraging  features  of  the 
progress  of  otology  may  be  found  in  the  fact 
that  the  more  essential  and  frequent  affections 
like  acute  otitis  media  requiring  prompt  in- 
cision of  the  drum  membrane  are  becoming 
more  familiar  and  also  the  recognition  of  an 
acute  mastoiditis  requiring  surgical  inter- 
ference. 

The  prevention  of  deafness  in  its  many-side 
aspects  receives  more  consideration.  It  is 
scarcely  necessary  to  repeat  that  as  one  of  the 
preventive  measures  the  treatment  of  the  res- 
piratory tract  deserves  still  greater  attention 
— pathological  conditions  of  the  nose  and  ade- 
noids. 

I may  add,  without  further  comment,  that 
in  Budapest  middle  ear  inflammation  is  in- 
cluded in  the  weekly  report  of  the  health  officer. 

Emil  Amberg. 


THE  PROGRESS  OF  OTOLOGY. 

The  practice  of  Otology  had  its  birth  during 
the  infancy  of  medicine  in  the  fifth  century 
B.  C.  Hippocrates  laid  down  the  basic  prin- 
ciples of  the  modern  therapeutic  treatment  of 
acute  and  chronic  suppurative  otitis  media 
and  mentioned  the  surgical  treatment  of  aural 
polypi.  The  medical  Otologist  flourished  dur- 
ing the  Roman  Empire  but  passed  into  ob- 
livion with  the  degeneration  of  civilization 
during  the  Dark  Ages.  Prom  the  beginning 
of  the  Renaissance  until  the  last  century  the 
field  of  Otology  did  not  keep  pace  with  the 
general  development  of  medicine.  This  may 
be  credited  to  the  fact  that  the  field  was  not 
regarded  as  vital  or,  perhaps,  it  was  less  lu- 
crative than  some  other.  However  this  may 
have  been,  the  physiology  and  pathology  of  the 
region  remained  unexplored  and  consequently 
the  treatments  were  medical  of  the  most  em- 
pirical sort.  Surgical  procedures  for  deafness 
were  suggested  as  early  as  1654  by  Rolfinck 
and  practiced  by  Petit  in  1674.  Trephining 
the  mastoid  is  suppurative  cases  was  begun 
about  this  time  and  was  employed  periodically 
until  about  1873  when  the  modern  procedure 
was  proposed.  The  results  of  the  earlier  sur- 
gery only  brought  discredit  upon  the  specialty 
and  strengthened  the  position  of  the  thera- 
peutic advocates.  Only  the  adventurers  at- 
tempted surgery. 

Modern  Otology  was  born  in  the  early  19th 
century  with  the  works  of  Itard,  Toynbee  and 
Wilde  but  hardly  kept  pace  with  the  advances 
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of  other  lines  of  medical  research  until  the 
works  of  men  like  Gruber,  Politzer,  Schwartze, 
Gruener,  Blake,  Ewald,  Barany  and  Neumann 
established  the  physiology,  pathology,  diagnosis 
and  treatment  in  the  field  and  placed  Otology 
upon  a thoroughly  modern  scientific  basis. 
Much  of  the  treatment  proposed  by  the  earlier 
of  these  men  was  medical  but  was  directed 
towards  a definite  etiological  factor.  With  the 
establishment  of  definite  etiological  factors, 
the  Otologist  naturally  became  a Ethnologist 
and  a Laryngologist.  Likewise  the  diagnostic 
methods  developed  and  the  data  secured  during 
the  last  half  dozen  years  are  carrying  him  be- 
yond the  temporal  bone  and  into  the  brain. 
Today  we  know  that  seventy-five  per  cent,  of 
all  brain  abscesses  are  ototic  in  origin,  and 
hence  belong  in  the  field  of  otology. 

Pathological  and  physiological  researches 
and  the  development  and  perfection  of  surgi- 
cal methods  during  the  past  decade  have  made 
constant  inroads  upon  the  empirical  medical 
procedures  and  have  slowly  and  certainly  con- 
demned the  spray  and  the  swab  except  in  a 
few  isolated  cases.  These  efforts  have  estab- 
lished Oto-laryngology  upon  a solid  and  bril- 
liantly successful  surgical  Basis.  No  more 
brilliant  procedure  crowns  surgical  achieve- 
ments than  the  modern  mastoid  operations ; no 
surgical  interference  is  executed  Avith  more 
exact  and  scientific  technic  nor  Avith  more 
striking  and  permanent  benefit  to  the  patient 
than  the  modern  submucus  resection ; no  single 
surgical  procedure  has  added  more  to  the  ef- 
ficiency of  the  people  than  the  modern  adenoid 
and  tonsil  operation. 

The  modern  evolution  of  the  Oto-laryngolo- 
gist  from  an  internist  to  a surgeon  has  en- 
tirely changed  his  relation  to  both  physician 
and  patient.  The  internist  has  recognized 
and  is  meeting  the  necessity  of  the  intimate 
diagnostic  knoAvledge  of  the  specialists’  field 
and  the  future  of  the  Otologist  must  depend 
upon  his  relation  to  the  profession  more  than 
upon  the  impression  that  he  creates  with  the 
laity. 

Ferris  N.  Smith. 


TONSILS  AND  ADENOIDS. 

The  readers  of  The  -Journal  no  doubt  are 
someAvhat  familiar  with  the  voluminous  liter- 
ature on  the  subject  of  pharyngeal  and  lingual 
lymphoid  tissues — Waldeyer’s  Ring.  The  last 
word  has  not  been  written  concerning  this 
tissue.  We  see  gross  evidence  of  its  hyper- 
plasia Avherever  we  go.  We  find  it  present  in 
the  Esquimaux  in  the  extreme  north,  and  the 
Malay  in  the  region  of  the  equator.  The  tem- 
perate climate  seems  to  predispose  one  to  its 
development.  The  statistics  of  Gradenigo  and 


Massie  have  demonstrated  this.  The  former 
in  the  sub-Alpine  climate  of  Turin  found  these 
groAvths  present  in  one  of  every  three  children 
that  came  to  his  clinic,  AAdiile  the  latter,  in  the 
more  balmy  air  of  Naples  saiv  only  five  cases 
in  fifteen  years. 

There  are  a great  many  cases  in  every  com- 
munity suffering  from  hypertrophic  and  dis- 
eased lymphoid  tissue  in  this  region.  The 
introduction  of  medical  supervision  of  schools 
lias  uncovered  a great  many  cases;  part  of 
Avhieh  have  a small  amount  of  lymphoid  tissue 
in  this  region,  but  have  not  and  do  not  experi- 
ence any  trouble;  part  of  Avhieh  have  greatly 
hypertrophic  or  diseased  tissue  in  the  region 
in  question.  The  public  has  been  educated 
about  tire  Avide  prevalence  of  this  condition  and 
some  of  the  gross  defects  that  result  and  the 
pronounced  physical  and  mental  changes  that 
ensue  subsequently  to  radical  operative  pro- 
cedure. The  fact  that  formerly  these  cases 
have  not  been  made  more  conspicuous  is  not 
due  to  lack  of  diagnostic  skill  of  the  medical 
attendant  but  to  the  fact  that  he  has  not  aggres- 
sively emphasized  the  due  need  of  operative 
relief.  1 Avill  grant  even  in  this  day  of  med- 
ical progress  and  development,  there  is  an 
occasional  medical  man  who  yet  believes,  that 
hypertrophied  Waldeyer’s  Ring  is  indispensable 
for  the  maintenance  of  normal  bodily  economy, 
though  there  is  present  a marked  degree  of 
pathological  physiology,  both  physical  and 
mental.  This  is  not  conservatism  but  igno- 
rance in  the  fundamentals  of  medicine.  The 
medical  philosophy  and  scientific  logic  of  the 
fair-minded  conservative  contributor  upon  in- 
judicious destruction  of  normal  anatomical 
pharyngeal  lymphoid  tissue  must  be  recognized 
as  the  application  of  sane  medical  judgment. 
However,  we  must  not  alloAv  this  high  type 
of  medical  judgment  to  lead  us  to  become  over 
conservative  simply  for  the  reason  that  so 
many  tonsils  and  adenoids  are  being  destroyed, 
therefore,  surely  some  normal  tissue  is  being 
unduly  “massacred.”  Nor  shoidd  we  be 

greatly  alarmed  when  Ave  discover  the  presence 
of  tonsils  and  adenoids,  and  immediately  rush 
the  patient  to  the  operating  table.  Discreet, 
critical  and  discriminate  survey  of  all  the  de- 
tails of  the  case  should  be  applied  before  oper- 
ative procedure  is  advised  of  which  some  of 
the  folloAving  should  be  considered: 

Nasal-obstruction  not  due  to  anterior  nasal 
pathology,  accompanied  by  free  nasal  dis- 
charge or  dried  crusts.  Night-crying  and  dis- 
turbed breathing  Avhile  asleep.  Frequently, 
children  leap  out  of  bed  frightened  not  because 
of  dreams  but  because  of  obstructed  respira- 
tion. Nasal  obstruction  is  usually  responsible 
for  high  dental  arch  and  mal-occlusion.  Ortho- 
dontia Avill  not  correct  or  improve  these  de- 
formities if  this  liyperl astic  tissue  is  not  com- 
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pletelv  removed.  Some  children  complain 
that  they  cannot  swallow  with  the  mouth  shut 
because  they  cannot  breath.  These  have  nar- 
row and  shallow  chests  with  more  or  less  de- 
gree of  the  “pigeon  breast.” 

Frequent  attacks  of  sore  throat,  peritonsil- 
lar suppuration  , frequent  colds  and  persistent 
cervical  lymphadenitis  are  significant. 

Diseased,  submerged,  imbedded  and  adherent 
tonsils  accompanied  by  palpable  cervical  lymph 
glands — operative  procedure  should  always 
be  courageously  advised  when  this  symptom- 
group  is  present.  From  these  obscure  condi- 
tions develop  arthritis  and  endocarditis  just 
as  well  as  from  a large  diseased  hypertrophied 
tonsil  that  can  be  easily  seen. 

Frequent  attacks  of  earache  and  insidious 
deafness  are  sufficient  in  themselves  to  demand 
operative  interference.  Since  enucleation  of 
tonsils  and  removal  of  adenoids  have  been 
faithfully  followed  out,  mastoid  diseases  have 
greatly  decreased. 

The  operation  per  se  is  enucleation  with 
capsule  intact.  A method  should  be  developed 
to  suit  the  individual  operator.  Cutting  off 
the  projecting  portions  of  the  tonsil  leaves  de- 
generative tissue  to  perpetuate  mild  sore  throat 
and  systemic  absorption.  The  operator’s  re- 
sponsibility is  not  concluded  upon  enucleation 
of  the  tissue  in  question.  If  mal -occlusion  is 
present  .orthodontic  work  should  be  aggres- 
sively encouraged.  Habit  of  nasal-breathing 
must  be  re-established  to  replace  the  habit  of 
mouth-breathing  or  some  of  the  good  results 
from  the  throat  work  will  be  lost. 

There  is  no  phase  of  the  practice  of  medicine 
where  the  skill  of  the  attending  physician  is 
tested  more  than  giving  the  prognosis  of  any 
one  case.  Caution  and  critical  analysis  of  the 
case  should  be  made  before  giving  a prog- 
nosis as  to  the  post-operative  course  of  tonsils 
and  adenoids.  Should  the  case  be  a low 
graded  moron  the  mental  stupidity  or  slug- 
gishness would  fall  to  improve  in  the  same 
degree  that  one  of  the  normal  mentality  would.- 
There  are  types  of  the  mongolian  imbecile  that 
resemble  to  a marked  degree  the  facial  con- 
tour and  expression  of  one  suffering  from 
hypertrophied  tonsils  and  adenoids,  yet  throat 
and  nasal  pathology  is  absent. 

Clarke  B.  Fulkerson. 


RADIUM  AS  A CURE  FOR  CANCER. 

Recently  the  American  Society  for  the  Con- 
trol of  Cancer  released  for  publication  a warn- 
ing against  the  exploitation  of  radium  as  a 
cure  for  cancer.  This  in  turn  has  called  forth 
a protest  from  workers  with  radium  who  pro- 
ceed to  marshal  facts  showing  the  good  effects 
of  radium  in  the  treatment  of  certain  types  of 
cancer,  notably  carcinoma  of  the  uterus.  If 


the  Society’s  publication  be  carefully  read,  it 
will  be  seen  that  the  article  distinctly  states 
that  apparently  the  use  of  radium  has  resulted 
in  the  cure  or  at  least  in  the  benefit  of  certain 
types  of  cancer  such  as  skin  cancer  and  can- 
cers of  the  mucous  membranes.  But  it  is  yet 
to  be  seen  whether  such  cures  will  prove  perma- 
nent. In  the  past  we  have  seen  various  sub- 
stances, after  being  injected  into  malignant 
growth  with  apparently  good  results,  lauded 
as  cures  for  cancer.  The  cases  injected  did 
not  stand  the  test  of  a five  year  period  without 
recurrence,  so  that  gradually  the  cancer  cure 
ceased  to  be  a cure.  This  does  not  mean  that 
radium  should  not  be  employed  and  thoroughly 
tested.  Anything  and  everything  should  be 
used  which  may  in  the  slightest  degree  prove 
of  benefit  in  inoperable  cases  of  cancer.  But 
one  must  be  very  conservative  about  advocating 
the  use  of  radium  for  cases  of  cancer  which 
experience  has  shown  can  be  cured  b}^  the  knife, 
if  the  latter  be  employed  early  enough  in  the 
course  of  the  disease.  There  is  always  the 
danger  that  the  person  with  cancer,  no  matter 
of  what  type  or  stage,  will  be  led  to  try  radium 
to  escape  an  operation  which  might  have  re- 
sulted  in  a cure. 

Tt-  is  difficult  for  the  laity  to  appreciate  the 
attitude  of  the  medical  profession  regarding 
the  cure  of  any  disease.  Popular  writers  on 
cancer  accuse  surgeons  of  groping  in  the  dark 
as  regards  cancer  and  urge  them  to  come  for- 
ward with  their  figures  to  show  what  surgery 
has  been  able  to  accomplish  against  this  most 
dreaded  of  diseases.  They  say  that  positive 
statements  by  medical  men  of  repute  are  needed 
to  offset  the  positive  lies  of  the  quacks  as  to 
what  they  can  do  in  curing  cancer.  But  the 
medical  profession  is  not  secretive  and  con- 
servative without  good  cause.  Too  often  their 
fondest  hopes  regarding  the  cure  of  disease 
have  been  doomed  to  bitter  disappointment. 
So  they  say  now  that  they  want  radium  tried 
out  in  cancer  cases  in  a careful,  scientific  man- 
ner. If  it  proves  a cure  for  cancer,  good  and 
well.  Willingly  will  they  drop  their  knives 
and  turn  to  radium.  But  they  are  not  sure 
and  until  they  are  convinced  of  the  efficiency 
of  this  treatment  they  prefer  to  warn  the 
people  against  being  too  hopeful  of  the  value 
of  this  new  remedy.  There  is  so  much  that 
is  absolutely  authoritative  to  teach  the  people 
concerning  cancer  that  it  is  a pity  to  waste  any 
strength  on  the  propagation  of  anything  in  the 
line  of  cancer  treatment  which  has  not  been 
proved  by  time. 

Reuben  Peterson. 

THE  ART  OF  HUMAN  APPROACH. 

Many  a man  wonders  why  he  does  not  get 
on  in  life;  he  is  smart  enough,  lie  has  a good 
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education,  he  lias  a good  start  in  many  ways, 
but  somehow  before  long  he  drops  by  the  way- 
side  and  he  broods  in  his  leisure  hours  in  an 
endeavor  to  ascertain  why  he  is  not  enjoying 
the  success  of  his  neighbor.  Everything  else 
being  equal — that  is  professional  training, 
education,  environment  and  personal  address — - 
we  are  of  the  opinion  that  the  failure  to  suc- 
ceed is  largely  due  to  the  fact  that  the  average 
individual  does  not  understand  what  we  are 
pleased  to  term  “The  Art  of  Human  Ap- 
proach.” 

Alone,  pursuing  a cloistered  existence,  no 
man  is  of  much  value  in  this  life.  ISio  success- 
ful man  lives  alone  or  to  himself — if  he  did  he 
would  have  starved  and  failure  in  place  of 
success  would  be  his  epitaph.  Your  success 
is  dependent  upon  the  associations  and  the 
affiliations  that  you  make.  The  succeeding 
months  and  years  cause  us  to  take  on  the  color 
and  character  of  our  associations.  The  vital 
thing,  early  in  life,  is  to  become  associated 
with  the  right  people. 

Someone  has  said:  “A  man’s  value  in  life 
largely  depends  upon  his  relations,  how  he  gets 
articulated  with  the  work  about  him,  and  a 
man’s  success  in  life  largely  depends  upon  his 
ability  to  make  and  keep  friends.”  This  thing 
seems  easy  for  some  men.  We  say  of  this  man 
or  that : Oh,  he  is  a good  mixer,  he  makes 
friends  easily.  We  believe  that  a man  can 
acquire  the  Art  of  Human  Approach  if  he 
will  only  put  himself  out  to  do  so— it  is  not 
an  inherited  trait.  The  trouble,  however,  that 
often  exists  is  that  many  of  us  are  diffident 
and  backward ; we  do  not  get  acquainted  readily 
because  we  are  selfish,  self-centered,  self-con- 
scious and  care  more  about  ourselves  than 
about  other  people. 

We  are  inclined  to  want  everybody  to  make 
advances  and  come  to  us;  we  want  everybody  to 
be  introduced  to  us  and  if  people  do  not  come 
around  and  make  a fuss  over  us  we  go  away 
and  say  that  So  and  So  is  not  very  friendly. 
Such  complaints  of  unsociability  rarely  emiuate 
from  one  who  is  sociable  himself.  The  fellow 
that  has  a warm,  kindly  heart  himself  is  rarely 
complaining  of  the  unsociability  of  the  ocher 
fellow.  Wherever  the  sociable  man  goes  he 
carries  sunshine  with  him.  The  fellow  that 
complains  is  the  prematurely  old,  stiff,  stand- 
around-on-the-edge-of-the-crowd-man,  who  won- 
ders why  everybody  else  does  not  come  jump- 
ing over  seats  to  get  a hold  of  that  old,  dead 
flapper  of  his;  who  is  an  iceberg  and  wonders 
why  people  do  not  embrace  him ; who  won’t 
put  himself  out  to  be  friendly  to  others  and 
make  somebody  else  feel  good ; who  wants 
everybody  to  come  and  pat  him  on  the  back  and 
tell  people  how  good  he  is.  He  is  selfish.  That 
is  the  real  reason.  lie  won’t  put  himself  to 
the  least  inconvenience  to  make  friends. 


“Certain  it  is  that  the  man  who  turns  awa} 
from  stimulus  of  other  men’s  thoughts  and  ob- 
servations and  simply  imagines  that  his  recol- 
lections of  student’s  lecture  room  supplemented 
with  his  own  necessarily  limited  experience  arc 
sufficient,  will  find  himself  elbowed  out  of  the 
way  by  the  eager  crowd  of  ambitious  and  more 
ardent  spirits.  Don’t  stagnate  in  the  back 
water,  but  come  out  into  the  stream  of 
progress.” 

Of  course  if  you  intend  to  be  a hermit  and 
live  on  a desert  isle  and  never  come  in  contact 
with  your  kind,  it  doesn’t  make  any  difference. 
On  the  other  hand  if  you  desire  to  he  up  and 
with  the  “fore-rankers”  you  must  cultivate  the 
art  of  making  friends.  A certain  person  when 
asked  the  secret  of  his  success  in  life  replied: 
“Whatever  success  I have  had  in  life  I think 
I can  explain  in  a single  sentence — I had  a 
friend.”  The  annals  of  history  are  crowded 
with  the  instances  of  those  who  have  gotten  on 
because  they  understood  how  to  make  and  keep 
friends.  “Many  a man  fails  in  life  because  he 
has  not  sense  enough  to  rub  a man  the  right 
way.” 

You,  who  are  wondering  why  things  aren’t 
breaking  a little  better;  you,  who  are  wonder- 
ing why  your  neighbor  is  forging  ahead  while 
you  are  remaining  stationary ; you,  who  are 
finding  yourself  on  the  edge  of  the  crowd,  to 
you  we  recommend  the  exhibition  of  energy 
sufficient  to  bring  around  you  a large  coterie 
of  friends. 

Competition  is  no  longer  the  motto  of  the 
business  world.  Business  men  have  realized 
that  their  success  is  dependent  upon  the  friends 
they  make.  There  exists  an  International  As- 
sociation of  business  men  that  have  as  their 
motto — “He  profits  most  who  serves  best.”  Tins 
is  an  organization  that  has  for  its  sole  object 
the  bringing  into  intimate  acquaintanceship  Lite 
business  men  of  the  country — to  make  them 
friends.  Our  medical  societies  present  every 
doctor  in  Michigan  with  this  same  opportunity. 
If  you  haven’t  grasped  this  opportunity  or 
have  been  half-hearted  about  your  affiliation  we 
urge  it  upon  you  that  you  at,  once  make  the 
effort  to  secure  all  the  benefits  obtainable  by 
reason  of  your  membership  in  your  county  so- 
ciety. Make  the  doctors  of  your  community 
your  friends,  for  by  so  doing  a long  step  of 
progress  in  your  career  will  have  been  accom- 
plished. Ho  doctor  ever  attained  success  that 
was  not  affiliated  and  active  in  his  count}'  so- 
ciety. 


DON’T  FAIL  TO  ATTEND  THE  NEXT 
MEETING  OF  YOUR  COUNTY  SOCIETY 


February,  1914 


EDITORIAL  COMMENTS 
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The  next — the  Forty-ninth  Annual  Meeting 
— -will  be  held  in  Lansing  on  September  11th 
and  12th,  1914.  The  Section  Chairmen  and 
Secretaries  are  already  engaged  in  arranging 
the  programs  for  their  respective  sections.  The 
profession  of  Lansing,  whose  guests  we  will  be, 
assure  us  of  their  determination  to  make  this 
meeting  the  “best  ever”  in  our  history.  Ap- 
plications for  program  assignments  should  be 
made  to  the  section  secretaries. 


This  issue  is  devoted  to  the  publication  of 
the  papers  that  were  read  in  the  section  on 
Ophthalmology  and  Oto-Laryngology  during 
the  last  annual  meeting  of  our  society.  They 
in  a measure  bear  upon  subjects  that  are  only 
of  interest  to  the  specialist,  still  we  are  sure 
that  the  general  practitioner  will  find  in  them 
much  information  that  will  be  of  aid  in  his 
practice.  You  are  often  approached  for  advice 
regarding  certain  diseases  that  properly  belong 
to  the  field  of  the  eye,  ear,  nose,  and  throat  man 
and  in  order  that  you  may  pass  an  intelligent 
as  well  as  reliable  opinion  it  behooves  you  to 
remain  conversant  with  the  progress  that  is 
being  made  in  these  special  lines.  You  will 
secure  such  information  by  reading  every  ar- 
ticle in  this  issue. 


As  announced  last  month  the  Transactions 
of  the  Clinical  Society  of  the  University  of 
M ichigan  is  omitted  in  this  issue  for  the  reason 
that  the  time  has  heretofore  been  so  short  be- 
tween the  date  on  which  these  meetings  were 
held  and  the  date  when  The  Journal  goes  to 
press  that  we  have  barely  had  time  to  arrange 
the  articles  properly.  We  therefore  decided  to 
allow  a month  to  elapse.  In  our  next  issue 
and  regularly  thereafter  the  Clinical  Trans- 
actions will  appear  until  the  summer  vacation. 


Our  members  are  requested  to  carefully  re  id 
the  minutes  of  the  January  meeting  of  the 
Council  as  published  in  this  issue.  In  connec- 
tion therewith  you  will  also  find  an  itemized 
statement  of  the  sources  and  disbursements  of 
the  funds  of  the  State  Society.  The  detailed 
statement  is  published  in  order  that  each  mem- 
ber may  learn  and  know  for  what  the  funds  of 
his  society  are  expended. 


One  month  of  1914  has  passed.  Have  you 
posted  your  accounts  for  the  month  and  mailed 
your  statements  ? It  is  one  of  the  absurdities 
of  medical  traditions  to  think  that  you  can  be 
an  able  and  progressive  physician  and  ignore 
the  business  aspects  of  your  work — unless  you 
were  lucky  in  having  a fortune  bequeathed  to 


you.  The  financial  side  of  the  business  of  prac- 
ticing medicine  should  be  studied  as  well  as  the 
professional  and  scientific  side  of  our  work. 
Are  you  doing  it? 

Did  you  appreciate  the  January  Journal? 
We  were  able  to  send  you  that  number  with 
those  illustrations  and  grade  of  paper  by  reason 
of  the  patronage  we  have  received  from  our 
advertisers  during  the  past  year.  We  will  be 
able  to  send  you  a similar  number  each  month 
during  1914  if  you  will  but  make  it  a point  to 
patronize  these  advertisers  who  are  making  it 
possible  for  us  to  send  you  a better  Journal 
each  year.  Confer  your  orders  upon  them  and 
tell  them  why  you  are  doing  so  and  in  addition 
to  receiving  courteous  and  prompt  service  you 
will  have  done  your  part  towards  bringing  to 
your  desk  a better  Journal.  May  we  depend 
upon  you  for  this  co-operation  ? 

Do  you  endorse  or  condemn  the  division  of 
fees  in  medical  and  surgical  consultations  and 
work?  If  you  are  opposed  to  this  practice  will 
you  not  place  yourself  upon  public  record  as 
being  so  opposed.  Start  the  movement  in  your 
county  society;  establish  a roll  of  honor.  The 
Journal  is  open  for  you  to  declare  your  po- 
sition. In  response  to  the  comments  on  this 
subject  in  our  last  issue  we  have  received  the 
following : 

“In  compliance  with  your  suggestion  as  re- 
gards Tee-splitting,’  I will  be  glad  to  be  en- 
rolled as  opposed  to  the  practice  in  any  form. 

H.  L.  Charles,  M.D.,  Paw  Paw,  Mich. 

Are  there  any  others? 


The  following  is  a list  of  the  Michigan  Fel 
lows  of  the  American  College  of  Surgeons: 


Detroit — 

Emil  Amberg 
Max  Ballin 
John  N.  Bell 
Clark  D.  Brooks 
J.  Henry  Carstens 
Ray  Connor 
Ernest  K.  Cullen 
Robert  W.  Gillman 
Herbert  W.  Hewitt 
Louis  J.  Hirschman 
Frederick  C.  Kidner 
Daniel  Laferte 


Howard  W.  Longyear 
Walter  P.  Manton 
Theodore  A.  McGraw 
Wm.  F.  Metcalf 
William  H.  Morley 
Walter  R.  Parker 
Rolland  Parmeter 
Frederick  W.  Robbins 
B.  R.  Schenck 
Burt  R.  Shurley 
Harry  N.  Torrey 
Frank  B.  Walker 


Grand  Rapids — 

Robert  J.  Hutchinson 
R.  R.  Smith 

Kalamazoo — - 

Ralph  E.  Baleh 

Ann  Arbor — 

Roy  B.  Canfield  C.  B.  G.  deNancrede 

C.  G.  Darling  Reuben  Peterson 


D.  Emmett  Welsh 
Frederick  C.  Warnshuis 


Big  Rapids— 


Calumet — 


W.  T.  Dodge 
I.  Lawbaugh 


106 


ANNUAL  MEETING  OF  COUNCIL 


Jour.  M.  S.  M.  S. 


Lansing — 

Marshall  L.  Cushman 

Flint — 

J.  G.  R.  Manwaring 

Saginaw — 

C.  H.  Sample 

PetoskeY — 

Frank  C.  Witter 

All  of  these  Fellows  have,  by  reason  of  their 
being  admitted  to  the  College  of  Surgeons, 
pledged  themselves  to  not  practice  the  division 
of  fees. 


President  Gr.  L.  Kiefer  announces  the  ap- 
pointment of  Dr.  Arthur  M.  Flume  of  Owosso 
as  member  of  the  Medical  Legislative  Commit- 
tee of  the  American  Medical  Association,  and 
Dr.  Burt  S.  Shurly,  of  Detroit,  as  delegate 
from  Michigan  to  the  annual  meeting  of  the 
Association  of  American  Medical  Colleges  to 
be  held  in  Chicago  during  the  latter  part  of 
February. 


We  have  always  had  a wholesome  respect  for 
an  automobile  engine — so  much  so  that  we 
have  been  constantly  watchful  when  cranking 
to  prevent  “back-fire.”  “It  will  get  you  sooner 
or  later,”  has  been  handed  to  us  on  several  oc- 
casions, and  in  place  of  boasting  of  our  ability 
to  ward  off  an  accident  we  exercised  greater 
precaution.  The  “Jinx”  was,  however,  on  our 
trail  and  eventually  landed  us. 

The  facts  in  brief  are : A cold  day ; motor 

running  idle  for  some  fifteen  minutes;  we 
threw  in  the  clutch  and  “stalled”  the  engine; 
the  spark  was  , retarded  to  its  full  limit;  we 
grasped  the  crank  to  “turn  her  over”  when — 
Presto — myriads  of  stars  appeared  in  the  heav- 
ens and  a sharp,  lancinating  pain  was  felt  in 
our  right  wrist;  a hurried  “spurt”  was  made 
for  the  elevator  to  carry  us  to  our  office;  recov- 
ering from  our  “nausea”  and  outbreak  of  cold 
sweat  and  the  office  girls  ignoring  the  invec- 
tives that  charged  the  air,  they  summoned  a 
surgical  friend.  Upon  his  arrival  rapid  action 
followed — the  X-ray  revealed  a fractured  ra- 
dius with  displaced  fragments.  A ride  to  the 
hospital,  ether,  awakening  in  bed  with  a throb- 
bing wrist  encased  in  splints  and  then  thirty- 
six  hours  of  constant  “ache.” 

We  are  now  taking  a four  or  five  weeks’  en- 
forced vacation.  As  a warning  to  others — Be 
careful  how  you  crank  a heated  motor.  A 
red-hot  piece  of  carbon  will  cause  pre-ignition 
the  same  as  will  an  advanced  spark.  Self- 
starters appeal  to  us  very  strongly.  A high- 
powered  car  has  a high-powered  “kick” — we 
know. 

It  happened  on  the  13th. 


The  Minutes  and  Transactions  of  the 
Annual  Meeting  of  the  Council 


The  Annual  Meeting  of  the  Council  of  the  Mich- 
igan State  Medical  Society  was  held  in  the  Wayne 
County  Medical  Society  Club  Building  on  January 
20th,  1914,  with  the  Chairman,  W.  T.  Dodge,  pre- 
siding and  the  following  Councilors  and  visitors 
present : 

1st  District — -A.  P.  Biddle  (Absent  by  reason  of 
illness.) 

2nd  District- — - 

3rd  District — 

4th  District — A.  H.  Rockwell. 

5th  District — W.  J.  DuBois. 

6th  District — Arthur  M.  Hume. 

7th  District — W.  J.  Kay. 

8th  District — A.  L.  Seeley. 

9th  District — B.  H.  McMullen. 

10th  District — C.  H.  Baker. 

11th  District — W.  T.  Dodge. 

12th  District — R.  S.  Buckland. 

13th  District — F.  C.  Witter. 

14th  District — C.  T.  Southworth. 

President — Guy  L.  Kiefer, 

Treasurer — D.  Emmet  Welsh. 

Secretary-Editor — F.  C.  Warnshuis. 

Chairman  Medico-Legal  Com. — F.  B.  Tibbals. 

The  minutes  of  the  last  session  of  the  Council 
that  was  held  in  Flint  Sept.  5th,  1913,  were  ap- 
proved as  read. 

The  Secretary-Editor  submitted  his  annual  re- 
port for  the  year  1913,  as  follows : 

ANNUAL  REPORT  OF  THE  SECRETARY- 
EDITOR 

For  the  Year  1913. 

Rendered  to  the  Council,  January  20th,  1914. 

To  the  Council  and  Members  of  the  Michigan 
State  Medical  Society : 

Gentlemen : 

Fully  appreciative  of  the  honor  bestowed  by 
being  so  privileged,  I herewith  respectfully  submit 
to  you  the  annual  report  of  your  Secretary-Editor 
for  the  period  of  February  1,  1913  to  December  31, 
1913,  inclusive. 

I will  endeavor  to  cover  this  period  of  eleven 
months  by  the  outlining  of  the  direction  towards 
which  our  efforts  have  been  exerted  with  but  a few 
recommendations  as  to  our  future  activities,  and 
thus  enable  you  and  our  members,  to  determine  in- 
dividually the  verdict  that  is  to  be  pronounced  upon 
our  endeavors  and  the  year’s  work. 

Entrance  Into  Office. 

About  February  1st,  1913,  I received  the  records 
and  property  of  the  Society  by  express  and  freight. 
The  absence  of  a definite  statement  of  the  details 
of  the  records  of  office  occasioned  the  request  for 
an  audit  of  the  books  and  records  in  order  that 
I might  have  a certified  statement  of  the  balances 
and  condition  of  each  account.  The  report  of  this 
audit  was  submitted  to  you  at  your  Annual  Meet- 
ing in  Flint  on  September  4th,  1913.  The  following 
is  a copy  of  the  auditor’s  certified  report  for  the 
year  closing  December  31,  1913.  The  original  has 
been  filed  with  the  Chairman  of  your  Finance 
Committee. 


February,  1914 
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Auditor's  Financial  Report. 

Grand  Rapids,  Mich.,  Jan.  5,  1914. 
To  the  Council  of  the  Michigan  State  Medical 
Society:  c/o  F.  C.  Warnshuis,  Secretary, 

91  Monroe  Ave.,  Grand  Rapids,  Michigan. 

Gentlemen  : — 

I have  just  completed  the  examination  of  the 
books  and  accounts  of  the  Michigan  State  Medical 
Society  for  the  year  ended  December  31,  1913,  and 
am  pleased  to  submit  the  following  exhibits : 


Exhibit  B. 

Savings  Account. 

Certificates  of  Deposit  in  hands  of  Treas.  $2,325.05 
Exhibit  C. 

Certificates  of  Deposit. 

No.  116,  Big  Rapids  Bank,  4%  interest  ....$1,000.00 
Grand  Rapids  Savings  Bank,  on  deposit 

with  Post  Master  25.00 

Total  $1,025.00 


Exhibit  A. 

Trial  Balance  December  31st,  1913. 


Bond  (a)  

Savings  (b)  

$ 2,000.00 

2,325.05 

Present  worth  

1 lues  

$ 6,031.67 

2,194.75 

Act  Rec.  advertising  

512.06 

Journal  Subs 

2,210  65 

Act  Rec.  reprints  

109.25 

Defense  

182.00 

G.  R.  Savings  Bank  

1,000.57 

Advertising  Sales  

3,045.08 

Certificates  of  Deposit  (c)  

1,025.00 

Reprint  Sales  

310.75 

Tournal  Expense  (d)  

4,158.15 

Int.  Reed 

146.23 

Secretary  Expense  (e)  

273.69 

Over  and  short  

.20 

State  Society  Expense  (f)  

1,412.97 

Advertising  Expense  (g)  

167.82 

$14,121.33 

Reprint  Expense  

416.50 

Council  Expense  (h)  

285.28 

Petty  Cash  

17.00 

General  Expense  (i)  

180.28 

Annual  Meeting  (j)  

237.71 

$14,121.33 

Exhibit  B. 

Statement  Showing  Loss  and  Gain  for  Year  Ended  Dec.  31,  1913. 


Expenses 

Losses 

Receipts 

Gains 

Journal  

$4,158.15 

Membership  Dues  

$2,194.75 

Society  

1,412.97 

lournal  Subs 

2,210.65 

Reprints  

416.50 

Advertising  Sales  

3,045.08 

Annual  Meeting  

237.71 

Reprint  Sales  

310.75 

Council  

285.28 

Interest  Received  

146.23 

Secretary  

273.69 

Over  and  Short  acct 

.20 

A rl  vertisino- 

167.82 

General  Expense  

180.28 

$7,907.66 

Petty  Cash  

17.00 

7,149.40 

$7,149.40 

Net  gain  for  the  year  1913  

$ 758.26 

Exhibit  C. 

Balance  Sheet  Showing  Condition  January  1st,  1914. 


Bonds  $2,000.00 

Savings  acct.  (In  hands  of  Treas.)  2,325.05 

Certificates  of  Dep.  (In  hands  of  Treas.)  1,025.00 

G.  R.  Savings  Bank  1,000.57 

Act.  Rec.  Advertising  512.06 

Act.  Rec.  Reprints  109.25 


Due  Defense  Fund  for  the  year  1914  ....$  182.00 

P.  W.  1/1/13  $6,031.67 

Gain  for  the  year  1913  758.26  $6,789.93 


$6,971.93 


$6,971.93 


The  bank  account  with  the  G.  R.  Savings  Bank 
was  reconciled  as  at  December  31,  1913,  and  found 
correct. 

The  bonds,  savings  account  and  certificates  of 
deposit  are  in  the  hands  of  the  Treasurer,  D. 
Emmet  Welsh. 

(Signed)  Walter  H.  Shultus, 
Public  Accountant. 

Exhibit  A. 

Bond  Account 

Edwards  & Chamberlain  Hardware  Co., 
Kalamazoo,  Mich.  1st  Mortgage 
bonds,  Nos.  9,  10,  11,  12,  at  $500.00  ..$2,000.00 


Exhibit  D. 


Journal  Expense  Account. 

February — 

11  Stanton  Ptg.  Co.,  postal  cards  $ 3.00 

11  Miss  Taylor,  mailing  list  for  P.  O.  ..  6.60 

11  Postage  4.00 

11  F.  C.  W.  Editor’s  Expense  to  Chicago  34.55 

11  Miss  Hill,  •stenographer  20.00 

11  F.  C.  W.  Editor’s  salary  one-half  mo.  23.33 

21  A.  M.  A.  Printing  Feb.  Journal  ....  200.55 

21  U.  S.  Clipping  Bureau  3.50 

21  Schuil  Ptg.  Co.,  Adv.  contracts  10.50 

21  Wilfrid  Haughey,  postage  and  mail- 
ing Jan.  Jour 5.86 
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28  Wilfrid  Haughey,  mailing  and  cart- 
age Feb.  Jour 6.00 

28  Miss  Hill,  stenographer  10.00 

28  Addressograph  Co.,  repair  of  ad- 

dressograph  28.82 

28  Schuil  Ptg.  Co.,  printing  statements  . . 4.00 

28  F.  C.  W.  Editor’s  salary  Feb 41.67 

March — 

12  W.  Haughey,  salary  editor  January  . 25.00 

12  Postmaster,  postage  March  Jour 6.90 

12  F.  C.  W.,  expense  Detroit  15.53 

20  Miss  Hill,  stenographer  20.00 

20  U.  S.  Press  Clipping  Bureau  3.50 

20  Printers  Ink  Co.,  subscription  2.00 

20  A.  M.  A.  Printing  Jan.  and  March 

Journals  417.35 

27  Addressograph  Co.,  revising  mail,  list  3.45 

27  P.  M.,  Battle  Creek.  Balance  unpaid 

postage  for  1912  9.44 

27  F.  C.  W.  Editor  salary  March  41.67 

April— 

5 A.  M.  A.  April  Journal  216.60 

12  P.  M.  Second  class  postage  8.64 

12  Postage,  first  class  and  correspondence  10.00 

12  Miss  Hill,  stenographer  10.00 

28  West’s  Drug  Store,  postage  10.00 

28  F.  C.  W.  Editor  salary  April  41.67 

28  Miss  Hill,  stenographer  10.00 

28  U.  S.  Press  Clipping  Bureau  3.50 

28  Addressograph  Co.  Change  of  mailing- 

list  .58 

May — 

15  U.  S.  Press  Clipping  Bureau  3.50 

15  Ellis  Pub.  Co.  Binding  1912  Journals  18.00 
15  A.  M.  A.  Printing  May  Journal  243.62 

15  Miss  Hill,  stenographer  10.00 

21  Western  Union  Telegraph  Co 1.96 

21  P.  M.  May  Journals  8.86 

21  West’s  Drug  Store,  postage  5.00 

June — 

5 A.  M.  A.  June  Journal  206.58 

5 Miss  Hill,  stenographer  10.00 

5 F.  C.  W.,  May  salary  41.67 

5 P.  M.,  June  Journal  8.11 

13  Miss  Hill,  stenographer  10.00 

30  Miss  Hill,  stenographer  10.00 

30  F.  C.  W.  Editor  salary  June  41.67 

July- 

14  U.  S.  Press  Clipping  Bureau  3.50 

14  Columbia  Transfer  Co.  Freight  and 

cartage  17.04 

14  A.  M.  A.  Printing  July  Journal  ....  209.12 

14  P.  M.  Postage  July  Journal  6.83 

14  Addressograph  Co.,  revising  mail- 
ing list  1.72 

14  Miss  Hill,  stenographer  10.00 

August — 

2 F.  C.  W.  Editor  salary  July  41.66 

2 Miss  Hill,  stenographer  10.00 

2 West’s  Drug  Store,  postage  6.00 

2 A.  M.  A.  Printing  Aug.  Journal  ....  235.48 

13  P.  M.  Aug.  Journal  11.11 

13  Mich.  Telephone  Co.,  long  dist 11.30 

16  Miss  Hill,  stenographer  10.00 

16  West’s  Drug  Store,  postage  5.00 

13  Addressograph  Co.,  addresses  1.02 

September — 

1 Miss  Hill,  stenographer  10.00 

11  Miss  Taylor,  stenographer  10.00 

11  West’s  Drug  Store,  rent  2/1/13  to 

9/1/13  52.50 

13  U.  S.  Press  Clipping  Bureau  3.50 


13  P.  M.  Sept.  Journal  8.97 

13  Addressograph  Co.,  revising  mail- 
ing list  .67 

26  U.  S.  Press  Clipping  Bureau  3.50 

26  A.  M.  A.  Printing  Sept.  Jour 241.05 

26  E.  C.  W.  Salary  Aug.  and  Sept 83.33 

October — 

10  P.  M.  October  Journal  10.24 

10  Tradesman  Co.,  printing  Oct.  Jour.  ..  355.71 

31  Miss  Taylor,  stenographer  20.00 

31  F.  C.  W.,  salary  for  October  41.83 

31  F.  C.  W.,  expense  to  Chicago  14.75 

31  West’s  Drug  Store,  rent  7.50 

31  Miss  Taylor,  stenographer  20.00 

November — 

13  U.  S.  Clipping  Bureau  3.50 

13  Western  Union  Teleg.  Co .70 

13  Columbia  Trans.  Co.,  Freight  and 

cartage  23.66 

13  P.  M.,  Nov.  Journal  11.27 

13  Tradesman  Co.,  November  Journal  ..  318.60 

13  Miss  Taylor,  stenographer  20.00 

13  F.  C.  W..  salary  November  41.66 

December — 

24  Tradesman  Co.,  December  Journal  ..  318.16 

24  Addressograph  Co .90 

24  P.  M.  December  Journal  10.78 

24  U.  S.  Press  Clipping  Bureau,  Bal. 

act.,  1913  10.50 

24  West’s  Drug  Store,  December  rent  . . 15.00 

24  Miss  Taylor,  stenographer,  Jan.  1st  ..  17.50 

24  F.  C.  W.,  December  salary  41.66 

24  F.  C.  W.,  postage  3.75 


Total  $4,158.15 


Exhibit  E. 
Secretary’s  Expense. 


Feb.  11 — F.  C.  W.,  Secy.  Expense  Chicago  $ 13.80 

Mar.  12 — W.  Haughey,  exp.  acct.  Jan 69.87 

Mar.  12 — F.  C.  W.,  Genesee  County  trip  . . 9.38 

Apr.  28 — F.  C.  W.,  Exp.  Berrien  and  Me- 
costa Co 16.28 

June  5 — F.  C.  W.,  A.  M.  A.  meeting  72.60 

July  14 — F.  C.  W.,  Lapeer  meeting  7.48 

Aug.  2 — F.  C.  W.,  Chicago  expense  14.50 

Aug.  13 — F.  C.  W.,  Upper  Pen.  meeting  . . 47.17 

Sept.  26 — Secretary’s  office  expenses  ....  8.95 

Oct.  31 — F.  C.  W.,  Ottawa  and  Montcalm 

meetings  4.86 

Dec.  24 — F.  C.  W.,  Tri-County  meeting  ..  8.80 


Total  $ 273,69 

Exhibit  F. 

State  Society  Expense. 

February — 

11  F.  C.  W.,  Secy.  Supplies  $ .73 

11  Miss  Hill,  stenographer  20.00 

11  J.  S.  Crosby  Co.,  Secy,  and  Treas. 

Bonds  15.00 

11  Fox  Typewriter  Co 1.00 

11  F.  C.  W.,  postage  4.00 

11  F.  C.  W.,  salary  23.33 

12  Tisch-Hine  Co.,  supplies  44.66 

12  West’s  Drug  Store,  postage  5.00 

21  Schuil  Ptg.  Co.,  membership  cards  . . 14.75 

28  Miss  Hill,  stenographer  10.00 

28  Tisch-Hine  Co.,  stationery  13.20 

28  F.  C.  W.,  February  salary  41.67 

28  Fox  Typewriter  Co.,  exchange  type- 
writers   25.00 
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March — 

12  W.  Haughey,  January  salary  25.00 

12  West’s  Drug  Store,  postage  20.00 

20  Miss  Hill,  stenographer  20.00 

20  J.  S.  Crosby  Co.,  Ins.  on  office  equip.  15.00 

27  Tisch-Hine  Co.,  membership  ledgers  . 157.44 

31  G.  R.  Typewriting  Co.,  form  letters  . . 1.25 

31  F.  C.  W.,  March  salary  41.67 

April — 

12  Miss  Hill,  stenographer  10.00 

12  Petty  cash  account  5.00 

28  F.  C.  W.,  salary  April  41.67 

28  Miss  Hill,  stenographer  10.00 

28  Mich.  State  Telephone  Co.,  long  dist.  1.35 

28  Columbia  Transfer  Co.,  freight  ....  13.19 

28  Tisch-Hine  Co.,  set  of  books  21.56 

28  L.  R.  Taylor,  typewritten  member- 
ship list  6.00 

May — • 

15  Miss  Hill,  stenographer  10.00 

21  Mich.  Telephone  Co.,  long  dist 4.15 

21  Postal  Teleg.  Co 3.19 

21  West’s  Drug  Store,  postage  5.00 

23  A.  M.  Hume,  legislative  com.  exp.  . . 13.27 

June — 

5 Miss  Hill,  stenographer  10.00 

5 F.  C.  W.,  May  salary  41.67 

5 Tisch-Hine  Co.,  supplies  2.10 

5 West’s  Drug  Store,  postage  5.00 

16  Miss  Hill,  stenographer  10.00 

30  Miss  Hill,  stenographer  10.00 

30  West’s  Drug  Store,  postage  5.00 

30  F.  C.  W.,  salary  June  41.67 

July- 

14  Powers  & Tyson,  postal  cards  3.90 

14  Tisch-Hine  Co.,  supplies  9.00 

14  West’s  Drug  Store,  supplies  4.50 

15  Miss  Hill,  stenographer  10.00 

15  West’s  Drug  Store,  postage  10.00 

August — 

2 F.  C.  W.,  July  salary  41.67 

2 Miss  Hill,  stenographer  10.00 

2 West’s  Drug  Store,  postage  6.00 

13  Tisch-Hine  Co.,  supplies  1.25 

16  Miss  Hill,  stenographer  10.00 

September — 

1 Miss  Hill,  stenographer  10.00 

11  Miss  Taylor,  stenographer  10.00 

11  West’s  Drug  Store,  rent  52.50 

26  Dr.  Rutherford,  public  health  com.  . . . 13.00 

26  F.  C.  W.  Aug.  and  Sept,  salary  83.33 

'October — 

7 West’s  Drug  Store,  postage  3.81 

10  West’s  Drug  Store,  rent,  Aug 15.00 

10  Tisch-Hine  Co.,  supplies  1914  43.35 

10  Miss  Taylor  stenographer  20.00 

31  Miss  Taylor,  stenographer  20.00 

31  F.  C.  W.,  salary  October  41.83 

31  West’s  Drug  Store,  postage  10.00 

31  West’s  Drug  Store,  rent  7.50 

November — 

13  Schuil  Ptg.  Co.,  envelopes  4.25 

25  Miss  Taylor,  stenographer  20.00 

25  West’s  Drug  Store,  postage  10.00 

25  F.  C.  W.,  salary  41.67 

December — 

24  Tradesman  Co.,  envelopes  12.95 

24  Postal  Teleg.  Co 1.35 

24  Stationery,  section  oph.,  oto.,  laryn.  . . 5.50 

24  Tisch-Hine  Co.,  1914  stationery  ....  52.02 

24  Miss  Taylor,  stenographer  17.50 

24  F.  C.  W.,  December  salary  41.67 


$1,412.97 


Exhibit  G. 
Advertising  Expense. 


March  5 — W.  Haughey,  commissions  $ 30.05 

March  25 — Robt.  Currier,  Chicago  6.86 

May  12 — Robt.  Currier,  Chicago  5.80 

May  23— W.  Haughey  77.27 

Sept.  1 — D’Arcy  Co.,  St.  Louis  12.49 

Nov.  5 — W.  Haughey,  bal.  commission  . . 35.35 


Total  $ 167.82 

Exhibit  H. 

Council  Expense  Account. 

Feb.  11 — W.  T.  Dodge,  expense  $ 17.65 

Feb.  11 — C.  H.  Baker,  expense  19.11 

March  1 — W.  Haughey  expense,  Jan.,  1912 

Meeting  42.12 

March  1 — W.  Haughey,  Secy.  Council  ....  25.00 

March  1—  Anna  Haughey,  stenographer 

Council  25.00 

May  23 — A.  M.  Hume,  Councilor  expense  . 7.07 

Sept.  10 — Miss  Taylor,  stenographer  Coun.  25.00 

Sept.  10 — County  Secretaries'  dinner  37.50 

Sept.  13 — Auditor  68.50 

Sept.  26 — Eifert  File  Case  7.84 

Oct.  10 — A.  H.  Rockwell,  expense  10.49 


Total  $ 285.28 


Exhibit  I. 

General  Expense. 

Feb.  1 — Columbia  Transfer  Co.,  cartage  ..$  3.65 


Feb.  1 — St.  Joseph  Co.,  bank  exchange  ....  .10 

Feb.  11 — Expense  Ex-treas.  Stone  2.94 

Feb.  11 — F.  C.  W.  express  and  freight, 

trans.  office  33.99 

Feb.  11 — F.  C.  W.,  petty  cash  5.00 

Feb.  20 — F.  C.  W.  express  and  freight, 

trans.  office  9.60 

Feb.  21 — F.  C.  W.,  petty  cash  5.00 

Sept.  26 — W.  Haughey,  office  rent  1912  . . 120.00 


Total  $ 180.28 

Exhibit  J. 

Annual  Meeting  Expense. 

Aug.  2 — Schuil  Printing  Co.,  registration 

blanks  $ 3.75 

Aug.  13 — IT  B.  Morse,  section  Secy.  exp.  5.00 

Aug.  13 — -Lawrence  Printing  Co.,  Am- 

berg’s  Committee  4.25 

Sept.  11 — F.  C.  W.,  exp.  annual  meeting  ..  26.36 

Sept.  11 — Dresden  Hotel,  invited  guests’ 

hotel  bill  38.45 

Sept.  11 — Grand  Rapids  Typewriting  Co., 

membership  list  Reg.  Bureau  5.50 

Oct.  10 — Harry  Demorest,  stenographer, 

Flint  122.50 


Total  $ 237.71 


Exhibit  K. 

Interest  Received. 

June  30 — Chamberlain  Hdw.  Co.,  bonds  ..$  50.00 

July  31 — Battle  Creek  & Kalamazoo  Sav. 

Banks  46.23 

Aug.  21 — Certificate  of  Deposit,  Peoples 

Bank  30.00 

Sept. — Certificate  of  Deposit,  Big  Rapids 

Bank  20.00 


Total  $ 146.23 


Note. — Interest  on  funds  in  hands  of  the  Treas- 
urer and  on  bonds  for  last  half  of  1913  not  re- 
ceived at  the  time  of  audit. 


Total 


no 
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Exhibit  L. 

Explanation  of  Present  Worth,  at  the  Commence- 
ment of  the  Year. 


Bond  acct $2,000.00 

Savings  Acct.,  Kalamazoo  Bank  1,772.77 

Savings  Acct.,  Battle  Creek  552.28 

Checking  Acct.,  Grand  Rapids  1,292.76 

Accts.  Receivable  361.36 

Accts.  Receivable  Reprints  49.50 


Total  $6,031.67 


The  above  reveals  in  cold  figures  the  condition 
of  our  finances  and  the  source  and  disbursements  of 
our  funds  during  the  past  year.  A study  of  these 
figures  lead  us  to  the  following  deductions : Our 

net  profit  for  the  year  is  $758.26.  Our  present 
worth  on  December  31,  1912  was,  as  per  the  report 
rendered  to  you,  $5,427.46.  Our  present  worth  on 
December  31,  1913  is  $6,789.93.  This  in  reality  then 
gives  us  a profit  for  the  year  of  $1,362.47  in  place 
of  the  reported  profit  of  $758.26  as  contained  in  the 
auditor’s  report.  The  explanation  of  this  apparent 
discrepancy  is  as  follows : When  we  opened  our 

new  set  of  books  during  February,  the  total  re- 
sources turned  over  amounted  to  $6,031.66,  con- 
taining as  it  did  receipts  from  bills  receivable  and 
interest  not  incorporated  in  the  report  rendered  on 
December  31,  1912.  We  consequently  entered  this 
total  amount  as  an  exhibit  of  the  present  worth  of 
the  Society  at  the  time  our  new  books  were  opened 
some  five  weeks  after  the  commencement  of  this 
fiscal  year,  and  have  based  our  profit  and  loss 
computations  on  these  figures.  Our  profit  for  the 
year  then  is,  as  stated,  $1,362.47  with  all  bills  paid, 
and  the  Society’s  net  worth  on  Dec.  31,  1913  was 
$6,789.93.  This  does  not  include  the  interest  on  our 
investments  for  the  last  six  months  of  the  year, 
and  which,  because  they  were  not  collectable  until 
January  1st,  1914,  do  not  appear  in  our  statement. 

It  is  also  but  proper  that  we  make  mention  of 
the  extraordinary  expenses  incurred  during  the 
year  by  reason  of  the  installing  of  a complete  new 
system  of  records  and  accounting.  We  believe  that 


this  has  been  a profitable  investment  for  now  our 
records  are  beyond  criticism  and  are  in  such  shape 
that  every  penny  of  receipts  and  disbursements  are 
accurately  accounted  for  and  may  be  balanced  in 
a very  few  moments.  The  expense  of  transferring 
the  property  o-f  the  Society  from  Battle  Creek  to 
Grand  Rapids  is  revealed  in  the  exhibit  given  be- 
low and  is  properly  classified  as  an  extraordinary 
expense,  as  are  also  the  unpaid  bills  of  1912,  which 
were  deducted  from  the  current  receipts  of  this 
year  in  the  final  accounting. 

Extraordinary  Expense  Exhibit. 


Membership  Record  Ledgers  $157.44 

Accounting  Books  and  Supplies  21.56 

Services  of  Auditor  68.50 

Freight  and  Express  56.78 

Office  rent,  W.  Haughey,  1912  120.00 

Adv.  Commissions,  W.  Haughey,  1912 

accts 107.32 

Due  Postmaster  Battle  Creek,  1912  9.44 

Bill  for  binding  1912  Journals,  Battle  Creek  12.00 

W.  A.  Stone,  Treasurer  Expense  2.94 

Mailing  List  for  Post  Master,  Grand  Rapids  6.00 


Total  $561.98 


Medical  Defense  Collections. 

A total  of  $2,013.25  Medical  Defense  League’s 
dues  have  been  collected  and  turned  over  to  the 
Treasurer.  A special  form  of  remittance  blank  was 
designed,  and  the  members’  names,  residence  and 
date  of  payment,  as  well  as  their  County  Society 
affiliation,  was  used  in  reporting  the  membership  to 
the  Chairman  of  the  Defense  League  Committee. 
At  the  end  of  the  year  these  blanks  may  be  bound 
and  thus  a permanent  rostra  secured.  Our  remit- 
tances have  been  forwarded  on  the  first  of  each 
month. 

For  your  further  enlightenment  I append  here- 
with the  following  comparative  statements  for  the 
past  nine  years : 


Exhibit — Comparative  Statement  Last  Few  Years. 


Receipts 


Dues 

Adv. 

Misc. 

Reprints 

Interest 

Total 

1904 

$3,283.50 

$2,025.93 

$36.18 

$5,344.60 

1905 

3,604.52 

2,005.30 

16.32 

5,626.14 

1906 

3,290.29 

2,297.78 

25.81 

5,613.88 

1907 

3,885.75 

2,158.92 

26.55 

6,071.22 

1908 

4,033.50 

1,786.53 

16.00 

$ 27.68 

5,863.71 

1909 

4,034.18 

2,073.71 

16.94 

48.61 

6,174.44 

1910 

3,683.30 

2,016.97 

43.76 

86.69 

5,830.66 

1911 

4,269.65 

2,122.59 

18.38 

$156.00 

201.66 

6,768.28 

1912 

4,108.00 

1,851.92 

65.85 

184.25 

190.35 

6,400.37 

1913 

4,203.00 

3,045.08 

00.00 

310.75 

146.23 

7,907.66 

Disbursements. 

Journal 

State  Soc. 

Reprints 

Profit 

Total 

1904 

$119.69 

$5,344.60 

1905 

$4,265.26 

$ 772.42 

588.46 

5,626.14 

1906 

4,092.94 

1,499.32 

21.62 

5,613.88 

1907 

4,193.06 

924.71 

853.45 

2,071.22 

1908 

4,226.98 

941.77 

694.96 

5,863.71 

1909 

4,263.45 

739.62 

1,171.37 

6,174.44 

1910 

4,182.41 

1,686.51 

floss)  38.26 

5,830.66 

1911 

4,219.65 

1,335.93 

$350.81 

$186.22 

675.67 

6,768.28 

1912 

3,821.90 

1,249.74 

423.99 

904.74 

6,400.37 

1913 

4,325.97 

2,406.93 

416.50 

758.26 

7,907.66 
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No.  Per  Cent  Total 

Years  Pages  Adv.  Cost. 

1902  248  21 

1903  826  23 

1904  799  28 

1905  870  28  $4,265.26 

(Change  of  Editor.) 

1906  942  28  $4,096.94 

1907  904  28  4,193.06 

1908  857  24  4,226.98 

1909  836  25  4,263.45 

(Change  of  Editor.) 

1910  894  21  $4,182.41 

1911  928  23  4,219.65 

1912  1 042  17  3,821,90 

(Change  of  Editor.) 

1913  1,190  23  4,325.97 


I would  suggest  that  the  funds  now  invested  in 
certificates  of  deposit  be  re-invested  in  mortgages 
or  bonds  and  thus  - become  greater  revenue  pro- 
ducers by  reason  of  increased  interest  returns.  The 
funds  on  hand  are  sufficient  for  our  banking  re- 
quirements. 

In  closing  these  comments  upon  our  finances  I 
desire  to  draw  your  attention  to  the  necessity  of 
a fire-proof  cabinet  in  the  office  of  your  Secretary. 
The  records  that  we  now  possess  represent  a con- 
siderable investment  in  money  and  labor.  Their 
destruction  by  fire  would  entail  their  compilation 
anew  at  a considerable  financial  expense  and  even 
then  much  valuable  data  would  be  irretrievably  lost. 
Their  permanency  may  be  assured  by  the  purchase 
of  a fire-proof  steel  cabinet  at  an  expenditure  of 
about  $100.00.  Your  instruction  regarding  the  safe- 
guarding of  our  records  is  solicited. 

Membership. 

The  membership  enrollment  on  Dec.  31st,  1913 
was  2,205,  and  is  distributed  among  sixty  County 
Societies  in  the  following  exhibition  of  the  en- 
rollment of  each  component  organization. 


Alpena  

..  18 

Ionia  

. . 20 

Antrim  

. . 3 

Isabella  

Barrv  

. . 6 

Clare  

. . 13 

Bay  

Tackson  

. . 45 

Arenac  

Kalamazoo  Acad.  . 

Iosco  

. . 4S 

Kalamazoo  

Benzie  

. . 5 

Van  Buren  

Berrien  

. . 25 

Allegan  

. .136 

Branch  

. . 13 

Kent  

. .134 

Calhoun  

. . 69 

Lapeer  

. . 24 

Cass  

. . 12 

Lenawee  

Charlevoix  

. . 3 

Livingston  

. . 14 

Cheboygan  

. . 6 

Macomb  

. . 16 

Chippewa  

Manistee  

. 13 

Luce  

Marquette  

Mackinaw  

. . 25 

Alger  

. . 38 

Clinton  

. . 19 

Mason  

5 

Delta  

. . 20 

Mecosta  

. . 19 

Dickinson-Iron  . . . 

. 7 

Menominee  

, . 13 

Eaton  

. . 3 L 

Midland  

. . 5 

Emmet  

. . 14 

Monroe  

. . 21 

Genesee  

. . 78 

Montcalm  

. . 22 

Gogebic  

..  14 

Muskegon  

Grand  Traverse  .. 

Oceana  

. . 33 

Leelanau  

. . 23 

Newaygo  

. . 10 

Gratiot  

. . 25 

Oakland  

. . 46 

Hillsdale  

. . 15 

Otsego  

Houghton  

Montmorency  . . . . 

Baraga  

Crawford  

Keweenaw  

. . 48 

Oscoda  

Huron  

. . 20 

Roscommon  

Ingham  

. . 61 

Ogemaw  

Cost 

Adv. 

Cost 

No. 

Per  Page. 

Received . 

Per  Member 

Mem. 

1,653 

$2,025.92 

1,777 

$4.89 

2,005.30 

$1.27 

1,790 

$4.34 

$2,297.78 

$ .97 

1,873 

4.64 

2,158.92 

1.07 

1,892 

4.93 

1,786.53 

1.29 

1,883 

5.10 

2,073.71 

1.21 

1,962 

$4.67 

$2,016.97 

$1.00 

1,979 

4.55 

2,122.59 

.97 

2,158 

3.66 

1,851.92 

.87 

2,168 

3.63 

3,045.08 

.58 

2,205 

O.  M.  C.  O. 

R.  O.  ..  20 

St.  Clair  

40 

Ontonagon 

9 

St.  Joseph  . . . . 

15 

Osceola  . . . . 

Wexford  

Lake  

•V 

Kalkaska  

Ottawa  . . . . 

27 

Missaukee 

Presque  Isle 

5 

Tri-County  ... 

20 

Saginaw  . . . , 

41 

Tuscola  

36 

Sanilac  . . . . , 

8 

W ashtenaw  . . 

71 

Schoolcraft 

7 

Wayne  

597 

Shiawassee 

28 

The  membership  enrollment  reported  to  you  on 
Jan.  1st,  1913,  was  2,166.  Consequently  we  close 
our  present  year  with  a gain  of  37  members. 

The  directory  of  the  A.  M.  A.  gives  Michigan  a 
population  of  some  4,100  physicians.  Inasmuch  as 
this  number  includes  the  names  of  men  retired  from 
active  practice,  engaged  in  commercial  pursuits, 
employed  in  laboratories  and  teaching  capacities, 
as  does  it  also  contain  many  who  are  not  eligible 
to  membership,  we  feel  that  conservatively  we  may 
estimate  that  there  are  3,400  physicians  eligible  to 
membership  in  our  County  and  State  Society.  With 
the  enrollment  of  2,205  members  we  have  64%  of 
elegible  physicians  affiliated  with  our  County  and 
State  Organization. 

To  exercise  its  greatest  influence,  to  accomplish 
the  work  of  organized  medicine,  to  exhibit  a con- 
vincing and  impressive  opinion  on  all  public  and 
professional  questions,  our  organization  should  be 
composed  of  at  least  75  to  80  per  cent,  of  the 
eligible  physicians  in  the  State.  To  attain  this  en- 
rollment we  have,  in  so  far  as  our  other  duties  per- 
mitted, advanced  the  following  efforts  to  secure  this 
increased  membership : 

(1)  Editorially  we  have  urged  County  Societies 
and  individual  members  to  secure  the  affiliation  of 
their  doctor  friends  who  are  unaffiliated. 

(2)  We  have  also,  through  the  County  Secre- 
tary’s Department  of  The  Journal,  urged  the 
County  Secretary  to  induce  his  society  to  institute 
a membership  campaign. 

(3)  We  have,  in  our  visits  to  several  societies, 
urged  the  securance  of  the  affiliation  of  the  non- 
member. 

(4)  The  Secretary  of  the  A.  M.  A.  has  under 
his  control  a trained  corps  of  canvassers  who  call 
upon  individual  and  eligible  physicians ; explain  to 
them  the  value  to  the  doctor  of  membership  in  his 
County  Medical  Society ; urge  them  to  file  their 
application  for  membership,  and  securing  it  they 
place  these  applications  in  the  hands  of  the  County 
Secretary  for  election  to  active  affiliation.  In  com- 
pliance with  your  recommendation  we  secured  the 
presence  of  these  canvassers  in  Michigan  on  Dec. 
1st.  They  are  still  engaged  in  this  canvass,  and 
to  date  a total  of  247  members  have  been  secured. 
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Present  indications  warrant  our  prophesying  that 
by  March  1st,  1914  we  shall  have  attained  a total 
of  3,000  new  members  in  good  standing. 

Mere  numercial  strength,  however,  should  not 
be  our  final  goal.  The  future  must  be  made  to 
record  the  efforts  of  our  organized  strength  in 
solving  the  problems  of  public  health,  preventative 
medicine,  eugenics,  scientific  medicine,  and  acts  of 
State  officials  so  that  the  greatest  good  and  highest 
ideals  may  be  attained  and  thereby  securing  for 
our  organization  and  the  individual  doctor  the  re- 
spect and  consideration  to  which  they  are  rightly 
entitled,  as  well  as  recognition  as  being  a reliable 
authority  to  which  our  public  may  appeal  in  all 
matters  pertaining  to  health  and  sanitation.  Mind- 
ful as  we  should  be  of  the  duty  that  we  owe  to  our 
State  politic,  we  must  not  neglect  our  individual 
advancement  and  betterment,  professionally  and 
commercially.  Organized  effort  that  will  secure  to 
a fuller  extent  a spirit  of  universal  harmony  and 
friendliness  within  our  ranks,  and  the  increase  of 
our  material  possessions  in  just  proportions  to  the 
services  that  we  render  to  our  patients,  demand  our 
study  and  the  adoption  of  a definite  plan  of  activity. 
The  time  is  here  when  Michigan  may  readily  as- 
sume the  leadership,  and  thus  demonstrate  to  our 
sister  states  the  greatest  value  that  may  be  derived 
from  organized  effort.  Unless  we  are  content  to 
remain  in  our  present  position  this  phase  of  organ- 
ized effort  shouuld  be  given  careful  consideration. 

County  Societies. 

There  have  occurred  no  changes  in  the  component 
organizations — our  County  Societies.  With  few  ex- 
ceptions they  are  in  a flourishing  state  and  are  con- 
ducting meetings  that  are  productive  of  great  profit 
to  their  individual  members.  They  are  conduct- 
ing meetings  that  are  creating  an  interest  in  scien- 
tific work  and  are  also  considering  problems  con- 
cerning public  health,  and  thus  are  actively  engaged 
in  advancing  the  work  of  reform  propagandas. 

Too  much  credit  cannot  be  given  the  Secretaries 
of  the  various  County  Societies.  We  are  indeed 
sorry  that  in  certain  instances  the  work  performed 
by  the  County  Secretary  is  too  little  appreciated. 
These  officials  in  many  instances  have  the  respon- 
sibility of  the  entire  society  vested  in  them,  and  it 
is  their  zeal  and  enthusiasm  that  determines  the 
standing  and  achievements  of  the  County  Society. 
Much  of  their  time  is  required  in  performing  the 
duties  of  their  office,  and  it  is  but  proper  that  the 
members  should  recognize  in  a fitting  manner  the 
services  that  are  rendered  by  County  Secretaries. 
It  is  a pleasure  to  acknowledge  the  general  co- 
operation and  assistance  that  this  office  has  received 
from  these  County  officials — the  hard  working  sec- 
retary merits  a special  vote  of  thanks  from  the 
State  Society.  I would  request  authority  to  again 
entertain  the  County  Secretaries  at  a dinner  during 
our  next  annual  meeting,  and  urge  the  presence  of 
the  Council  at  that  dinner. 

During  my  term  of  office  I have  visited  the  fol- 
lowing County  Societies,  and  in  addition  to  reading 
a scientific  paper  at  their  meetings  I have  imparted 
to  them  general  information  as  to  the  work  that  is 
being  done  by  the  State  organization : 

Berrien 

Genesee 

Mecosta 

Lapeer 

Montcalm 

Upper  Peninsula  at  Ishpeming 

Ottawa 

Wayne 

Tri-County 

The  increased  work  entailed  in  the  installing  of 


a new  system  of  records  has  prevented  me  from 
becoming  acquainted  with  a larger  number  of 
county  organizations.  I have,  however,  accepted 
every  invitation  extended,  and  trust  that  the  coming 
year  will  enable  me  to  find  the  opportunity  of  visit- 
ing other  of  the  County  Societies  and  thus  acquaint 
them  intimately  with  the  work  of  the  State  Society 
as  well  as  ascertaining  how  their  parent  organiza- 
tion may  best  serve  them. 

I cannot  refrain  from  suggesting  that  the  interests 
in,  and  the  work  of  each  County  Society,  would 
be  markedly  advanced  if  it  were  possible  for  each 
Councilor  to  arrange  for  the  holding  of  one  or 
two  union  meetings  of  the  societies  of  his  district 
during"  each  year.  A day’s  program  of  short,  crisp, 
live  papers  followed  by  active,  pre-arranged  discus- 
sions, and  the  day  ending  with  a banquet  and  suit- 
able entertainment  features  would  I believe  be 
productive  of  beneficial  results.  It  is  worth  the 
experiment.  I am  aware  that  some  of  our  councilor 
districts  profitably  hold  such  meetings — the  mention 
is  made  so  that  such  meetings  may  become  universal 
throughout  the  State. 

While  I appreciate  that  local  circumstances,  roads 
and  transportation  facilities  in  a great  measure 
govern  the  time  and  the  place  for  the  holding  of 
meetings,  still  I believe  that  no  society  should  hold 
meetings  at  longer  intervals  than  one  month ; semi- 
monthly is  better.  Quarterly  meetings  should  be 
abolished.  Each  society  that  holds  only  quarterly 
meetings  I am  sure  would  take  on  greater  life  and 
greater  activity  if  monthly  meetings  were  held.  A 
member  attending  a meeting  once  in  three  months 
loses  his  enthusiasm ; his  interests  wane ; and  he 
does  not  feel  the  spirit  of  concentrated  organized 
effort.  I would  that  your  body  would  consider  the 
advisability  of  urging  the  holding  of  monthly  meet- 
ings of  those  societies  now  holding  only  quarterly 
meetings. 

Annual  Meeting. 

It  is  hardly  necessary  to  consider  the  48th  Annual 
Meeting  that  was  held  in  Flint,  Sept.  4th  and  5th, 
1913.  A record  of  its  transactions  has  been  pub- 
lished in  The  Journal,  and  I think  we  are  fairly 
agreed  as  to  the  success  of  that  meeting. 

It  devolves  upon  the  Council  at  this  meeting  to 
select  the  date  for  the  49th  Annual  Meeting  that 
is  to  be  held  in  Lansing  during  September,  1914. 

At  the  last  session  of  the  Council  you  authorized 
your  Secretary  to  employ  competent  stenographers 
to  record  the  transactions  of  the  annual  meeting, 
and  the  discussions  that  followed  the  various  papers 
that  are  presented  before  the  sections.  Your  Sec- 
retary requests  your  authority  to  revise  such  dis- 
cussions and  to  publish  them  in  connection  with  the 
original  papers  without  submitting  proof  to  the  ut- 
terant.  This  is  asked  because  it  has  been  our  ex- 
perience that  when  such  proof  is  submitted  it  is 
returned  to  us  so  altered  that  it  no  longer  contains 
the  original  thoughts  as  they  were  expressed  during 
the  discussion. 

The  Journal. 

The  Journal  has,  I believe,  for  the  first  time  in 
its  history  closed  its  year  with  a balance  on  the 
profit  side  of  the  ledger  in  addition  to  publishing 
a larger  Journal  at  an  expense  of  $500  additional. 
For  your  consideration,  information  and  recommen- 
dations the  following  data  is  submitted : 

No.  of  Original  Articles  122 — average  of  10  per 
issue. 

Advertising  pages  Vol.  XII  272,  Vol.  XI  178.  In- 
crease 94  pages. 

Total  pages  Vol.  XII,  1,190;  Vol.  XI,  1,042.  In- 
crease for  year  148  pages. 

No.  of  Editorials  39 — average  of  3 per  issue. 
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No.  of  Illustrations  124. 

No.  of  County  Society  Reports  136. 

1913  1912  Increase 

Subscription  receipts  ..$2,210.65  $2,054.00  $244.65 

Net  adv.  receipts  3,045.08  1,437.90  1,607.18 

Total  cost  4,325.97  3,821.90  504.07 

Net  profit  for  year  deducting  reprints  cost: 

1913  1912 

Cost  per  member  $ .56  $ .87 

Cost  per  page  3.63  3.66 

The  Journal  receives  its  original  articles  from 
the  essayists  before  our  various  sections  and  in  ad- 
dition the  papers  that  are  read  before  the  County 
Societies.  The  number  thus  available  has  not  been 
sufficient  for  our  needs,  consequently  we  have  sup- 
plied the  deficiency  by  soliciting  the  contribution  of 
articles  from  the  leaders  of  our  profession  through- 
out the  country.  The  Journal  has  been  fortunate 
in  having  been  designated  as  the  official  organ  of 
publication  for  the  Transactions  of  the  Clinical 
Society  of  the  University  of  Michigan.  The  papers 
available  from  this  source  are  of  immense  scientific 
value  and  interest,  and  their  publication  will  tend 
to  increase  the  interest  in  our  Journal  throughout 
the  country  as  well  as  throughout  the  State.  Edi- 
torially we  have  endeavored  to  adhere  to  the  fol- 
lowing policy : 

To  so  edit  The  Journal  that  it  will  reflect  the 
standing  of  the  profession  of  the  state,  maintain- 
ing its  every  dignity ; to  make  it  of  value  to  every 
recipient,  so  that  he  may  obtain  some  direct  benefit 
from  every  issue  that  he  receives ; to  briefly,  yet 
concisely  and  accurately,  chronicle  the  advancement 
of  general  medicine  and  surgery  and  their  various 
specialties ; to  keep  the  reader  enlightened  as  to 
State  and  County  Society  activities ; to  publish  the 
medical  news  of  the  state  and  the  profession ; to 
conduct  an  editorial  department  devoted  to  com- 
ments on  society  and  organization  work,  medical 
and  social  economics,  medical  and  civic  legislation, 
health  problems  and  such  other  topics  as  current 
events  may  dictate;  to  secure  a class  of  advertisers 
who  cater  to  the  needs  of  the  profession,  and  to 
assure  every  reader  that  he  may  safely  enter  into 
business  relationship  witli  any  one  of  our  adver- 
tisers with  the  conviction  that  he  is  dealing  with 
none  but  absolutely  reliable  parties.  How  well  we 
have  adhered  to  this  policy  during  the  past  year  is 
to  be  determined  by  your  body  and  the  members  of 
the  state  organization. 

Believing  that  the  consideration  of  certain  sub- 
jects and  questions  falling  in  the  field  of  the  rec- 
ognized special  branches  of  our  profession  could 
only  receive  the  best  consideration  when  discussed 
by  these  same  specialists,  we  have  adopted  the  plan 
of  soliciting  signed  editorials  upon  scientific  sub- 
jects from  recognized  leaders  in  these  specialties 
in  Michigan.  During  the  coming  year,  with  your 
approval,  we  propose  to  feature  these  editorials 
upon  a larger  scale,  for  it  is  our  opinion  that  they 
are  of  interest  to  every  reader. 

Now  that  The  Journal  may  be  considered  as 
being  upon  a paying  basis,  we  request  your  instruc- 
tions as  to  the  advisability  of  increasing  its  number 
of  pages  up  to  100  or  150  as  an  average  issue. 
Heretofore  the  average  number  of  original  articles 
has  varied  from  four  to  eight.  We  feel  that  the 
Journal  will  become  of  greater  value  and  interest 
if  14  to  18  original  articles  are  published  each  issue, 
and  thus  enable  the  editor  to  publish  two  or  three 
papers  in  each  number  bearing  upon  some  subject 
in  each  of  the  several  branches  of  our  profession. 

Reprints. 

One  hundred  reprints  have  been  supplied  free  of 
charge  to  each  author,  the  cost  of  which  amounted 
to  $105.75.  I would  recommend  that  this  custom 


be  discontinued  and  reprints  be  furnished  at  regu- 
lar rates.  Many  authors  do  not  care  for  reprints 
and  would  not  order  them  if  these  one  hundred 
were  not  gratis.  The  money  spent  in  furnishing 
reprints  will  be  productive  of  greater  good  if  in- 
vested in  increased  illustrations  and  size  of  our 
Journal. 

Advertisements. 

The  advertsing  receipts  of  The  Journal  amount 
to  $3,015.08.  \n  increase  of  $1,607.18  over  the 
previous  year.  The  cost  of  securing  this  advertis- 
ing has  been  $167.82  paid  in  commissions  to  Chi- 
cago and  St.  Louis  agents  and  to  Dr.  Haughey  as 
per  precedent  established.  By  the  present  arrange- 
ment The  Journal  has  saved  some  $600.00  in  com- 
missions. The  increase  in  advertising  has  been 
secured  by  means  of  correspondence  on  the  part 
of  your  editor,  and  in  a few  instances  by  personal 
solicitation. 

At  the  meeting  of  the  A.  M.  A.  in  Minneapolis 
your  Secretary-Editor  introduced  a resolution,  the 
passage  of  which  has  secured  the  establishment  in 
Chicago  of  a Co-operative  Advertising  Bureau  of 
State  Medical  Journals.  This  Bureau,  which  com- 
menced operations  Dec.  1st,  will  supply  affiliated 
State  Journals  with  whatever  advertising  contracts 
its  solicitor  may  secure  from  national  industries 
whose  advertising  copy  it  is  impossible  to  secure 
through  any  other  means  than  personal  solicitation. 
Twenty-five  per  cent,  commission  is  paid  by  our 
Journal  for  whatever  contracts  it  receives  from 
this  Co-operative  Bureau. 

Throughout  the  year,  by  means  of  editorial  com- 
ments, blotter  reminders  and  “stickers”  on  every 
letter,  we  have  striven  to  impress  our  members  with 
the  necessity  of  patronizing  our  advertisers.  This 
is  an  extremely  important  subject,  and  one  which 
will  determine  the  future  success  of  our  Journal. 
Unless  the  advertisers  receive  a reasonable  return 
upon  the  money  they  invest  in  our  publication  we 
cannot  expect  them  to  continue  their  patronage. 
The  renewal  of  their  contracts  depends  upon  the 
returns  they  receive  from  their  advertisement.  Our 
failure  to  secure  a sufficiently  large  advertising 
revenue  will  be  by  reason  of  non-patronage  from 
our  members.  Without  the  revenue  we  will  not 
be  justified  in  enlarging  and  adding  new  features 
to  our  publication.  We  consequently  urge  that 
each  Councilor  upon  every  possible  occasion  should 
make  it  a point  to  impress  this  fact  upon  the  mem- 
bers of  his  district.  This  co-operation  will  enable 
our  Society  to  publish  the  best  of  all  State  Journals. 

Our  list  of  subscribers  outside  of  the  state  is 
growing.  Of  the  January  Journal  five  hundred 
copies  were  mailed  to  the  University  of  Michigan 
graduates  residing  outside  of  the  state.  A letter 
calling  attention  to  the  Clinical  Transactions,  and 
soliciting  a year’s  subscription  accompanied  each 
such  sample  copy.  It  is  yet  too  early  to  report  upon 
the  results  of  this  effort  to  increase  our  foreign 
subscribers  list. 

While  we  are  in  a measure  satisfied  with  what 
has  been  accomplished  thus  far,  still  there  remains 
plenty  of  opportunity''  for  development  work  during 
the  coming  year.  Unless  one  is  conversant  with 
the  work  that  is  demanded  to  issue  each  number  it 
would  be  difficult  to  point  out  the  time  and  labor 
involved.  In  addition  to  that  we  have  twice 
changed  our  forms  and  makeup,  revised  our  mail- 
ing lists  and  established  a new  set  of  accounting 
books.  This  additional  work  has  curtailed  our 
efforts  towards  developing  new  features,  and  much 
that  was  planned  has  for  this  reason  remained  un- 
touched and  awaits  future  attention.  A firm  busi- 
ness basis  has,  however,  been  established,  and  The 
Journal’s  future  was  never  more  promising. 
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Conclusion. 

There  has  been  established  a new  membership 
record  system  that  clearly  and  distinctly  records 
the  status  and  data  pertaining  to  each  member. 
The  transcribing  of  these  2,300  names  and  their 
proper  classification  and  secondary  verification  was 
accomplished  without  the  employment  of  additional 
clerical  assistance. 

At  present  we  are  engaged  in  transcribing  the 
minutes  and  transactions  of  the  Society  and  Council 
for  the  past  twelve  years  so  that  they  may  be 
permanently  preserved  in  official  record  volumes. 
This  work  will  be  completed  by  the  next  annual 
meeting. 

I would  be  remiss  in  the  discharge  of  my  duty 
if  in  closing  I failed  to  acknowledge  to  you  my 
appreciation  of  the  assistance  I’ve  received  from 
many  of  our  members  and  the  officers  and  com- 
mittees of  the  Council.  Much  that  has  been  ac- 
complished is  solely  due  to  the  assistance  they  have 
rendered  unto  me.  In  acknowledging  this  co- 
operation from  our  entire  organization  I have  but 
one  apology  to  express,  and  that  is  my  inability  to 
render  you  a report  that  records  greater  field 
activity  on  my  part. 

All  of  which  is  respectfully  submitted. 

(Signed)  F.  C.  Warnshuis, 

Secretary-Editor. 


The  Chairman  referred  the  portions  of  the  report 
of  the  Secretary-Editor  relating  to  the  County  So- 
cieties to  the  Committee  on  County  Societes ; that 
portion  relating  to  the  finances  and  funds  of  the 
Society  to  the  Finance  Committee;  that  portion  re- 
lating to  The  Journal  to  the  Publication  Com- 
mittee. 

The  report  of  the  auditor  and  the  report  of  the 
Treasurer  was  read  by  D.  Emmet  Welsh,  and  re- 
ferred to  the  Committee  on  Finance. 

Dr.  F.  B.  Tibbals,  Chairman  of  the  Medico-Legal 
Committee,  read  the  following  report : 

ANNUAL  REPORT  OF  THE  MEDICO-LEGAL 
COMMITTEE. 

Detroit,  Mich.,  Jan.  20,  1914. 

To  The  Council, 

Michigan  State  Medical  Society : 

In  the  four  years  of  this  work  there  have  been 
reported  to  us  94  cases,  32  of  these  during  1913. 
This  is  a considerable  increase  over  1912,  attribut- 
able partly  to  the  fact  that  all  cases  arising  among 
our  members  are  probably  now  reported  to  us, 
since  the  Insurance  Company  writing  most  of  such 
business  has  asked  our  co-operation  for  our  local 
influence  in  the  profession.  As  the  prevention  of 
malpractice  suits  is  better  than  defending  them  after 
they  arise  we  are  glad  to  work  with  the  Insurance 
Company  to  that  end  and  this  unity  of  purpose  has 
put  a stop  to  the  attacks  on  our  efficiency  which 
made  some  of  our  members  dissatisfied. 

We  feel  that  the  best  part  of  our  work  is  the 
influence  of  this  Committee,  through  its  local  mem- 
ber particularly,  upon  the  local  profession  in  har- 
monizing and  solidifying  them,  so  that  the  critical 
word  which  starts  suits  and  the  adverse  testimony 
which  allows  them  to  succeed  is  increasingly  hard 
to  get.  There  would  be  but  few  suits  against 
physicians  were  we  really  united  and  we  are  mak- 
ing good  progress  toward  that  end.  Although  no 
new  cases  can  be  attributed  directly  to  the  work- 
ings of  the  Workmen’s  Compensation  Act,  the  in- 
crease of  cases  based  on  trivialities  shows  that  the 
hungry  lawyer  is  looking  for  something  to  replace 
the  speculative  business  taken  away  by  the  Act. 


Nineteen  thirteen  has  been  our  largest  year  in  court 
cases.  We  have  paid  about  $2,150  in  attorney  fees 
and  court  costs  in  fifteen  cases  involving  eighteen 
men.  In  five  of  these  we  have  taken  final  judg- 
ment where  the  plaintiff  withdrew ; ten  cases  have 
been  fought,  and  of  these  we  have  won  seven  and 
lost  three.  All  adverse  verdicts  are  in  appeal.  In 
one  case  the  plaintiff  put  in  no  testimony  in  the 
justice  court  in  order  to  appeal  to  the  circuit  court 
and  there  charge  malpractice.  This  was  a suit  for 
fees  in  a fracture  of  a femur  where  union  with 
bad  alignment  was  followed  by  a plating  opera- 
tion ; refusal  of  payment  being  based  on  the  opinion 
that  the  fracture  should  have  been  so  set  as  to 
give  a good  result  without  operation,  hence  the 
doctor  was  not  entitled  to  pay  for  an  unsatisfactory 
result.  We  took  charge  of  this  suit  hoping  to  pre- 
vent suit  for  malpractice  but  the  apeal  from  our 
victory  leaves  the  matter  still  open. 

Two  of  the  cases  lost  were  against  the  same 
doctor,  on  similar  grounds — failure  to  keep  implied 
contract  in  an  obstetrical  case.  In  one  case  with 
false  pains  the  doctor  had  been  watching  around 
for  twenty-four  hours  or  so,  but  when  pains  be- 
came strong  toward  the  last  he  was  away  from 
his  office  and  the  child  was  born  before  his  arrival. 
A justice  court  jury  said  this  was  worth  $100.  In 
the  other,  two  cases  came  together.  The  doctor 
stayed  with  the  one  that  called  him  first  and  sent 
his  assistant  to  care  for  the  other,  himself  taking 
charge  shortly  after  the  delivery.  Patient  died  a 
week  or  so  later  from  pneumonia  which  is  alleged 
to  have  been  septicaemia,  due  to  his  failure  to  at- 
tend himself.  It  was  charged  that  had  he  been 
there  he  would  have  made  the  delivery  painless 
by  an  anesthetic  and  that  his  mere  presence  would 
have  helped  his  patient  to  an  easy  labor.  There 
was  no  medical  testimony  for  the  plaintiff  but  an 
untrained  nurse  charged  the  doctor  with  negligence 
in  not  examining  the  woman  when  he  took  charge, 
and  curetting  and  irrigating  the  uterus  when 
symptoms  of  serious  illness  began.  Despite  the  ab- 
sence of  legal  proof  of  negligence  or  incompetence 
the  judge  allowed  the  case  to  go  to  the  jury  who 
gave  an  adverse  verdict  of  $500.  Both  these  cases 
are  in  appeal  with  the  expectation  of  obtaining 
justice  for  the  doctor.  (Since  writing  this  report 
we  learn  that  the  judge  has  set  aside  this  unjust 
verdict  and  granted  a new  trial.)  The  point  raised 
that  of  liability  under  an  implied  contract,  is  of 
interest  to  every  man  who  takes  obstetrical  cases. 
The  other  case  lost  is  a fracture  of  the  forearm 
with  some  deformity  but  a good  functional  result. 
The  patient  lived  sixteen  miles  away  from  an 
X-Ray  machine,  still  a radiographer  testified  that 
he  thought  a doctor  negligent  who  did  not  have  a 
radiograph  in  any  fracture.  As  a result  of  this 
testimony  and  the  failure  of  counsel  to  nullify  it 
by  the  testimony  of  local  men  that  such  was  not 
their  practice  or  their  opinion,  a large  verdict  was 
brought  in  against  the  defendant.  He  was  de- 
fended by  the  best  attorneys  in  his  vicinity  who 
thought  themselves  so  competent  that,  contrary 
to  our  instructions,  they  tried  the  case  without  the 
legal  aid  of  our  general  attorneys.  The  outcome 
of  this  case  has  convinced  us  that  many  attorneys, 
prominent  in  other  fields,  are  incompetent  to  try 
medico-legal  cases  and  hereafter  we  shall  send  our 
general  attorneys  to  the  trial  of  all  important  cases. 
While  this  case  is  being  appealed  our  general  at- 
torneys fear  that  the  mis-trial  may  have  deprived 
the  doctor  of  legitimate  legal  grounds  for  appeal. 
Since  this  case  was  tried  we  have  had  two  hard 
fought  suits  where  our  general  attorneys  were  able 
to  so  strongly  present  the  law  and  the  facts  that  the 
court  directed  a verdict  for  the  defendant — one  a 
crippled  shoulder,  the  other  an  operation  on  a 
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tubercular  ankle  which,  it  was  alleged,  so  destroyed 
the  bones  and  ligaments  as  to  render  the  leg  use- 
less and  cause  subsequent  amputation. 

This  plan  of  having  our  general  attorneys  try 
every  case  may  necessitate  placing  more  money  in 
the  Medico-Legal  Fund  at  some  time  in  the  future 
but  will  give  every  important  case  the  benefit  of 
the  best  legal  talent  in  the  state. 

We  have  handled  one  suit  for  alleged  bad  results 
following  the  use  of  neo-salvarsan  so  successfully 
that  the  suit  was  withdrawn ; another  testimonial 
to  the  influence  of  the  local  profession.  One  death 
from  placenta  praevia,  coming  a few  hours  after 
the  uterus  was  emptied  has  led  to  many  threats, 
but  our  success  in  harmonizing  two  local  doctors 
has  made  defense  so  strong  that  suit  is  not  ex- 
pected. One  “Sponge”  case  will  doubtless  be  com- 
promised by  the  Insurance  Co.,  as  the  surgeon 
wishes  to  avoid  the  trouble  and  notoriety  of  de- 
fense. We  have  one  threat  involving  three  men 
alleging  blame  for  a small  fragment  of  gauze  which 
came  out  a few  months  after  a very  extensive 
operation  of  ethmoidal  and  frontal  sinus.  We 
have  one  suit  against  two  men  for  failure  to  find 
and  remove  the  appendix  in  an  operation  for  drain- 
age of  an  appendiceal  abscess. 

Most  of  the  1914  cases  are  based  on  trivial 
grounds  and  but  few  of  them  will  give  any  further 
trouble.  As  has  been  said,  many  of  them  show 
the  indirect  effects  of  the  Workmen’s  Compensa- 
tion Act,  which  has  driven  the  hungry  lawyer  into 
other  fields  of  industry.  The  number  of  cases 
awaiting  trial,  or,  in  which  trial  is  expected  is 
comparatively  small  and  we  enter  upon  the  work  of 
the  coming  year  with  great  confidence  and  with  in- 
creased strength 

Respectfully  submitted, 

F.  B.  Tibbal,  Chairman. 

C.  B.  Stockwell, 

E.  C.  Taylor, 

C.  W.  Hitchcock, 

Angus  McLean. 


The  Chairman  referred  the  report  of  the  Medico- 
Legal  Committee  to  the  Committee  on  Finance. 

The  Chair  appointed  the  following  committees  of 
the  Council  for  the  ensuing  year : 

Finance  Committee. 

D.  H.  McMullen,  Chairman. 

A.  L.  Seeley 
C.  H.  Baker 
F.  C.  Witter 

Publication  Committee. 

A.  M.  Hume,  Chairman 
W.  J.  DuBois 
W.  j.  Kay 
C.  T.  Southworth 

County  Societies  Committee. 

A.  H.  Rockwell,  Chairman. 

A.  P.  Biddle 
A.  E.  Bulson 
R.  S.  Buckland 
A.  S.  Kimball 

Dr.  W.  J.  DuBois  read  a letter  from  Dr.  Wilfrid 
Haughev  relative  to  the  payment  of  commission  on 
certain  advertising  matter.  On  motion  of  Dr. 
DuBois,  supported  by  Dr.  Baker,  the  correspondence 
was  laid  upon  the  table. 

The  Council  then  adjourned  for  lunch. 

Second  Session. 

The  second  session  of  the  Council  was  called  to 


order  at  2 o’clock,  the  Chairman  presiding,  and  the 
following  Councilors  present: 

1st  District — A.  P.  Biddle  (Absent  by  reason  of 
illness.) 

2nd  District — A.  E.  Bulson 
3rd  District— 

4th  District — A.  H.  Rockwell 
5th  District — W.  J.  DuBois 
6th  District — A.  M.  Hume 
7th  District — W.  J.  Kay 
8th  District — A.  L.  Seeley 
9th  District — B.  H.  McMullen 
10th  District — C.  H.  Baker 
11th  District — W.  T.  Dodge 
12th  District — R.  H.  Buckland 
13th  District — F.  C.  Witter 
14th  District — C.  T.  Southworth 
Treasurer— D.  Emmet  Welsh 
Secretary-Editor — F.  C.  Warnshuis. 

A.  H.  Rockwell,  Chairman  of  the  Committee  on 
County  Societies  submitted  the  following  report : 
Your  committee  on  County  Societies  makes  the 
following  recommendations  : 

That  the  Councilors  urge  and  recommend  that 
the  component  societies  in  their  district  should  hold 
their  meetings  at  intervals  of  one  month,  and  that 
if  possible  they  should  arrange  to  hold  semi- 
monthly meetings. 

The  Council  endorses  and  commends  the  mem- 
bership campaign  that  is  being  carried  on  by 
means  of  special  canvassers  who  are  covering  the 
state,  and  that  the  Councilors  urge  the  co-operation 
of  all  the  members  of  their  component  County  So- 
cieties in  assisting  the  securing  of  the  applications 
for  membership  from  all  the  eligible  physicians 
of  the  various  counties. 

That  the  Council  again  endorse  the  custom  of 
active  field  work  by  the  State  Secretary  and  instruct 
him  to  continue  this  work  in  accordance  with  his 
best  judgment. 

That  the  Secretary  again  be  authorized  to  enter- 
tain the  secretaries  of  the  various  County  Societies 
at  a dinner  during  the  Annual  Meeting  that  is  to 
be  held  in  Lansing. 

That  the  Secretary  be  authorized  to  write  to  the 
the  Board  of  Trustees  of  the  American  Medical 
Association  requesting  and  urging  that  the  Board 
of  Trustees  of  the  American  Medical  Association 
takes  such  action  as  may  be  necessary  to  secure 
the  payment  of  the  actual  expenses  of  the  dele- 
gates of  the  various  State  Societies  to  the  House 
of  Delegates  of  the  American  Medical  Association. 

That  Thursday  and  Friday,  September  11th  and 
12th,  1914,  be  selected  as  the  dates  for  holding  the 
49th  Annual  Meeting  of  the  Society  in  Lansing. 
(Signed)  A.  H.  Rockwell,  Chairman. 

A.  E.  Bulson 
R.  S.  Buckland. 

Upon  motion  of  Dr.  Hume,  supported  by  Dr. 
Rockwell,  the  report  of  the  Committee  on  County 
Societies  was  adopted  as  read  and  its  recommenda- 
tions concurred  in. 

Dr.  A.  M.  Hume,  Chairman  of  the  Publication 
Committee,  rendered  the  following  report : 

Your  Publication  Committee  beg  leave  to  report 
as  follows : 

Our  Secretary-Editor  in  his  annual  report  has 
shown  an  increased  advertising  income  during  the 
past  year  of  $1,437.09,  and  a decreased  per  capita 
cost  of  The  Journal  from  87  cents  in  1912  to  56 
cents  in  1913.  In  view  of  the  facts  evident  to  all, 
that  both  the  mechanical  and  literary  value  of  the 
Journal  has  greatly  appreciated — this  is  all  a mat- 
ter of  great  satisfaction  to  our  Society  and  should 
be  one  of  congratulation  and  appreciation  of  the 
most  efficient  work  done  by  our  Secretary-Editor. 
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Your  Committee  approves  of  the  recommenda- 
tion of  abolishing  the  plan  of  a permanent  staff  of 
editorial  collaborators  and  recommends  that  the 
Editor  hereafter  secure  scientific  editorials  from 
leaders  in  special  lines  of  work  throughout  the 
state. 

Too  much  cannot  be  said  to  encourage  the  patron- 
izing of  the  advertisers  in  our  Journal,  and  this 
Committee  recommends  the  adoption  of  every  con- 
sistent effort  to  keep  this  idea  constantly  before 
our  members. 

It  has  been  shown  that  with  our  increased  re- 
sources from  advertising  the  Journal  may  be  in- 
creased to  an  average  paging  of  one  hundred  to 
one  hundred  and  fifty  per  issue,  and  still  remain 
self-sustaining.  We  believe  that  we  should  give 
all  value  possible  to  our  members  in  the  make-up 
of  The  Journal,  and,  therefore,  recommend  that 
The  Journal  be  made  as  large  as  possible  con- 
sistent with  its  resources. 

The  Secretary-Editor  has  asked  that  discussions 
of  papers  be  edited  and  printed  without  submission 
to  the  utterant.  We  recommend  that  this  plan  be 
adopted. 

We  recommend  that  the  Editor  be  authorized  to 
purchase  a Standard  Dictionary  for  reference  in 
his  editorial  work. 

It  is  further  recommended  that  the  practice  of 
furnishing  free  reprints  to  the  extent  of  one  hun- 
dred to  authors  of  papers  be  discontinued. 

All  of  which  is  respectfully  submitted. 

(Signed)  Arthur  M.  Hume,  Chairman. 

W.  J.  DuBors 
W.  J.  Kay 

Chas.  T.  Southworth. 

On  motion  of  Dr.  Southworth,  supported  by  Dr. 
McMullen,  the  report  of  the  Publication  Commit- 
tee was  adopted  as  read  and  its  recommendations 
concurred  in. 

B.  H.  McMullen,  Chairman  of  the  Finance  Com- 
mittee, made  the  following  report : 

Your  Finance  Committee  recommends  that  the 
Secretary  be  authorized  to  purchase  a fire  proof 
safe  for  the  preservation  and  safe  guarding  of  the 
records  of  the  Society. 

Your  Committee  also  feels  that  the  Secretary- 
Editor’s  salary  should  be  raised,  and  it  is  the  con- 
sensus of  our  opinion  that  the  salary  should  be 
fixed  at  $1,500  for  the  ensuing  year. 

The  Committee  also  recommends  that  for  the 
present  it  would  be  better  to  invest  all  our  surplus 
cash  in  certificates  of  deposit  earning  4 per  cent, 
interest. 

The  Committee  also  acknowledges  the  receipt  of 
the  report  of  the  public  accountant,  W.  H.  Shultus, 
and  on  investigation  have  reconciled  the  financial 
report  of  the  Secretary-Editor  and  Treasurer  and 
find  them  correct. 

(Signed)  B.  H.  McMullen,  Chairman. 

A.  L.  Seeley 
C.  H.  Baker 
F.  C.  Witter. 

Upon  motion  of  Dr.  DuBois,  supported  by  Dr. 
Kay,  the  report  of  the  Finance  Committee  was 
adopted  and  its  recommendations  concurred  in. 

Moved  by  Dr.  Hume,  supported  by  Dr.  Buckland, 
that  the  Council  approve  and  recommend  to  each 
County  Society  that  they  appoint  a committee  from 
amongst  their  members  to  take  up  the  matter  of 
dealing  with  illegal  practitioners  in  their  respective 
county.  Carried. 

Dr.  DuBois  moved,  supported  by  Dr.  Baker,  that 
F.  C.  Warnshuis  be  elected  Secretary-Editor  for 
the  ensuing  year.  Carried. 


Moved  by  Dr.  Baker,  supported  by  Dr.  South- 
worth,  that  D.  Emmett  Welsh  be  elected  Treasurer 
for  the  ensuing  year.  Carried. 

Moved  by  Dr.  Rockwell,  supported  by  Dr.  Seeley, 
that  Frank  B.  Tibbals  be  elected  as  chairman  of 
the  Medico-Legal  Committee  for  the  ensuing  year. 

Moved  by  Dr.  Bulson,  supported  by  Dr.  Witter, 
that  Dr.  E.  C.  Taylor  be  elected  as  a member  of 
the  Medico-Legal  Committee  to  succeed  himself. 
Carried. 

On  motion  the  Council  adjourned  to  hold  its  next 
meeting  at  8 o’clock  p.m.,  Sept.  10th,  1914  at 

Lansing. 

W.  T.  Dodge,  Chairman. 

F.  C.  Warnshuis,  Secretary. 


‘ Deaths 


Dr.  John  S.  Caulkins,  Metamora,  died  on  De- 

cember 30th,  1913,  age  92,  of  heart  failure.  Dr. 
Caulkins  was  one  of  the  best  known  physicians  in 
that  section  of  the  country,  having  practiced  medi- 
cine there  for  the  past  66  years.  He  was  an  honorary 
member  of  the  Lapeer  County  Medical  Society 

and  of  the  Michigan  State  Medical  Society.  He 

was  a noted  linguist,  and  the  possessor  of  one  of 
the  largest  private  libraries  in  that  part  of  the 

state. 

Dr.  Henry  Lorenzo  O’Betz  died  at  his  home  in 
Detroit  on  December  18th,  1913.  Dr.  O’Bitz  was 
at  one  time  Dean  of  the  University  of  Michigan 
Homeopathic  Medical  Department.  He  was  a 
member  of  the  Wayne  County  Medical  Society  and 
of  the  Michigan  State  Medical  Society. 


Dr.  Daniel  P.  Deming,  Cass  City,  died  at  his 
home  at  the  age  of  40,  after  a brief  illness  of 
septic  poisoning. 


County  Society  News 


DELTA  COUNTY. 

The  16th  annual  meeting  of  the  Delta  County 
Medical  Society  was  held  on  Tuesday  evening, 
January  20th,  in  the  new  Delta  Hotel  in  Escanaba. 
The  following  officers  were  elected  for  the  year 
1914 : 

President — Jas.  Mitchell,  Gladstone. 

Vice-Pres. — W.  A.  Lemire,  Escanaba. 

Secretary — H.  W.  Long,  Escanaba. 

Delegate — A.  S.  Kitchen,  Escanaba. 

Alternate — Dr.  Mole,  Foster  City. 

Member  Medico-Legal  Com. — Dr.  D.  N.  Kee, 
Gladstone. 

After  the  transactions  of  the  business  meeting 
the  members  adjourned  to  the  banquet  room  of 
the  Delta  Hotel  and  after  participating  in  a very 
elaborate  meal  the  following  toasts  were  responded 
to  under  the  genial  guidance  of  Dr.  A.  F.  Snyder 
as  toastmaster : 

The  Lawyer — L.  C.  Girard. 

The  Surgeon — G.  R.  Empson. 

The  Clergyman — Geo.  Bjorkman. 

The  Doctor  and  the  Clergyman — -Father  Julius. 

The  Social  Side  of  Medicine — C.  F.  Larson. 

Those  present  from  outside  of  the  county  were 
Dr.  C.  F.  Larson  of  Crystal  Falls,  Dr.  Mason  of 
Hermansville,  Dr.  Sawbridge  of  Stevenson,  Dr. 
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W.  Spaulding  of  Bark  River  and  Dr.  Ptolmey  of 
Trenory. 

(Signed)  H.  W.  Long,  Secretary. 


DETROIT  OTO-LARYNGOLOGICAL  SO- 
CIETY. 

A meeting  of  the  Detroit  Oto-Laryngological  So- 
ciety was  held  Nevember  18th,  1913,  at  the  Wayne 
County  Medical  Bldg.,  with  Dr.  J.  Vernon  White 
in  the  chair. 

Dr.  H.  Dibble,  Detroit,  as  guest,  read  a paper, 
“The  Pulmotor.” 

Extract.  The  oxygen  from  the  tank  flows 
through  a reducing  valve,  which  at  the  outlet  side 
maintains  a pressure  of  about  75  pounds,  and  from 
there  to  the  controlling  valve.  Initially,  the  pass- 
age to  the  lungs  is  open  through  this  controlling 
valve.  The  latter  connects  to  rubber  tubes  leading 
to  a metallic  face  cap  with  a rubber  rim  which 
closely  fits  the  patient’s  face.  This  face  cap  on  one 
side  is  provided  with  a rubber  bag  which  permits 
a pair  of  forceps  to  protrude,  by  means  of  which 
the  patient’s  tongue  is  held  from  obstructing  the 
pharynx.  The  oxygen  then  has  free  access  to  the 
lungs. 

When  the  pressure  in  the  lungs  has  reached  a 
certain  degree,  about  normal,  a bellows  inter- 
connected with  the  lung  cavity  through  the  rubber 
tubes  actuate  the  controlling  valve.  The  pressure 
of  the  oxygen  is  now  directed  so  as  to  create  a 
suction  over  the  connections  which  lead  to  the 
lungs,  thereby  causing  exhalation  of  the  gases  pre- 
viously forced  into  the  lungs.  When  a certain 
vacuum  is  reached  in  the  lungs  and  bellows,  the 
outer  atmosphere  acts  on  the  latter,  which  in  turn 
operates  the  controlling  valve  and  again  admits  the 
oxygen  to  the  lungs.  The  frequency  of  these  re- 
versals depends  upon  the  size  of  the  lung  cavity, 
a larger  space  requiring  greater  time,  while  with 
smaller  lung  cavities  the  operation  is  correspond- 
ingly more  frequent. 

This  process  is  continued  until  the  patient  shows 
signs  of  natural  respiration.  The  pulmotor  action 
is  then  discontinued  and  the  patient  is  allowed  to 
breathe  the  pure  oxygen  through  another  small 
face  cap  connected  by  a hose  directly  to  the  oxygen 
tank. 

The  automatic  feature  of  the  apparatus  has  been 
brought  into  play  in  about  fourteen  cases  of 
asphyxiation,  morphine  poisoning,  and  electric 
shock,  and  in  one  case  of  acute  bronchial  trouble 
in  a baby  two  months  of  age.  Of  this  total  about 
eight  were  beyond  resuscitation  by  any  method, 
rigor  mortis  having  set  in,  or  other  complications 
being  present.  In  six  cases  it  effectively  resus- 
citated people  who,  by  the  attending  physician,  were 
considered  to  be  in  an  almost  hopeless  condition. 

Especially  gratifying  is  the  experience  with  an 
infant.  It  was  thereby  aided  in  overcoming  the 
crisis  in  a severe  bronchial  attack  and  is  now  doing 
well. 

The  apparatus  was  demonstrated. 

Dr.  Wm.  J.  Cassidy,  Detroit,  Mich.,  read  a 
paper:  “Fractures  of  the  Cranium  with  Involve- 
ment of  Sinuses  and  Middle  Ear.” 

Extract:  The  distribution  of  forces  applied  to 

the  cranial  vault  depends  on: 

1.  Nature,  direction,  size  and  velocity  of  applied 
instruments. 

2.  Cohesion,  tensil  strength,  resistance  to  im- 
mediate pressure  of  bony  structures. 

3.  Arrangement  of  supporting  buttresses  and 
foramina. 

4.  Small,  mobile  base  of  support — the  spine. 

5.  Nature  in  the  contents— a semi-fluid  pulsat- 


ing body  entirely  filling  the  case,  enclosing  several 
large  inter-communicating  cisterns — 'the  ventricles 
filled  with  thin,  watery  fluid,  the  whole  surround- 
ed by  three  membranes:  (A)  The  inner  composed 
of  delicate  elastic  covering.  (B)  The  middle  net- 
work of  thin  walled  blood  vessels  which  dip  down 
into  the  innumerable  convolutions  ramifying  into 
the  brain  substance  but  not  inter-communicating, 
i.  e.,  they  are  not  vessels.  (C)  The  outer  a dense 
almost  inelastic  supporting  membrane  through 
which  course  many  large  arteries  and  collecting 
sinuses,  supplying  the  bony  case  and  attached  in 
areas  to  same. 

Analyzing  a series  of  some  sixty  (60)  fractured 
skulls  from  service  of  Dr.  Dollman  and  myself 
and  some  twenty  (20)  in  service  of  Drs.  McLean, 
Brooks  and  myself,  we  find  that  at  least  75%  in- 
volved the  base  and  middle  ear,  especially  middle 
fossae,  the  remaining  25%  were  distributed  be- 
tween anterior  and  posterior  fossae. 

1.  Elasticity  of  Cranium. 

In  classification  these  fractures  varied  in  method 
of  production  from  immediate  impact  overcoming 
tensil  strength  of  bone  (wheel  or  cake  of  ice  fall- 
ing on  head)  to  velocity  imparted  to  moving  of 
stationary  body  by  an  irresistable  force — applied  so 
as  to  thrust  the  body  some  distance,  fracture  re- 
sulting from  impact  on  falling,  (e.  g\,  striking  a 
wagon  throwing  out  occupants)  or  to  momentum 
attained  by  falling  body,  (e.  g\,  falling  from 

height),  producing  fractures  varying  from  simple 
linear  to  more  extensive  crushing,  depressed  and 
comminuted,  etc.,  with  perforation  or  vault  or  base. 
These  applied  forces  producing  intra-cranial  lesions 
designated  as  concussion — contusion  and  compres- 
sion— simply  a continuance  of  same  process,  i.  e., 
concussion  being  but  temporary  stimulation  of 
cortex  with  loss  of  consciousness  for  short  time, 
without  any  demonstrative  brain  pressure  due  to 
rupture  of  vessels  with  hemorrhage  and  edema. 

Will  endeavor  to  illustrate  points  by  following 
case  histories — several  histories  following.  Among 
them  : 

Case  I.  Male,  45  years  of  age.  Entered  hos- 
pital one  hour  after  accident,  most  forcibly  struck 
by  flying  wheel  on  left  frontal  eminence.  Was 
dazed  for  some  time  after  accident,  but  when  I 
saw  him  he  complained  principally  of  dizziness, 
headache,  and  persistent  hemorrhage  from  mouth 
and  nose.  On  examination  I found  a 2)4  inch 
wound  on  left  frontal  eminence,  which,  on  closer 
observation  showed  area  of  bone  about  three  inches 
long  by  three-quarters  inches  in  width  crushed  in- 
ward compressing  the  brain. 

Examination  under  ether  revealed  the  fragment 
firmly  imbedded  in  the  dura  immediately  above  the 
sinus,  with  multiple  radiating  fractures  extending 
through  the  orbital  plate  of  frontal  bone,  cribri- 
form plate  of  ethmoid,  crushing  of  inner  wall  of 
frontal  sinus. 

Elevation  of  depressed  fragments  from  sinus 
was  followed  by  sharp  hemorrhage  which  was  con- 
trolled by  fine  cat  gut  suture. 

Removed  the  ethmoid  plate  with  Crista  Galli, 
posterior  wall  of  frontal  sinus,  portion  of  orbital 
plate,  and  parietal  (L)  eminence  of  frontal  bone. 

Inserted  gauze  and  rubber  drainage.  Patient 
made  uneventful  recovery  and  to  date  is  practically 
well. 

Case  II.  Male  of  21  years  of  age,  history  of 
falling  from  hand  car  and  struck  on  head  by  car 
following. 

He  entered  hospital  ten  hours  later,  conscious. 
Complained  of  headache,  persistent  free  hemor- 
rhage from  head,  nose  and  mouth,  temp.  99 — P.  120'. 

Examination  shows  2)4  inches  laceration  over 
right  parietal  eminence,  bleeding  freely  on  removal 
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of  dressing,  presenting  a deeply  depressed  land 
comminuted  fracture  of  both  tables  firmly  imbedded 
in  outer  lobes  of  brain  immediately  above  the  sinus. 
Under  ether  anesthesia  I gently  elevated  the  frag- 
ments, which  was  followed  by  sudden  severe  hemor- 
rhage from  the  lacerated  sinus  which  could  not 
be  controlled  by  gauze  pack.  So  clamped  and  at- 
tempted to  suture,  but  was  unsuccessful  as  dura 
was  too  tense  and  sutures  cut,  allowing  consider- 
able leakage  so  decided  to  reapply  clamps  and  left 
them  in  situ.  Drained  freely  with  gauze  and 
rubber  dam.  I removed  clamps  on  the  8th  day 
without  further  hemorrhage  to  date.  Temperature 
from  90  to  100  degrees,  all  gauze  removed  and 
patient  making  uninterrupted  recovery. 

Lines  of  fracture  extended  into  cribiform  plate 
of  ethmoid ; orbital  plate  of  frontal  sinus  also  ex- 
posed. 

Several  very  instructive  cases  followed,  exhibit- 
ing involvement  of  the  ear.  Several  X-Ray  plates 
illustrated  the  paper. 

Both  papers  were  discussed  generally. 

Emil  Amberg,  Secretary. 


EMMET  COUNTY. 

The  Annual  Meeting  of  the  Emmet  County  Med- 
ical Society  was  held  at  the  Cushman  House  the 
second  Tuesday  of  December,  1913.  There  was 
a good  attendance,  and  more  than  usual  interest 
manifested.  The  following  officers  were  elected 
for  1914: 

President — L.  W.  Gardner,  Harbor  Springs. 

Vice-President — L.  S.  Crotser,  Petoskey. 

Secy.-Treas. — G.  W.  Nihart,  Petoskey. 

Member  Medical  Defense — Geo.  Reycraft,  Petos- 
key. 

Delegate  M.  S.  M.  S. — A.  E.  Runyan,  Harbor 
Springs. 

Alternate — J.  J.  Reycraft,  Petoskey. 

Censor — J.  J.  Reycraft,  Petoskey. 

The  following  program  will  be  instituted  at  the 
meeting  for  February,  1914 : 

Report  of  a case  of  “Syncitoma  Malignum”— 
Dr.  L.  Wheeler. 

“Pneumonia” — Dr.  A.  E.  Runyan. 

Paper  (Subject  not  known) — Dr.  John  Reycraft. 

After  an  inspiring  talk  urging  the  elimination  and 
personal  feeling  among  the  members  and  hard  per- 
sistent work  to  further  the  interests  of  the  profes- 
sion in  Emmet  County  by  Dr.  L W.  Gardner,  pres- 
ident-elect, the  meeting  adjourned  to  meet  Feb.  13, 
1913. 

G.  W.  Nihart,  Secrtary. 


GENESEE  COUNTY. 

The  regular  monthly  meeting  of  the  Genesee 
County  Medical  Society  was  held  Jan.  6th,  1914. 

A paper  entitled  “Vaccine  Therapy  in  the  Light 
of  its  Recent  Developments,”  was  read  by  Dr.  A.  P. 
Ohlmacher  of  Detroit.  Following  the  discussion 
of  this  paper  Dr.  W.  M.  Clift  of  Flint  read  a paper 
on  “Food  Disturbances  in  Infancy.” 

R.  D.  Scott,  M.D.,  Secretary. 


HILLSDALE  COUNTY. 

The  Annual  Meeting  of  the  Hillsdale  County 
Medical  Society  was  held  December  30th,  1913  in 
the  Mitchel  Library  rooms. 

Dr.  Warthin  gave  a lecture  and  lantern  slide 
demonstration  on  Cancer.  The  meeting  was  well 


attended  by  the  profession  and  also  laymen.  All 
seemed  to  be  much  pleased  and  gained  considerable 
information  regarding  cancer  and  its  influence  on 
heredity.  Dr.  Warthin  was  tendered  a vote  of 
thanks  of  the  Society. 

The  following  officers  were  elected  for  the  en- 
suing year : 

President — Dr.  B.  F.  Green,  Hillsdale. 

Vice-President — Dr.  H.  H.  Frazier,  Hanover 

Secy. -Treasurer — Dr.  C.  T.  Bower,  Hillsdale. 

It  is  planned  to  hold  monthly  meetings  during 
the  coming  year. 

C.  T.  Bower,  Secretary. 


KALAMAZOO  ACADEMY. 

The  Minutes  of  the  Thirtieth  Annual  Meeting 
of  The  Academy  of  Medicine. 

The  minutes  of  the  meeting  of  November  25th 
wrere  read  and  approved.  The  annual  report  of 
the  Secretary  was  called  for  by  the  Chairman  and 
read  as  printed  in  the  Bulletin.  Dr.  W.  den  Bleyker 
moved.  Dr.  A.  H.  Rockwell  supporting,  that  the 
report  be  accepted  and  placed  on  file.  Carried. 
Dr.  A.  S.  Youngs,  Chairman  of  the  Clinical  Pro- 
gram Committee  gave  the  report  as  printed  in  the 
Bulletin.  Dr.  B.  A.  Shepard  moved,  Dr.  A.  H. 
Rockwell  supporting,  that  the  report  be  accepted  and 
placed  on  file.  Carried.  Dr.  Edward  Bernstein 
reported  for  the  Library  Committee  as  printed  in 
the  Bulletin  with  some  additional  remarks,  Dr. 
A.  H.  Rockwell  moved.  Dr.  J.  B.  Jackson  support- 
ing, that  this  report  be  accepted  and  placed  on  file. 
Carried.  Dr.  Della  Pierce  reported  for  the  A.  M. 
A.  Committee.  She  elaborated  upon  her  report 
more  than  was  printed  in  the  Bulletin  but  all  es- 
sentials had  been  expressed  in  the  Bulletin.  It 
might  be  mentioned  in  passing  that  the  A.  M.  A. 
Committee  reimbursed  the  Academy  for  all  ex- 
penses incurred  for  the  lecture  of  Dr.  Evans.  Dr. 
J.  B.  Jackson  moved,  Dr.  W.  A.  Stone  supporting, 
that  this  report  be  accepted  and  placed  on  file. 
Carried. 

Dr.  Herman  Ostrander,  Chairman  of  the  Anti- 
Tuberculosis  Society,  did  not  make  a report  for 
the  Bulletin,  but  only  emphasized  the  work  of  the 
Committee  as  was  being  carried  on  by  the  Anti- 
Tuberculosis  Dispensary.  The  report,  as  made  by 
Dr.  Ostrander,  was  moved  accepted  by  Dr.  C.  H. 
McCain,  Dr.  G.  F.  Inch  supporting,  and  was  placed 
on  file.  Dr.  Walter  den  Bleyker  reported  for  the 
Illegal  Practice  Committee,  which  was  essentially 
as  given  in  the  Bulletin  and  presented  the  resolu- 
tion, which  is  as  follows:  "Be  it  Resolved,  That 
the  Academy  of  Medicine  heartily  endorses  the  at- 
titude that  the  Chicago  Tribune  has  taken  toward 
all  fake  medical  advertising,  quack  doctors,  patent 
medicine,  etc.,  and  the  elimination  of  all  such  ad- 
vertising from  its  columns. 

Be  it  further  Resolved,  That  the  Secretary  be 
instructed  to  make  copies  of  said  resolution,  one 
for  the  files  of  the  Academy  and  one  to  be  mailed 
to  the  Chicago  Tribune,  and  to  each  local  paper.” 

Dr.  Edward  Bernstein  supported  this  resolution. 
Carried. 

Dr.  Edward  Bernstein  moved  that  $75  be  appro- 
priated from  the  funds  of  1914  for  use  of  the  li- 
brary. Discussion  by  Dr.  Herman  Ostrander  and 
Dr.  L.  H.  Stewart.  Dr.  J.  B.  Jackson  supported . 
this  motion,  which  was  voted  on  and  carried.  The 
Chairman,  Dr.  C.  E.  Boys,  brought  emphasis  to 
bear  upon  the  annual  dues.  He  stated  specifically 
that  our  meetings  cost  23  cents  per  member,  but 
that  each  member  paid  but  8 cents  for  each  meet- 
ing. The  special  assessment  brought  the  actual 
receipts  up  to  the  actual  cost.  He  also  called  the 
attention  of  the  Academy  to  the  fact  that  it  was 
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impossible  for  any  one  to  attend  an  out-of-town 
meeting  of  the  type  we  hold  for  less  than  $15. 

The  application  of  Dr.  C.  D.  Pullen  was  acted 
upon  by  the  Board  of  Censors,  which  consisted  of 
Drs.  O.  H.  Clark,  Walter  den  Bleyker,  E.  P.  Wil- 
bur, W.  F.  Hoyt,  J.  H.  Crosby,  G.  T.  Britton,  C.  PI. 
McKain.  A motion  was  made  and  supported  that 
Dr.  Chas.  Pullen  be  elected  to  membership  and  that 
application  be  put  on  file.  Carried. 

The  committee  on  elimination  of  noise  as  ap- 
pointed by  the  Board  of  Directors  of  Bronson 
Hospital,  presented  a communication  at  ^re  last 
meeting  of  the  Academy,  a paragraph  of  which  the 
Secretary  wishes  to  strongly  emphasize.  The  para- 
graph is  as  follows : “A  request  will  be  made  of 
the  owners  of  commercial  trucks  and  vehicles 
that  they  instruct  their  drivers  to  observe  our 
wishes  in  this  particular,  and  we  desire  in  this 
communcaton  to  expressly  request  the  physicians 
operating  automobiles  to  have  this  matter  in  mind, 
and  to  refrain  from  making  unnecessary  noise  in 
operating  their  machines.” 

Every  physician  realizes  the  detrimental  influ- 
ence of  unnecessary  irritation,  whatever  may  be 
the  cause,  and  should  co-operate  with  this  commit- 
tee in  every  particular,  for  this  co-operation  helps 
your  patient. 

The  meeting  now  passed  to  the  annual  election 
of  officers. 

Dr.  O.  H.  Clark  moved,  Dr.  E.  J.  Bernstein  sup- 
porting, that  nominations  for  president  be  made 
from  the  floor.  Carried. 

Dr.  Bernstein  nominated  Dr.  Frederick  Shill ito, 
Kalamazoo,  Mich. 

Dr.  Ellsworth  nominated  Dr.  L.  H.  Stewart, 

Kalamazoo,  Mich. 

Dr.  Della  Pierce  nominated  Dr.  A.  I.  Noble, 
Kalamazoo,  Mich. 

Dr.  Rockwell  nominated  Dr.  W.  den  Bleyker, 
Kalamazoo,  Mich. 

Dr.  O.  H.  Clark  nominated  Dr.  J.  E.  Maxwell, 
Decatur,  Mich.  Supported  by  Dr.  Stewart. 

Dr.  J.  H.  Crosby  moved.  Dr.  G.  F.  Inch  support- 
ing, that  nominations  be  closed.  Carried. 

Dr.  Inch  of  Kalamazoo,  and  Dr.  Stewart  of 
Hartford,  were  appointed  tellers  by  the  chair. 
Some  discussion  ensued  as  to  the  method  of  voting. 

Dr.  Jackson  moved.  Dr.  Bernstein  supporting, 
that  they  drop  the  man  that  had  the  lowest  number 
of  votes.  Carried. 


Total  number  of  votes  cast  on  first  ballot  were 
fifty. 

Dr.  Maxwell  received  12 

Dr.  Noble  received  3 

Dr.  den  Bleyker  received  13 

Dr.  Shillito  received  9 

Dr.  Stewart  received  13 

Total  number  of  votes  cast  on  second  ballot  were 
fifty-two. 

Dr.  den  Bleyker  received  19 

Dr.  Shillito  received  12 

Dr.  Maxwell  received  21 

Total  number  of  votes  cast  on  third  ballot  were 
fifty- four. 

Dr.  Maxwell  received  33 

Dr.  den  Bleyker  received  21 


Dr.  J.  E.  Maxwell  was  elected  President  of  the 
Kalamazoo  Academy  of  Medicine  for  1914. 

The  report  of  the  nominating  committee  was 
received  and  read.  The  committee,  which  consisted 
of  Drs.  G.  D.  Carnes,  J.  B.  Jackson  and  J.  H. 
Crosby  nominated  the  following  members  for  the 
various  offices  respectively : 

1st  Vice-President — E.  F.  Swift,  Comstock. 


2d  Vice-President — H.  L.  Charles,  Paw  Paw. 

3d  Vice-President — S.  R.  Light,  Kalamazoo. 

Secretary — C.  B.  Fulkerson,  Kalamazoo,  (hold 
over) . 

Treasurer — Frances  Elizabeth  Barrett,  Kala- 
mazoo. 

Board  of  Censors  for  three  years — A.  W.  Crane, 
Kalamazoo ; W.  A.  Stone,  Kalamazoo. 

Delegates  to  the  Michigan  State  Medical  Society : 
G.  F.  Inch,  Kalamazoo ; C.  E.  Boys,  Kalamazoo ; 
F.  C.  Penoyer,  South  Haven. 

Alternates — Malcolm  Smith,  Allegan;  A.  S. 
Youngs,  Kalamazoo;  LaVerne  Rogers,  Galesburg. 

Dr.  A.  H.  Rockwell  moved,  Dr.  B.  A.  Shepard 
supporting,  that  the  Secretary  cast  the  ballot  for 
the  various  nominations  and  declare  them  elected. 
Carried. 

Having'  concluded  the  part  of  the  program  de- 
voted to  the  election  of  officers  and  general  busi- 
ness the  meeting  proceeded  to  the  program  of  the 
day,  in  which  about  eighty  members  and  visitors 
demonstrated  an  unusual  interest. 

Program  : 

1.  Diagnosis  and  Treatment  of  Certain  Obscure 
Infections  with  Special  Reference  to  Arthritis. — 
Dr.  Ernest  E.  Irons,  Chicago,  111. 

Discussion  opened  by  W.  A.  Perkins,  Kalamazoo ; 
Dr.  J.  H.  Crosby,  Plainwell ; Dr.  R.  G.  Leland,  East 
Leroy,  Mich. 

2.  Observations  on  Gastric  Ulcers : A Study  of 
Six  Hundred  Cases. — Dr.  Christopher  Graham, 
Rochester,  Minn. 

Discussion  opened  by  Dr.  R.  R.  Smith,  Grand 
Rapids;  Dr.  O.  H.  Clark,  Kalamazoo;  Dr.  A.  W. 
Crane,  Kalamazoo ; Dr.  Henry  Hulst,  Grand  Rapids. 

The  meeting  adjourned  for  the  evening  program, 
which  included  visitors  from  Chicago,  Evanston, 
Grand  Rapids,  Battle  Creek,  and  Rochester  Minn. 

Evening  Program  : 

Social  half  hour  at  6 :30. 

At  7 :00  o’clock  about  48  members  and  visiting 
colleagues  enjoyed  a banquet  in  the  dining  room 
of  the  New  Burdick. 

Toastmaster,  Dr.  Herman  Ostrander. 

Exaugural  Address — Dr.  C.  E.  Boys,  Kalamazoo. 

Reminiscences — Dr.  Hemmenway,  of  Evanston, 

111. 

Toast — Hon.  Walter  Taylor,  Kalamazoo. 

Dr.  C.  H.  McKain,  Dr.  Christopher  Graham,  Dr. 
E.  E.  Irons  and  Prof.  W.  E.  Praeger,  responded  to 
invitations  from  the  toastmaster,  by  impromptu 
remarks. 

Dr.  G.  D.  Cams  was  not  able  to  be  present. 

(Signed)  C.  B.  Fulkerson,  Secretary. 


KENT  COUNTY. 

The  Eleventh  Annual  Meeting  of  the  Kent  County 
Medical  Society  was  called  to  order  by  the  Presi- 
dent, Dr.  Boise,  on  the  evening  of  Dec.  10th,  at 
8:30  p.m.  Dr.  DuBois  made  a verbal  report  as 
Councillor  for  the  5th  District,  in  which  he  en- 
couraged greater  activity  in  discussions  of  papers. 
He  also  referred  to  the  matter  of  not  permitting 
lay  visitors  to  attend  our  meetings,  and  suggested 
the  advisability  of  some  other  place  for  our  regu- 
lar meetings. 

Dr.  Brooks  made  a verbal  report  for  the  Dele- 
gates to  the  State  Meeting  and  reported  in  regard 
to  the  Committee  apppointed  by  the  State  Society 
to  confer  with  physicians  throughout  the  state  to 
arrange  a fee  schedule  for  work  under  the  Com- 
pensation Act.  Fie  also  referred  to  a schedule  of 
fees  published  in  a recent  number  of  the  State 
Journal. 

Dr.  Rowe  reported  for  the  Public  Health  and 
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Legislation  Committee  in  which  he  referred  to  the 
several  bills  passed  the  last  Legislature  and  also 
of  some  that  would  probably  come  before  that  body 
soon.  Among  these  he  mentioned  the  Pure  Food, 
Odel  Bill  for  the  sterilization  of  weak  minded  and 
insane  individuals,  and  of  a bill  pending  that 
would  allow  Chiropractors  in  practice  three  years 
to  continue. 

Dr.  Graves  reported  for  the  Public  Health  Edu- 
cation Committee  in  which  he  made  mention  of 
the  work  started  a year  ago,  that  of  giving  papers 
of  general  interest,  before  the  various  clubs,  and 
the  successful  continuation  of  this.  He  also  called 
attention  to  the  meeting  to  be  held  in  the  Baptist 
Church  on  the  evening  of  Dec.  21st,  at  which  Dr. 
Sawyer  was  to  speak. 

Report  of  the  Legal  Representative,  Dr.  McBride. 
His  work  was  very  light,  there  having  been  only 
one  case  pending  during  the  last  year,  that  has  not 
yet  been  settled.  Two  new  cases  were  threatened, 
one  for  an  infiltration  following  an  injection  of 
salvarsan ; this  case  was  finally  dropped.  The 
other  suit  was  started  for  an  alleged  improper 
fixing  of  a fracture  of  the  neck  of  the  femur — 
this  case  was  indefinitely  postponed.  The  suits 
are  usually  the  outcome  of  animosity  existing  be- 
tween various  physicians ; this  could  be  greatly 
overcome  if  the  physicians  would  work  more  in 
harmony.  Most  of  these  suits  are  more  “bluff” 
than  anything  else.  The  cases  should  be  freely 
discussed  before  the  Society. 

Secretary-Treasurer’s  report.  Dr.  E.  W.  Dales. 


Cash  on  hand,  Jan.  1st,  1913  $125.25 

Cash  received  during  year  : 

Dues,  Special  Assessment  and  Bulletin  Ad- 
vertising   909.25 


$1,034.50 

Total  Expense  during  year  810.95 


Cash  and  bills  collectable  223.55 

Number  of  members  154 

Moved  away  during  year  1 

Died  during  year  4 

New  members  elected  9 

Number  of  meetings  15 

Total  attendance  553 

Average  attendance  42 

Number  of  papers 25 

Unpaid  dues  19 

Invited  guests  11 


Dr.  Boise,  the  retiring  president,  after  thanking 
the  members  for  their  co-operation  during  the  year, 
read  an  address  on  Preventive  Medicine. 

Election  of  officers : 

Dr.  Alexander  M.  Campbell  was  nominated  for 
the  office  of  President  and  elected  to  the  office  by 
unanimous  vote. 

Dr.  R.  H.  Spencer  was  elected  Vice-President. 

Dr.  J.  J.  Fabian  was  elected  Secretary-Treasurer. 

Dr.  E.  W.  Dales,  Assistant  Secretary-Treasurer. 

Delegates  to  the  State  Society — J.  D.  Brook, 
C.  C.  Slemons,  T.  M.  Koon. 

Alternates — H.  J.  Pyle,  R.  Apted,  A.  J.  Baker. 

Defense  League  Rep. — G.  L.  McBride. 

The  following  Committees  were  appointed  for  the 
ensuing  year  : 

Board  of  Directors — D.  Emmet  Welsh,  Chair- 
man ; Eugene  Boise,  B.  R.  Corbus,  Ex-Officio,  A. 
M.  Campbell,  J.  J.  Fabian. 

Public  Health  and  Legislation — T.  M.  Koon, 
Chairman ; Louis  Barth,  C.  C.  Slemons. 

Anti-Tuberculosis  Committee  — Ralph  Apted, 
Chairman  : A.  V.  Wenger,  T.  C.  Irwin,  C.  H.  Johns- 
ton, W.  Northrup. 


Public  Health  Education — H.  W.  Dingman,  Chair- 
man ; C.  S.  Graves,  F.  Rutherford. 

Library  Committee — J.  B.  Whinery,  Chairman; 
R.  H.  Smith,  C.  E.  Hooker. 

Entertainment  Committee — F.  C.  Warnshuis, 

Chairman ; B.  H.  Corbus,  J.  J.  Fabian,  Henry  Van- 
den  Berg. 

Visiting  Sick  Committee — F.  J.  Lee,  Chairman; 
R.  D.  Joldersma,  S.  L.  Rozema,  F.  C.  Kinsey,  H.  S. 
Collisi. 

The  first  regular  meeting  of  the  year  of  The 
Kent  County  Medical  Society  was  held  at  the  City 
Hall  Wednesday  evening,  Jan.  14th,  at  8 p.m.  Dr. 
Alexander  M.  Campbell  presiding.  There  were 
present  66  members. 

Application  of  Dr.  J.  W.  Shanks  for  membership 
was  favorably  voted  upon. 

Dr.  U.  J.  Wile  of  Ann  Arbor,  delivered  the  ad- 
dress of  the  evening,  his  subject  being  “An  Esti- 
mate of  the  Value  of  the  Wassermann  Test  to  the 
General  Practitioner.”  Among  the  many  instruct- 
ive practical  points  brought  out  in  the  paper,  he  de- 
plored the  necessity  for  the  use  of  the  Wassermann 
Test  in  certain  characteristic  syphilitic  skin  and 
mucous  membrane  manifestations,  i.  e.,  all  cutaneous 
and  mucous  patches.  These  should  always  be  rec- 
ognizable and  positively  diagnosed  without  the  aid 
of  laboratory  tests.  The  indiscriminate  use  of  the 
Wassermann  Test  in  all  cases  tends  to  lessen  the 
acuity  of  personal  observation  of  the  average  man. 
It  too  often  happens  that  the  element  of  error  in 
technic,  and  lack  of  infallibility  of  the  test  cannot 
always  be  excluded,  these  possibilities  should  al- 
ways be  taken  into  consideration. 

No  woman  should  be  permitted  to  be  engaged  as 
a wet  nurse  without  a Wassermann  Test.  Heredi- 
tary syphilis  always  gives  a positive  reaction,  ex- 
cepting occasionally  in  latent  cases.  The  Wasser- 
mann Test  should  find  its  greatest  sphere  of  use- 
fulness as  a guide  to  treatment. 

Dr.  Frieda  Hirschberg  read  a paper  on  “The 
Practical  Consideration  of  the  Wassermann  Test 
With  Report  of  Cases.” 

Dr.  Hirschberg  illustrated  her  paper  with  dia- 
grams and  test  tube  demonstrations.  She  reported 
the  results  of  300  tests. 

“The  Complement  Fixation  Test  in  the  Diagnosis 
of  Gonorrhea,”  was  the  title  of  a paper  read  by  Dr. 
Paul  Miller. 

A paper  on  “The  Serum  Diagnosis  of  Pregnancy 
with  Report  of  Cases,”  was  read  by  Drs.  A.  M. 
Campbell  and  J.  N.  Wenger.  Dr.  Campbell  showed 
specimen  of  dermoid  cyst  removed  from  patient  in 
which  pregnancy  was  suspected  and  its  possibility 
excluded  by  means  of  the  Alderhalden  Test. 

The  following  physicians  presented  clinical  cases 
and  participated  in  the  discussions : Drs.  C.  E. 

Hooker,  C.  H.  Johnston,  A.  H.  Williams,  V.  J. 
Moore,  James  Ardiel,  W.  F.  Hake,  Louis  Barth, 
G.  L.  McBride,  J.  J.  Fabian,  H.  J.  Vandenberg,  and 
R.  D.  Joldersma. 

J.  J.  Fabian,  Sec’y-Treas. 


LENAWEE  COUNTY. 

The  annual  meeting  of  the  Lenawee  County 
Medical  Society  was  held  in  December,  1913,  and 
the  following  officers  were  elected  for  the  year 
1914: 

President — J.  L.  Spaulding,  Hudson. 

Vice-Pres. — Dr.  G.  M.  Lochner,  Adrian. 

Sec’y-Treas. — F.  A.  Howland,  Adrian. 

Delegate  to  State  Medical  Meeting — A.  W.  Chase, 
Adrian. 

Alternate  to  State  Medical  Meeting — O.  Whitney, 
Jasper. 


February,  1914 
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Member  Medical  Defense — Dr.  L.  G.  North, 
Tecumseh. 

The  meeting  was  well  attended  and  much  enthu- 
siasm manifested,  and  plans  made  for  more  exten- 
sive work  during  the  coming  year. 

Dr.  F.  A.  Howland,  Secretary. 

On  January  14th,  1914,  a meeting  of  the  Lenawee 
County  Medical  Society  was  held.  This  meeting 
was  the  liveliest  meeting  we  have  had  in  over  a 
year ; more  real  interest  was  shown  and  a larger 
attendance  present  than  we  have  had  present  for 
some  time. 

Dr.  M.  R.  Morden  of  Adrian  read  a very  inter- 
esting paper  on  “Physical  Therapy,”  and  it  was 
very  generally  discussed  by  the  doctors. 

Our  February  meeting  promises  to  be  even  more 
attractive  than  the  meeting  just  held  as  we  have  a 
very  good  program  prepared,  and  it  is  going  to  be 
held  in  the  best  moving  picture  theater  here  and 
the  address  illustrated  by  lantern  slides.  This 
meeting  will  be  held  on  the  18th  of  February 
at  3 p.m. 

F.  A.  Howland,  Secretary. 


ONTONAGON  COUNTY. 

The  Ontonagon  County  Medical  Society  met  at 
Elk  Plotel,  Ontonagon,  at  2 p.m.,  with  President  F. 
W.  McHugh  in  the  chair.  Seven  members  were 
present  out  of  the  total  of  ten. 

A very  able  paper  was  presented  by  Dr.  A.  L. 
Swinton  on  “The  Treatment  of  Infected  Wounds.” 
The  paper  was  discussed  by  all  the  members 
present. 

The  next  meeting  of  the  Society  will  be  held  on 
the  second  Wednesday  in  March,  our  president, 
Dr.  F.  W.  McHugh  to  have  a paper. 

(Signed)  J.  S.  Nitterauer,  Secretary. 


WAYNE  COUNTY. 

The  following  programs  were  carried  out  at  the 
regular  meetings  of  the  Wayne  County  Medical 
Society : 

January  5th,  The  Progress  of  Roentgen  Therapy 
by  Rollins  H.  Stevens. 

January  12th,  Toxicology,  by  Chas.  B.  Leonard 
and  W.  H.  Allen. 

January  19th,  Thoracic  Demonstration,  by  R.  M. 
Ricketts,  Cincinnati,  Ohio. 

On  Monday,  February  9th,  Dr.  Fred  H.  Albee 
will  address  the  meeting  on  “Original  Uses  of  the 
Bone  Graft,  a Report  of  225  Cases.” 

C.  P.  Clark,  Secretary. 


State  News  Notes 


Dr.  Carl  H.  Bucker,  physician  to  the  Ionia  Re- 
formatory, has  been  appointed  by  Gov.  Ferris  as 
a member  of  the  State  Board  of  Pardons. 


Dr.  F.  G.  Warner  of  Grafton  has  been  appointed 
surgeon  for  the  Mississippi  Power  and  Transmis- 
sion Co. 


Dr.  C.  G.  Robertson  of  Sandusky  was  married 
to  Miss  Florence  S.  Detweiler  of  Brown  City  on 
December  18th. 


Henry  E.  Vaughan  has  been  appointed  as  sanitary 
engineer  of  the  Detroit  Board  of  Health. 


Dr.  R.  E.  Mills  of  Boon  was  injured  December 
19th  by  the  turning  turtle  of  his  automobile.  The 
doctor  sustained  a fracture  of  several  ribs. 


Dr.  L.  J.  Sebille  of  Elkton  has  located  at  Harbor 
Beach. 

Dr.  A.  Patterson  of  Flint  was  convicted  by  a 
jury  of  having  furnished  an  instrument  which  was 
used  in  performing  a criminal  operation  upon  a 
certain  patient. 


Dr.  F.  M.  Ilgen fritz  of  Kalamazoo  was  elected 
County  Physician  by  the  Board  of  Supervisors. 


Dr.  F.  S.  MacDonald  has  been  appointed  Chief 
of  Staff  for  the  Wolverine  & Mishawk  Mining  Co., 
Calumet.  The  doctor  was  formerly  a practitioner 
of  Detroit. 


Dr.  Krieger,  formerly  located  at  Newport,  has 
opened  an  office  at  Rockwood. 


The  Grand  Rapids  Board  of  Health  has  appointed 
Dr.  A.  H.  Edwards  as  Medical  School  Examiner. 


Dr.  Wm.  Bell,  for  a number  of  years  member  of 
the  Michigan  State  Board  of  Medical  Examiners, 
sustained  a stroke  of  apoplexy  on  January  3rd. 


Dr.  Seymour  H.  Stone  of  Boston  delivered  an 
address  at  the  Annual  Meeting  of  the  Detroit  Tu- 
berculosis Sanitorium  on  February  19th. 


Dr.  L.  W.  Howe  was  elected  secretary  of  the 
newly  organized  Anti-Tuberculosis  Assn,  of  Cold- 
water. 


Dr.  John  L.  Burkhart  of  Big  Rapids  has  been 
appointed  by  Gov.  Ferris  as  secretary  of  the  State 
Board  of  Health  to  succeed  Dr.  Dixon.  The  ap- 
pointment took  effect  Jan.  1st. 


Dr.  V.  C.  Vaughan,  Sr.,  Dr.  R.  L.  Dixon,  Dr.  Guy 
L.  Kiefer,  addressed  the  meetings  of  the  Jackson 
Sanitary  Convention,  which  was  held  in  Jackson 
on  January  13th. 


Dr.  R.  L.  Dixon  of  the  State  Board  of  Health 
reports  that  of  the  1,613  cases  of  smallpox  that 
were  reported  during  last  year,  1,444  of  the  patients 
had  never  been  vaccinated. 


Prof.  W.  C.  Hoad  of  Ann  Arbor  has  completed 
a typhoid  fever  death  rate  chart  covering  the  period 
from  January  1st,  1904  to  December  30th,  1912. 
This  report  shows  that  the  highest  death  rate  from 
typhoid  was  in  1908. 


Dr.  Reuben  Peterson,  Ann  Arbor,  addressed  a 
public  meeting  in  the  Congregational  Church  at 
Lansing,  January  8th.  The  subject  of  his  address 
was  “How  a Hospital  May  Serve  a City  and  How 
That  Service  May  Be  Improved.”  The  paper  will 
appear  in  an  early  issue  of  The  Journal. 


Dr.  Chas.  O.  Jennings,  Chief  of  the  Medical 
Staff  of  Harper  Hospital,  was  the  guest  of  honor 
at  a dinner  given  in  Detroit  on  January  9th  by  the 
members  of  the  Hospital  Staff  and  other  and  pro- 
fessional friends.  The  doctor  was  largely  respon- 
sible for  the  erection  of  a new  Buhl  memorial  unit 
that  was  added  to  Harper  Hospital. 

The  Southwestern  Michigan  Triological  Assn, 
was  organized  in  Kalamazoo  on  November  3rd. 
The  officers  of  the  Association  are:  Dr.  E.  J. 


122 


CORRESPONDENCE 


Jour.  M.  S.  M.  S. 


Bernstein,  Kalamazoo,  President;  Dr.  John  R. 
Rogers,  Grand  Rapids;  Dr.  Winter,  Jackson;  Dr. 
Sleight,  Battle  Creek,  Vice  Presidents ; and  Dr. 
Wilfrid  Haughey  Battle  Creek,  Secretary.  The 
monthly  meetings  are  to  alternate  in  the  cities  of 
Jackson.  Battle  Creek,  Kalamazoo  and  Grand 
Rapids. 


The  American  Bankers  Insurance  Co.  have  re- 
duced their  examination  fees  from  $5.00  to  $3.00 
and  $2.00. 


The  12th  International  Congress  of  Ophthalmol- 
ogy will  be  held  in  St.  Petersburg  July  28th  to 
August  15th.  An  invitation  to  the  profession  of 
Michigan  has  been  extended  by  the  President  of  the 
Congress  through  Dr.  Haughey  of  Battle  Creek, 
and  to  whom  all  inquiry  for  further  information 
should  be  addressed. 


A warrant  for  “Doctor”  N.  C.  Ross,  whose 
Chiropractor  School  was  raided  in  Detroit  during 
the  graduation  exercises  on  December  23rd,  has 
been  issued  by  the  County  Prosecutor  of  Wayne 
County.  The  warrant  charges  the  Chiropractor 
with  unlawfully  issuing  a medical  diploma.  The 
case  will  come  up  for  trial  at  an  early  date. 


Several  hundred  doctors  enjoyed  the  annual  New 
Year’s  Day  reception  at  the  Detroit  College  of 
Medicine.  The  laboratories  of  the  College  have 
been  completely  remodeled  and  equipped  with  the 
latest  appliances  for  the  making  of  laboratory  ex- 
aminations. 


The  Coldwater  Physicians  Club  at  its  annual 
meeting  on  January  12th  resolved  to  send  monthly 
statements  to  their  patients,  and  if  no  attention  is 
paid  to  these,  after  three  statements  have  been  sent, 
to  place  the  names  of  the  debtors  in  the  delinquent 
for  the  benefit  of  other  physicians. 


Since  the  Sand-filtration  Plant  was  opened  on  Jan. 
1st,  1913,  the  number  of  typhoid  fever  cases  in 
Grand  Rapids  has  been  reduced  from  613  in  1912 
to  139  for  the  year  1913.  The  deaths  in  1912  were 
40,  in  1913  20,  or  a reduction  of  50  per  cent. 


Dr.  Guy  L.  Kiefer  entertained  the  members  of 
the  Council  and  a few  invited  guests  at  his  home 
on  January  19th.  The  genial  host  had  prepared  a 
dinner  that  appealed  to  all  who  participated,  and 
the  evening  was  spent  in  the  discussion  of  the  vari- 
ous problems  that  are  confronting  the  medical  pro- 
fession of  the  State.  The  guests  present  were 
unanimous  in  their  expression  of  their  appreciation 
of  the  hospitalty  of  Dr.  Kiefer. 


Miss  Ernestine  Randall  Burr,  one  of  the  most 
popular  women  of  Flint,  died  suddenly  at  the  resi- 
dence of  her  parents,  Dr.  and  Mrs.  C.  B.  Burr,  on 
January  12th.  Rheumatic  paralysis  of  the  heart, 
which  developed  following  an  illness  six  weeks  pre- 
viously was  the  cause  of  death.  The  illness  of 
Miss  Burr  began  with  an  apparently  mild  case  of 
diphtheria. 

.Miss  Burr  had  gained  a reputation  among  her 
friends  as  a charming  hostess  and  her  entertain- 
ments for  her  friends  were  always  among  the  fore- 
most social  events  of  the  city. 

The  Genesee  County  Medical  Society  passed  the 
following  resolutions  of  sympathy: 

“In  behalf  of  the  Genesee  County  Medical  So- 
ciety the  officers  and  directors  in  meeting  today 
extend  to  Dr.  and  Mrs.  Burr  deepest  sympathy  in 
their  great  bereavement  occasioned  by  the  loss  of 
their  daughter,  Ernestine  Randall  Burr,  a young 


woman  esteemed  and  beloved  by  all  who  knew  her, 
for  her  sterling  qualities,  her  filial  devotion,  and 
her  sincere  and  loyal  nature.” 


Correspondence 


Paw  Paw,  Mich.,  Jan.  5,  1914. 
To  The  Editor  of  The  Journal: — 

Permit  me  to  congratulate  you  on  the  January 
edition  of  The  Journal  of  the  Michigan  State 
Medical  Society.  I think  it  the  best  in  matter  of 
form,  subject  matter,  and  paper  I have  ever  seen, 
not  excluding  any. 

Very  truly  yours, 

H.  L.  Charles,  M.D. 


Mount  Pleasant,  Mich.,  Jan.  1,  1914. 
Dr.  F.  C.  Warnshuis,  Secretary : — 

The  January  issue  of  The  Journal  has  just 
reached  me.  I desire  to  congratulate  you  on  its 
fine  appearance.  When  you  first  changed  to  the 
present  size  I did  not  like  it,  the  main  reason  being 
that  the  change  was  made  other  than  at  the  end  of 
the  year.  Your  present  issue  completely  convinces 
me  that  you  did  the  right  thing  in  changing  the 
size.  The  paper,  the  print  and  the  general  makeup 
of  this  last  issue  are  all  excellent. 

You  understand  as  well  or  better  than  I how 
foolish  and  unbusinesslike  it  it  to  continue  the 
Journal  and  membership  a minute  after  the  paid 
subscription  has  expired.  It  teaches  slackness, 
makes  a lot  of  needless  work  for  all  the  secre- 
taries and  gives  a premium  for  dishonesty.  Those 
who  won’t  pay  get  five  numbers  for  being  dishonest, 
which  loss  has  to  be  made  up  from  the  money 
paid  by  the  prompt  members.  In  order  to  force 
this  matter  to  the  attention  of  the  Council  I am 
reporting  the  fact  that  you  are  furnishing  the  mag- 
azine for  five  months  after  paid  subscriptions  have 
expired — an  act  that  I believe  is  unlawful. 

Yours  very  fraternally, 

S.  E.  Gardiner,  M.D. 


Ft.  Wayne,  Inch,  Jan.  6,  1914. 
Dear  Dr.  Warnshuis: — 

My  attention  has  just  been  called  to  the  January 
number  of  your  Journal  which  has  just  arrived, 
and  I want  to  sincerely  congratulate  you  upon  the 
general  excellence  of  the  number.  Mechanically, 
I hardly  see  how  it  could  be  improved  upon,  and 
the  many  illustrations  are  splendid.  Furthermore, 
the  scientific  articles  and  the  editorials  are  such 
as  to  make  the  members  of  your  association  proud 
of  their  Journal.  If  you  can  keep  up  the  pace 
and  will  carry  no  objectionable  advertising,  you 
will  make  every  state  journal  editor  hustle  to  keep 
up  with  you. 

With  cordial  regards, 

Sincerely  yours, 

Albert  E.  Bulson,  Jr.,  Editor. 

Indiana  State  Medical  Journal. 


Chicago,  111.,  Jan.  6,  1914. 
Dear  Doctor  Warnshuis  : — 

Your  January  issue  is  great.  I want  to  congratu- 
late you  on  the  splendid  illustrations.  A journal 
like  you  are  getting  out,  combined  with  business 
ability,  cannot  help  but  force  to  the  front.  Not 
being  a medical  man,  I am  unable  to  comment  upon 
the  articles;  but  when  I see  names  like  Peterson 
and  Judd  among  your  contributors,  I know  that 


February,  1914 


COUNTY  SECRETARIES  DEPARTMENT 


123 


your  readers  will  appreciate  what  you  are  doing 
for  them. 

As  ever,  I remain, 

Sincerely  yours, 

Will  C.  Braun, 

Business  Manager,  Journal  of  the  A.  M.  A. 


Norristown,  Pa.,  Jan.  9,  1914. 
Dear  Doctor  Warnshuis  : — 

Through  the  kindness  of  Dr.  Welsh  of  Grand 
Rapids  I have  the  opportunity  of  reading  the 
Michigan  State  Medica"  Journal.  I have  been  an 
editor  of  a little  county  bulletin  and  can  appreciate 
a good  live  journal. 

Let  me  express  to  you  the  great  benefit,  cheer 
and  encouragement  I have  received  from  the  alert 
pages  of  your  Journal,  so  full  of  vim  and  vigor. 
Too  frequently  I think  we  underestimate  our  efforts 
and  feel  discouraged.  On  this  account  I wish  to 
commend  you  and  tell  yon  to  keep  on,  keep  on. 

Most  cordially  yours, 

Howard  F.  Pyfer,  M.D. 


Hancock,  Mich.,  Jan.  7,  1914. 
Dr.  Frederick  C.  Warnshuis, 

Grand  Rapids,  Mich. 

Dear  Doctor : — 

Allow  me  to  congratulate  you  on  your  January 
number  both  as  to  its  outside  dress  and  intrinsic 
value.  Even  the  type  of  the  title  is  an  improve- 
ment. 

Wishing  you  much  success  for  the  New  Year 
and  continued  prosperity,  I am 

Fraternally  yours, 

Arthur  F.  Fisher,  M.D. 


Ionia,  Mich.,  Jan.  14,  1914. 

Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Mich. 

My  dear  Doctor : 

First  allow  me  to  congratulate  you  upon  the  last 
issue  of  The  Journal  as  being  one  of  the  finest 
pieces  of  medical  journalism  ever  brought  to  my 
notice.  Its  contents,  subject  matter,  illustrations 
and  advertisements  are  withal  extra  fine.  This 
Journal  is  one  every  member  of  the  profession 
should  be  proud  of,  and  no  Michigan  medical  man 
can  afford  to  be  without  it. 

With  best  wishes  for  continued  success,  I am 
Very  respectfully, 

(Signed)  H.  B.  Knapp. 


County  Secretaries  'Department 


SHALL  THE  PROGRAM  OP  THE  COUN- 

Tlr  MEETINGS  BE  MADE  UP  OF 
HOME  TALENT,  OR  Blr  INVITED 
GUESTS  FROM  OUTSIDE 
THE  COUNTY? 

When  the  Secretary  for  the  Secretaries  asked 
me  to  prepare  a paper,  he  put  the  emphasis  on 
the  word  short.  I believe  I have  satisfied  him 
in  this  respect  if  in  no  other. 

We  have  difficulty  in  getting  our  members 
to  read  papers  for  our  regular  quarterly  meet- 
ings, so  much  difficulty  that  T have  said  we  have 
more  modest  doctors  in  Gratiot  county  than  in 
any  other  county  in  the  state.  A few  are  al- 
ways ready  to  prepare  a paper,  the  balance  are 


of  two  classes : the  one  will  promise  to  pre- 
pare a paper  and  not  show  up  at  the  meetings 
at  all  and  the  other  will  refuse  outright.  We 
spend  hours  telephoning  and  writing,  finally 
get  some  promises,  have  a good  program  print- 
ed and  mailed,  and  then  to  our  chagrin  only 
one  or  two  show  up  to  read  their  papers.  We 
have  tried  to  have  clinics  with  local  talent, 
but  these  are  rather  difficult  to  manage  or  make 
up  out  of  a general  practice.  Many  private 
patients  are  reluctant  to  appear,  and  then  the 
little  local  jealousies  seem  to  make  the  doctors 
rather  careful  about  showing  their  cases. 

The  Montcalm  County  Society  gave  their 
Secretary  permission  to  put  a member’s  name 
down  for  a paper  without  consulting  him. 
This  1 think  a very  good  plan,  for  when  I lived 
in  Montcalm,  they  seemed  to  have  very  good 
meetings.  There  is  one  advantage  of  having 
a program  made  up  of  our  own  members,  we 
get  a better  discussion  than  when  we  have 
some  one  from  outside;  and  a good  discussion 
always  adds  to  the  interest  of  the  meeting.  The 
members  are  rather  reluctant  or  modest  about 
discussing  a visitor’s  paper.  We  have,  there- 
fore, found  that  taken  altogether  we  have  a 
better  attendance,  a better  program,  and  we 
believe  a better  satisfied  membership  by  having 
some  one  from  outside  the  county. 

We  would  like  to  hear  how  some  of  the  rest 
of  you  induce  your  members  to  prepare  and 
read  papers.  E.  II.  Highfield. 

We  hope  that  our  secretaries  will  respond  to 
the  doctor’s  request  and  send  us  their  experi- 
ences for  publication  in  this  department. 

No  county  society  has  done  its  full  duty 
toward  the  profession  of  the  county  unless  it 
has  given  every  eligible  physician  an  opportun- 
ity to  become  a member  of  the  organization. 
Regardless  of  personal  feelings,  every  physician 
in  the  county  who  can  comply  with  the  quali- 
fications for  membership  should  be  asked  to 
affiliate.  This  should  not  only  he  done  once, 
but  repeatedly,  and  as  often  as  necessary  until 
every  physician  is  a member.  To  this  end  we 
are  lending  your  society  our  assistance  by 
means  of  our  membership  campaign. 

The  work  of  the  organizers  who  are  calling 
upon  eligible  members  of  the  profession  and  se- 
curing their  affiliation  was  begun  on  December 
first.  The  holiday  season  necessarily  com- 
pelled a period  of  inactivity,  hut  the  work  was 
resumed  on  January  2nd,  and  at  present  writ- 
ing 247  applicants  have  been  elected  to  mem- 
bership. The  work  will  continue  until  the  en- 
tire state  has  been  covered. 

The  time  consumed  in  the  canvass  of  each 
county  cannot  be  estimated.  It  is  therefore 
difficult  to  inform  you  as  to  when  you  may  ex- 
pect the  canvassers  in  your  county.  You  may 
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rest  assured  that  they  will  reach  you  in  due 
course  and  then  we  bespeak  your  hearty  co- 
operation. 

With  a material  gain  in  membership  your 
society  should  experience  a stimulus  that  will 
bring  about  the  holding  of  a series  of  success- 
ful meetings.  Make  it  a point  to  see  that  this 
result  is  attendant  upon  the  addition  of  a num- 
ber of  new  members  and  thus  cause  your  organ- 
ization to  enjoy  to  the  utmost  the  benefits  de- 
rived from  organized  efforts. 

The  minutes  of  the  January  meeting  of  the 
Council  are  contained  in  this  issue.  Make  an 
extract  of  them  and  read  it  at  your  next  meet- 
ing. 

The  dues  are  payable,  and  we  recommend 
that  your  delinquent  members  be  notified  that 
on  April  1st  they  will  be  placed  upon  the  sus- 
pended list.  The  March  Journal  will  be  the 
last  one  that  will  be  mailed  to  any  member 
whose  dues  are  not  paid  before  April. 

The  Journal  desires  to  publish  a report  of 
every  meeting  that  is  held  by  your  society. 
Will  you  not  endeavor  to  see  that  we  are  fur- 
nished with  such  reports.  We  will  appreciate 
your  securing  and  sending  to  us  the  jDapers 
that  are  read  at  your  meetings.  The  Journal 
can  use  them  all. 


Kindly  do  not  neglect  to  report  the  changes 
in  your  membership.  This  is  necessary  in  or- 
der that  we  may  keep  Ti-ie  Journal  mailing 
list  revised  to  date.  It  has  occurred  on  several 
occasions  that  the  first  notice  of  a member’s 
removal  or  death  came  to  us  from  the  Postal 
authorities  who  report  their  failure  of  being 
able  to  deliver  The  Journal  to  the  addressee. 


The  annual  elections  that  have  been  held  by 
our  various  Societies  have  created  several 
changes  in  the  office  of  secretaries.  To  these 
new  secretaries  we  extend  our  congratulations, 
and  assure  them  of  our  willingness  to  co-oper- 
ate and  assist  them  in  performing  the  duties 
of  their  office.  Do  not  hesitate  to  write  to  us 
on  any  subject  pertaining  to  organization  work 
upon  which  you  are  in  doubt.  We  are  desirous 
of  lending  }X)u  every  possible  assistance. 


cBook  cRerbte<ws 


Diseases  of  the  Nervous  System.  For  the  General 
Practitioner  and  Student.  By  Alfred  Gordon, 
A.M.,  M.D.,  late  associate  in  nervous  and  mental 
diseases  at  Jefferson  Medical  College.  Second 
Edition.  Revised  and  enlarged  with  one  hun- 
dred and  sixty-nine  illustrations.  Cloth,  617 
pages.  Price  $4.00.  P.  Blakiston’s  Son  & Co., 
Philadelphia. 


This  is  a work  intended  for  the  general  prac- 
titioner and  student.  It  is  practical  and  surmounts 
the  difficulty  of  securing  an  every-day  working 
knowledge  of  a subject  that  has  always  been  diffi- 
cult. It  is  a plain  and  practical  account  of  diseases 
of  the  nervous  system.  It  supplies  a want.  The 
pathology,  differential  diagnosis,  course  and  ter- 
mination, prognosis,  etiology,  treatment  and 

methods  of  examination  are  discussed  in  a clear 
and  comprehensive  manner. 

The  second  edition  describes  the  newer  facts  in 
a concise  and  at  the  same  time  in  a complete  man- 
ner. Each  chapter  has  been  enlarged  upon,  and 
treatment  has  received  special  attention  in  accord- 
ance with  modern  methods. 

This  book  is  a valuable  addition  to  one’s  library. 
It  merits  a cordial  reception. 


Principles  of  Surgery.  By  W.  A.  Bryan,  A.M., 
M.D.,  Professor  of  Surgery  and  Clinical  Surgery 
at  Vanderbilt  University,  Nashville,  Tennessee. 
Octavo  of  677  pages  with  original  illustrations. 
Philadelpha  and  London : W.  B.  Saunders  Com- 
pany, 1913.  Cloth  $4.00  net. 

This  work  accomplishes  its  purpose  of  placing 
the  fundamental  facts  of  surgery  before  the  physi- 
cian and  student  in  a simple  and  logical  way.  It 
lays  a firm  foundation  upon  which  one  may  build 
understanding^  the  immense  amount  of  details  met 
in  the  practice  of  surgery. 

It  is  a book  for  the  general  practitioner  because 
it  presents  the  facts  upon  which  surgical  diagnosis 
and  treatment  rests.  The  general  practitioner  is  in 
need  of  a text  book  giving  this  information  regard- 
ing modern  surgery,  for  usually  the  majority  of 
surgical  cases  consult  the  medical  men  first.  To 
advise  his  patients  intelligently  and  wisely  he  must 
be  conversant  with  the  principles  of  surgery. 

The  field  has  been  well  covered.  The  work  is 
admirably  illustrated.  It  is  a trustworthy  guide. 
It  is  one  of  the  most  satisfactory  books  of  its 
class. 


Materia  Medica,  Pharmacology,  Therapeutics 
and  Prescription  Writing.  For  students  and 
practitioners.  By  Walter  A.  Bastedo,  Ph.G., 
M.D.,  Associate  in  Pharmacology  and  Therapeu- 
tics at  Columbia  University.  Octavo  of  602 
pages,  illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Co.,  1913.  Cloth  $3.50  net. 

Simple  and  practical  therapeutics,  the  trend  of 
the  present  day  practitioner  is  well  exemplified  in 
this  book — in  most  part  the  author’s  lectures  upon 
these  subjects  at  Columbia  University.  Practical- 
ity and  usefulness  of  each  preparation  receives  first 
attention.  The  chapter  discussing  digitalis  at  length 
is  a feature  and  alone  is  of  scientific  value  and 
interest. 

Many  of  us  are  too  prone  to  keep  up  on  Materia 
Medica  and  Therapeutics  by  reading  the  circulars 
sent  out  by  the  various  pharmaceutical  houses.  If 
instead  we  would  from  time  to  time  purchase  an 
authentative  text  book  such  as  this  one  our  thera- 
peutic results  would  be  more  grateful. 

There  is  nothing  to  criticise  but  much  to  com- 
mend. It  accentuates  the  essentials  and  omits  the 
unnecessary.  It  is  a book  for  reference  as  well 
as  for  casual  reading,  it  merits  a cordial  reception. 
Mechanical  construction  and  illustratively  it  main- 
tains the  reputation  of  its  publishers. 


History  of  Medicine,  With  Medical  Chronology, 
Bibliographic.  Data  and  Test  Questions.  By 
Fielding  H.  Garrison,  A.B.,  M.D.,  Principal  As- 
sistant Librarian,  Surgeon  General’s  Office,  Wash- 
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ington,  D.C.,  Editor  of  the  “Index  Medicus,” 
Octavo  of  763  pages,  many  portraits.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1913.  Cloth,  $6.00,  net.  Half  Morocco,  $7.50  net. 
Here  is  a work  that  places  in  the  hands  of  the 
profession  a definite  outline  of  the  history  of  medi- 
cine together  with  a large  number  of  important 
facts  which  are  of  use  to  him  in  his  daily  work 
and  enriches  his  medical  culture.  Clear,  concise, 
containing  a mint  of  information;  not  a prosey  sec- 
tion of  a compilation  of  figures  and  dates. 

A study  of  the  history  and  the  lives  of  the  lead- 
ers of  our  profession  is  a profitable  past-time — one 
that  should  be  indulged  in  by  every  physician  and 
surgeon.  It  exerts  a broadening  influence  upon 
such  a student. 

The  author  has  covered  the  subject  in  a manner 
never  before  attempted.  It  is  a periodic  narration 
beginning  with  Egyptian  medicine,  and  covering 
successfully  the  Sumerian,  Greek,  Byzantine,  Mo- 
hammed, Jewish,  Medieval  Renaissance,  17th  Cen- 
tury, 18th  Century,  19th  Century  and  20th  Century 
periods.  At  the  same  time  the  cultural  and  social 
aspects  of  each  period  is  considered.  In  the  ap- 
pendices there  is  a complete  medical  chronology ; 
Bibliographic  notes  for  collateral  readings  on  the 
histories  of  Medicine,  Medical  biography  and  his- 
tories of  special  subjects.  A complete  index  of 
personal  names  and  of  the  subjects  covered  com- 
pletes the  work. 

It  is  a volume  exhibiting  a vast  amount  of  pains- 
taking and  accurate  compilation  of  facts  and 
historical  data.  It  should  be  in  the  library  of 
every  physician.  Above  all  things  do  not  neglect 
owning  this  work. 


Surgical  Clinics  of  John  B.  Murphy,  M.D.,  At 
Mercy  Hospital,  Chicago.  Volume  II.  Number 
VI.  (December).  Octavo  of  186  pages.  Illus- 
trated. Philadelphia  and  London : W.  B.  Saund- 
ers Company,  1913.  Published  Bi-Monthly.  Price 
per  year : Paper,  $8.00.  Cloth,  $12.00. 

This  number  completes  the  second  volume  of  the 
Clinics  of  Dr.  Murphy,  and  maintains  the  standard 
set  by  previous  numbers.  Foremost  is  the  talk  on 
Tuberculosis  of  the  lung;  production  of  artificial 
penumothorax  by  injection  of  nitrogen,  and  Dr. 
Murphy’s  development  of  this  method  of  treat- 
ment. This  alone  is  of  interest  to  every  internist. 
The  other  case  reports  are : Bone  cyst  of  the  Radius* 
Pyenephrosis,  United  Fractures,  Ankylosis  of  the 
Elbow,  Laminectomy,  Undescended  Testicle, 
Cholelithiasis,  Student’s  Clinic  and  a list  of  cases 
demonstrated  at  the  recent  Clinical  Congress. 

1 he  value  of  these  clinics  has  been  established 
and  each  number  demonstrates  their  worth.  If  you 
have  missed  securing  the  past  issues  we  recommend 
that  you  do  not  neglect  subscribing  for  the  third 
volume — they  bring  Murphy’s  Clinic  to  your  very 
door. 


cMiscellany 


The  “Greater’’  Field  of  Atoplian. 

I he  striking  and  therapeutically  so  valuable  se- 
lective action  of  Atoplian  and  its  tasteless  derivative 
Novatophan  upon  the  uric  acid  output  of  the  organ- 
ism and  the  regulation  of  the  purm  metabolism  has 
been  the  subject  of  an  already  very  long  list  of 
publications,  chiefly  from  the  pen  of  European  clin- 
icians and  pharmacologists  of  note. 

More  recently,  however,  American  scientific  inves- 
tigators, too,  have  been  attracted  to  the  study  of 


these  most  interesting  substances  and  have  in  every 
way  confirmed  the  earlier  findings. 

Prof.  Otto  Folin  and  Dr.  Henry  Lyman  of  the 
Biochemical  Laboratory  of  Harvard  Medical  School, 
Boston,  have  contributed  an  article  “On  the  Influ- 
ence of  Phenylquinolin  Carbonic  Acid  (Atophan) 
on  the  Uric  Acid  Elimination”  to  the  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  July* 
1913,  in  which  for  the  first  time  the  effect  of 
Atophon  medication  upon  the  uric  acid  of  the  blood 
is  made  the  subject  of  thorough  investigation.  This 
has  been  made  possible  only  by  the  introduction  of 
the  new  and  very  exact  colorimetric  uric  acid  test 
of  Folin  and  Denis.  In  every  one  of  the  six  cases 
of  gout  in  which  Atophan  was  given  under  purin- 
free  diet,  the  medication  led  to  a pronounced  in- 
crease in  the  uric  acid  elimination  and  a corres- 
ponding reduction  of  the  uric  acid  content  of  the 
blood. 

Prof.  Howard  D.  Haskins  of  the  Physiologic  and 
Biochemical  Laboratory,  Western  Reserve  Medical 
College,  Cleveland,  reports  in  the  September  issue 
of  the  same  publication  under  the  title  of  “The  Effect 
of  Atophan  and  Novatophan  on  the  Endogenous 
Uric  Acid  Excretion  of  Normal  Men,”  the  results 
of  his  experiments  with  twenty-one  medical  students 
who  were  apparently  in  good  health  and  who  had 
been  kept  on  a purin-free  diet  for  at  least  one  week 
before  Atophan  or  Novatophan  were  administered. 
Sixteen  of  these  showed  an  increase  of  urinary  uric 
acid  excretion  of  over  200  milligrams,  four  a notice- 
able but  lesser  figure  and  one,  no  increase  at  all. 
The  author  concludes  that  the  action  of  Atophan 
does  not  merely  consist  in  stimulating  the  kidneys 
to  abstract  from  the  blood  a greater  quantity  of 
uric  acid  than  they  otherwise  would,  but  that  the 
main  effect  of  the  drug  is  to  drain  uric  acid  out  of 
the  blood,  leaving  the  uric  acid  content  of  the  latter 
subnormal. 

While  both  these  investigations  add  still  further 
scientific  evidence  to  the  superior  qualifications  of 
Atophan  and  its  derivative  as  therapeutic  agents  in 
gout  and  other  manifestations  of  the  uric  acid 
diathesis,  it  should  not  be  forgotten  that  entirely 
independent  of  their  uric  acid  “mobilizng”  action, 
these  substances  possess  marked  analgesic,  anti- 
pyretic as  well  as  powerful  antiphlogistic  effect. 
This  has  been  very  conclusively  demonstrated  clin- 
ically by  Prof.  Klemperer  of  Berlin,  who  disposes 
of  an  experience  covering  the  use  of  approximately 
20,000  fifteen-grain  doses  in  nearly  300  cases  of 
acute  polyarthritis  treated  at  the  Municipal  Hospital, 
Moabit  during  the  past  two  years  (Therapie  der 
Gegenwart,  June  1913). 

A most  convincing  demonstration  of  the  powerful 
antiphlogistic  effect  of  Atophan  and  its  derivative 
has  been  furnished  by  Profs.  E.  Starkenstein  and 
W.  Wiechowski  of  the  University  of  Prague  in  the 
entire  suppression  ,in  guinea  pigs  treated  with 
Atophan,  of  the  violent  chemosis  following  ocular 
instillations  of  essental  oil  of  mustard  (PragerMed- 
izinische  Wochenschrift,  January  16th,  1913). 

Atophan  and  Novatophan  will  therefore  also  be 
found  of  the  greatest  value  in  lumbago,  muscular 
rheumatism,  neuritis,  otosclerosis  and  generally  in  all 
painful  inflammatory  conditions  whether  uratic  or 
non-uratic  in  character. 


Lactic  Acid  Ferment  Preparations  in  N.N.R. — 
Assertions  that  the  lactic  acid  ferment  preparations 
on  the  market  are  worthless  caused  the  Council  on 
Pharmacy  and  Chemistry  to  examine  those  ad- 
mitted to  N.  N.  R.  While  past  examinations 
showed  this  class  of  preparations  to  be  most  un- 
reliable, the  present  market  supply  was  found  to  be 
satisfactory.  The  products  examined  were  Fair- 
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child  Culture  Bacillus  Bulgaricus,  Lactic  Bacillary 
Tablets.  Fairchild,  Lactampoules,  Fairchild,  Bacillary 
Milk,  Fairchild,  Bulbara  Tablets,  H.  W.  Co.,  Mas- 
solin,  Schieffelin.  (Jour.  A.  M.  A.,  Dec.  6,  1913, 
p.  2084). 


Sanatogen.— The  fundamental  objection  to  Sana- 
togen  is  not  its  outrageously  high  price,  but  the 
attempt  to  ascribe  to  a mixture  of  casein  and 
glycerophosphate  powers  not  possessed  by  these 
ingredients.  The  claim  that  Sanatogen.  is  a ‘‘nerve 
food”  is  an  absurdity  as  is  any  claim  that  the 
casein  in  Sanatogen  has  a greater  food  value  than 
the  casein  in  ordinary  milk.  Physicians  who  have 
given  fulsome  puffs  for  Sanatogen  are  invited  to 
study  the  claims  which  are  made  for  it — the  fol- 
lowing being  one : “*  * it  revivifies  the  nerves, 

promoting  sleep  and  helping  digestion.  * 

(Jour.  A"  M.  A.,  Dec.  6,  1913,  p.  2085). 


The  Value  of  Echinacea. — While  most  extrava- 
gant claims  are  made  for  the  drug,  the  Council 
on  Pharmacy  and  Chemistry  concludes  that,  on  the 
basis  of  the  available  evidence,  echinacea  is  not 
entitled  to  be  described  in  New  and  Nonofficial 
Remedies  as  a drug  of  probable  value  (Jour. 
A.  M.  A.,  Dec.  6,  1913,  p.  2088). 


Texas  Guinan. — The  Texas  Guinan  World- 
Famed  Treatment  for  Corpulency  (Texas  Guinan 
Co.,  Los  Angeles,  Cal.)  appears  to  be  the  latest 
venture  of  W.  C.  Cunningham,  of  Marjorie  Hamil- 
ton’s Obesity  Cure  fame.  It  is  exploited  by  follow- 
up letters  giving  the  experiences  of  Texas  Guinan, 
an  actress,  and  offering  the  preparation  at  a sliding 
scale  of  prices,  ranging  from  twenty  down  to  three 
dollars.  From  an  analysis  made  in  the  A.  M.  A. 
Chemical  Laboratory  it  appears  that  an  essentially 
similar  preparation  may  be  obtained  by  mixing  one 
pound  of  powdered  alum  with  ten  ounces  of  alco- 
hol and  enough  water  to  make  one  quart.  A sec- 
ond specimen  which  was  examined  in  the  Associa- 
tion’s Laboratory  contained  no  alum  or  alcohol 
and  appeared  to  be  a tragacanth  preparation  of  the 
“vanishing  lotion”  type  (Jour.  A.  M.  A.,  Dec.  13, 
1913,  p.  2173). 


Colloidal  Palladium.— A preparation  of  colloi- 
dal palladium,  under  the  proprietary  name  Leptynol, 
is  proposed  as  a means  of  causing  the  absorption 
of  adipose  tissue.  The  preparation  appears  one 
of  the  many  thousand  proprietaries  produced  abroad 
in  the  past  year  and  put  on  the  market  after  meager 
experimental  work  (Jour.  A.  M.  A.,  Dec.  13,  1913, 
p.  2179). 


Dowd’s  Phosphatometer. — Acording  to  its  in- 
ventor this  is  a device  “for  taking  the  phosphatic 
index  or  pulse  of  the  nervous  system.”  Its  origi- 
nator Dr.  J.  Henry  Dowd,  M.D.,  Buffalo,  N.  Y., 
writes  enthusiastically  of  his  instrument  and  of 
“Comp.  Phosphorus  Tonic.”  The  phosphatometer 
is  a scientific  absurdity  which  pretends  to  determ- 
ine the  amount  of  phosphate  in  the  urine  and  thus 
to  measure  ‘nerve  metabolism.”  (Jour.  A.  M.  A., 
Dec.  20,  1913,  p.  2258). 


Another  “Cancer  Cure.” — Denver  newspapers 
advertise  that  the  International  Skin  and  Cancer 


Institute  of  Denver  claims  to  have  a cure  for  can- 
cer. The  “cure”  is  exploited  by  one  John  D. 
Alkire.  No  doubt  those  afflicted  with  cancer,  and 
those  who  believe  themselves  afflicted  with  cancer, 
will  flock  to  Denver  for  the  “cure.”  The  actual 
victims  of  the  disease  will  of  course  die,  but  there 
will  be  the  usual  number  of  recoveries  from  non- 
malignant  sores  that  will  be  heralded  as  “cures” 
and  thus  will  make  the  venture  a profitable  one. 
To  the  honor  of  Denver  it  may  be  said  that  some 
of  its  newspapers  refused  the  advertisement  (Jour. 
A.  M.  A.,  Dec.  20,  1913,  p.  2248). 


Pa-Pay- Ans  (Bell). — An  analysis,  included  with 
the  report  of  the  Council  on  Pharmacy  and  Chem- 
istry rejecting  the  product,  failed  to  find  one  of  the 
constituents  claimed  to  be  present  in  the  preparation 
— the  constituent  after  which  the  medicine  appears, 
to  have  been  named,  namely  papain  (Jour.  A.  M. 
A.,  Dec.  27,  1913,  p.  2314). 


The  Mechanism  of  the  Stomach  After  Gastro- 
enterostomy. 

Outland,  Skinner  and  Clendening  ( Surgery , 
Gynecology  and  Obstet  ics,  August,  1913)  have 
made  a careful  X-ray  study  of  the  mechanism  of 
the  stomach  after  gastroenterostomy,  as  a result  of 
which  they  have  come  to  the  following  conclusions : 

Gastroenterostomy,  if  properly  done,  is  a drainage 
operation. 

After  gastroenterostomy,  if  the  stoma  is  at  the 
lowest  part  of  the  stomach  in  the  erect  position, 
the  food  leaves  the  stomach  almost  exclusively  by 
the  gastroenterostomy  opening. 

Under  these  conditions  the  stomach  is  emptied 
with  great  rapidity. 

Gastroenterostomy  should  be  done  only  in  the 
presence  of  pyloric  stenosis,  or  pyloric  spasm  due 
to  duodenal  or  gastric  ulcer. 

The  gastroenterostomy  opening  should  be  made 
large  and  placed  as  close  as  is  permissible  to  the 
pyloric  antrum. 

In  cases  in  which  the  gastroenterostomy  opening 
does  not  quite  drain  the  stomach,  the  food  leave ; 
both  by  means  of  the  stoma  and  the  pylorus.  Even 
in  these  cases,  however,  the  stomach  empties  itself 
faster  than  normal. 

The  clinical  falureis  after  gastroenterostomy  are 
probably  due  to  the  cases  of  faulty  implantation  of 
the  stoma. 


Pituitary  Extract  in  Obstetrics. 

Rowland  in  the  Maryland  Medical  Jaurnol  for 
Tuly,  1913,  says  pituitary  extract  is  efficient  to  finish 
abortion,  when  begun,  and  to  iduce  labor  in  con- 
j uction  with  other  remedies.  It  is  inefficient  alone. 

It  will  usually  cause  advancement  of  the  head,, 
if  the  cervix  is  half  dilated. 

Its  most  brilliant  successes  are  obtained  in  the 
last  half  of  the  second  stage,  where  it  will  fre- 
quently save  delivery  by  forceps. 

It  probably  causes  little  or  no  damage  to  the 
child. 

It  should  probably  not  be  used  in  toxic  cases,  es- 
pecially those  with  high  blood-pressure. 


Glass  and  tube  drains  should  never  be  allowed  to 
rest  against  a large  bolodvessel  (e.  g.,  the  epigastric, 
the  internal  iliac).  They  may  cause  fatal  erosion,. 
— American  Journal  of  Surgery. 
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TRANSPOSITION  OF  THE  UTERUS  AND 
BLADDER  IN  THE  TREATMENT  OF 
EXTENSIVE  CYSTOCELE  AND 
UTERINE  PROLAPSE.* 

Thomas  J.  Watkins,  M.D. 

CHICAGO. 

The  word  “transposition”  is  used  in  prefer- 
ence to  “interposition”  because  it  expresses 
more  clearly  than  does  “interposition”  the  es- 
sential features  of  the  operation  under  consid- 
eration. “Interposition”  suggests  a change  in 
the  position  of  the  uterus  only.  There  is,  how- 
ever, a change  in  the  position  of  both  uterus 
and  bladder,  the  altered  position  of  the  bladder 
being  the  more  important  feature. 

Cystocele  is  hernia  of  the  bladder  through 
the  vesico-vaginal  septum  and  is  generally  the 
result  of  injury  at  childbirth  with  subinvolu- 
tion. The  protrusion  of  the  bladder  and  the 
senile  changes  in  the  tissues  which  occur  after 
the  menopause  gradually  increase  the  size  of 
the  hernia.  The  hernial  opening,  in  extensive 
cases  of  cystocele,  extends  sagitally  from  the 
pubes  to  the  cervix  and  transversely  across  the 
entire  anterior  portion  of  the  pelvis.  The 
anterior  vaginal  wall  is  usually  so  much 
thinned  by  stretching  and  laceration  that  no 
definite  borders  of  the  hernial  opening  can  be 
palpated.  A urethrocele  with  thickening  of 
the  mucous  membrane  over  the  body  of  the 
urethra  is  often  coexistent. 

Uterine  prolapse  is  hernia  of  the  uterus.  In 
prolapse  of  the  uterus  the  broad  and  uterosa- 
cral  ligaments  are  elongated,  the  vaginal  canal 
dilated,  the  perineum  relaxed  and  usually  lac- 
erated. The  cervix  and  the  body  of  the  uterus 
are  frequently  enlarged  from  passive  conges- 
tion, edema  and  hyperplasia.  The  cervix  may 
he  cystic  and  eroded  as  a result  of  laceration, 
infections  and  friction. 

A cure  of  the  cystocele  necessitates  firm 
closure  of  the  hernial  opening  through  which 

* Read  before  the  Section  on  Gynecology  and  Obstetrics  at 
the  48th  Annual  Meeting  of  the  M.  S.  M.  S.  held  in  Flint 
Sept.  4-5,  1013. 


the  bladder  protrudes.  This  is  accomplished 
by  interposition  of  the  body  of  the  uterus. 

A chief  factor  in  the  cure  of  the  uterine 
prolapse  consists  in  twisting  the  broad  liga- 
ments, thus  very  much  diminishing  their 
length.  This  rotation  places  the  fundus  an- 
teriorly near  the  pubes  and  tilts  the  cervix 
up  into  the  hollow  of  the  sacrum.  When  the 
large  prolapsed  uterus  is  forward  beneath  the 
bladder  the  congestion  and  edema  soon  disap- 
pear, atrophy  takes  place  and  the  uterus  is 
thus  much  decreased  in  weight.  These  are  im- 
portant factors  in  affording  permanent  relief. 

The  technic  of  the  operation  was  illustrated 
by  numerous  stereopticon  slides.  The  chief 
features  were : 

(a.)  Separation  of  the  vaginal  wall  from 
the  bladder. 

This  can  he  done  with  entire  safety  by  blunt 
dissection  with  the  scissors  if  the  points  of  the 
scissors  are  kept  continually  in  contact  with 
the  anterior  vaginal  wall.  The  width  of  sepa- 
ration of  the  handles  of  the  scissors  is  deter- 
mined by  the  amount  of  resistance  encountered 
and  by  the  size  of  the  cystocele.  In  starting 
the  blunt  dissection  care  should  be  taken  to 
strike  the  plane  of  fascia,  which  is  surprisingly 
distinct  between  the  bladder  and  vaginal  wall. 
Thus  blood-vessels  are  not  injured,  dissection 
is  facilitated,  and  wound  secretion  is  mini- 
mized. Experience  has  induced  me  to  make  the 
amount  of  separation  less  than  formerly,  as  a 
wide  separation  sometimes  causes  complications, 
and  is  not  essential  to  success. 

(b.)  Separation  of  the  bladder  from  the 
uterus. 

This  is  also  safely  done  with  scissors.  Care 
is  used  to  find  the  plane  of  fascia  between  the 
bladder  and  cervix,  which  is  as  distinct  as  that 
between  the  bladder  and  vagina.  In  this  dis- 
section the  points  of  the  scissors  are  kept  con- 
tinually pressed  against  the  cervix.  Final  sepa- 
ration is  made  with  the  finger  when  necessary. 

(c.)  Incision  of  the  peritoneum. 

A long  narrow  retractor  is  placed  in  such  a 
manner  that  the  bladder  is  displaced  forward 
and  the  anterior  uterine  wall  covered  by  peri- 
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PERINEORRHAPHY. 

1.  “A  transverse  incision  is  made  along  the  muco-cutaneous  line. 
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toneum  is  exposed.  The  peritoneum  is  now 
easily  picked  up  with  tissue  forceps  and  incised. 

(d.)  Delivery  of  the  body  of  the  uterus 
into  the  vaginal  canal. 

This  is  done  by  successively  grasping  the 
anterior  uterine  wall  until  the  fundus  is  ob- 
tained. By  exerting  traction  upon  the  fundus 
the  uterus  is  easily  brought  through  the  open- 
ing. 

(e.)  The  suture. 

One  continuous  chromicized  catgut  suture 
fastens  the  uterus  to  the  vaginal  wall  and 
closes  the  vaginal  incision.  The  fundus  of  the 
uterus  should  be  sutured  near  enough  to  the 
urethra  to  make  impossible  a partial  recur- 
rence of  the  cystocele.  Any  noticeable  hyper- 
trophy of  the  vaginal  mucous  membrane  over 
the  body  of  the  urethra  should  be  excised  be- 
fore the  suture  is  introduced.  Otherwise  it 
will  protrude  on  standing  and  produce  some 
distress.  If  a urethrocele  is  present  the  suture 
should  be  passed  through  the  vaginal  flap  so 
that  when  tied  it  will  draw  the  urethra  up  into 
its  normal  location.  In  cases  of  very  large 
cystocele  some  of  the  redundant  tissue  is  ex- 
cised, but  enough  is  left  to  insure  broad  sur- 
faces for  approximation.  Continuing  back- 
ward with  the  suture  the  wound  made  by  the 
original  transverse  incision  is  at  times  closed 
sagitally  to  lengthen  the  vagina  and  displace 
the  cervix  further  backward  and  upward. 

Before  the  first  tie  is  made  in  the  suture  the 
body  of  the  uterus  should  be  pushed  back  into 
the  wound  sufficiently  to  guard  against  stran- 
gulation, but  not  through  the  peritoneal 
opening. 

If  the  cervix  is  much  hypertrophied,  lacer- 
ated or  eroded,  a portion  of  it  should  be  ampu- 
tated. This  can  often  be  accomplished  quickly 
and  satisfactorily  by  excision  of  the  anterior 
lip  of  the  cervix.  It  is  occasionally  necessary 
to  make  a high  amputation  of  the  cervix. 

If  the  operation  is  done  during  the  child- 
bearing  period  the  patient  should  be  made 
sterile  by  amputation  of  a portion  of  each 
Fallopian  tube.1 

If  the  uterus  is  very  large  part  of  it  should 
be  excised.  This  modification  of  the  operation 
is  described  by  the  author  in  Surgery,  Gynecol- 
ogy and  Obstetrics,  II,  654,  1906. 

PERINEORRHAPHY 

The  operation  is  completed  by  thorough  re- 
pair of  the  perineum. 

TECHNIC. 

A transverse  incision  is  made  along  the 
mucocutaneous  line.  Any  scar  tissue  is  re- 
moved by  denudation  with  scissors. 

The  edges  of  the  vaginal  tissue  are  caught 

1.  For  illustrations  of  the  prolapse  operation  see  Amer. 
Jour,  of  Ohst.,  vol.  LXV,  No.  2,  1912. 


to  either  side  of  the  median  line  with  forceps. 
The  dissection  is  now  made  with  a Mayo  dis- 
secting scissors.  By  delicate  manipulation  of 
the  scissors  the  plane  of  fascia  is  found  which 
separates  the  vaginal  and  rectal  walls.  After 
this  plane  of  fascia  is  exposed  the  two  walls 
are  very  easily  and  safely  separated  as  far  as 
desired  without  producing  any  bleeding.  The 
scissors  dissection  is  easily  extended  into  either 
sulcus.  The  flap  should  now  be  elevated  and 
care  should  be  used  to  see  that  the  dissection 
extends  sufficiently  high  on  either  side.  The 
dissection  should  extend  to  the  upper  border  of 
the  levator  ani.  The  vaginal  flap  is  now  in- 
cised along  the  median  line  its  entire  length 
so  as  to  expose  the  levator  ani  muscle  and 
fascia,  to  facilitate  placing  the  sutures  and  to 
prepare  for  excision  of  superfluous  tissue. 

This  illustration  does  not  show  as  deep  a 
wound  as  shordd  obtain.  The  suture  is  also 
somewhat  defective.  All  bleeding  vessels 
should  now  be  ligated,  especially  over  the  rec- 
tocele. 

SUTURE. 

The  wound  is  preferably  closed  in  two  layers. 
The  first  suture  approximates  the  levator  ani 
muscle  and  fascia  in  the  median  line.  The 
second  suture  unites  the  mucous  membrane  and 
skin  and  dips  down  into  the  muscle  and  fascia. 

A good  exposure  of  the  pubic  portions  of 
the  levator  ani  and  fascia  is  the  most  important 
feature  of  the  perineorrhaphy.  This  may  be 
accomplished  in  one  of  two  ways,  viz. : 

1.  Under  the  guide  of  the  finger  this  part 
of  the  muscle  is  grasped  with  a bullet  forceps 
on  either  side,  as  described  by  Dorsett,  and  is 
brought  into  view  by  rotating  the  handle  so  as 
to  displace  the  muscle  toward  the  median  line 
and  outwards. 

2.  The  blunt  hook  on  the  handle  end  of  a 
Simon  vaginal  speculum  is  placed  so  that  the 
skin  edge  of  the  wound  in  the  median  line  is 
retracted  rather  firmly  backwards.  This  puts 
the  muscle  and  fascia  on  either  side  on  tension 
and  brings  them  into  view  so  that  they  can  be- 
easily  sutured. 

In  cases  of  large  rectocele  the  former  method 
is  preferable,  in  other  cases  the  latter  plan  is; 
advised. 

The  “first  suture”  is  entirely  buried.  It 
should  include  deep  bites  of  the  muscle  and 
fascia  on  either  side.  Injury  to  the  rectum  is 
avoided  by  placing  the  sutures  well  to  the  side 
and  by  displacing  the  rectum  backwards  with 
a blunt  instrument  or  small  gauze  stick  sponge 
while  the  first  part  of  the  suture  is  being- 
placed. 

The  first  suture  should  entirely  displace 
backwards  and  upwaids  (he  rectocele  and  cover 
it  as  shown  in  Fig.  4;  that  is,  the  suture  should 
close  the  hernial  opening  of  (lie  rectocele. 
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2.  “Care  is  used  in  inserting  the  scissors  to  keep  the  points  pressed  against  the 

vaginal  wall.” 
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3.  “The  suture  is  inserted  deeply  into  the  levator  and  muscle  and  fascia  on  either  side.' 
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The  suture  in  Fig-.  5 shows  how  the  loops  of 
the  “second  suture”  should  be  inserted  obliquely 
so  that  the  perineal  body  with  each  loop  of  the 
suture  is  drawn  forward  and  inward  to  its 
normal  location. 

The  tension  upon  the  suture  should  be  only 
enough  for  approximation  of  the  surfaces. 
Much  tension  increases  pain,  strangles  and 
cuts  the  tissues. 

Fig.  6 shows  the  operation  completed. 

A surprisingly  small  amount  of  bulging  of 
the  anterior  vaginal  wall  results.  Conjoined 
palpation  impresses  one  that  the  uterus  is  left 
but  little  more  anteverted  and  flexed  than  is 
often  the  case  in  a normal  individual.  On 
cvstoscopie  examination  the  posterior  wall  of 
the  bladder  shows  some  convexity  over  the  re- 
gion of  the  interposed  body  of  the  uterus. 

PERSONAL  EXPERIENCE. 

The  author’s  experience  with  this  operation 
dates  from  January  28,  1898.  The  number  of 
cases  operated  is  approximately  two  hundred 
fifty. 

The  cystoeele  has  not  to  my  knowledge  re- 
curred  in  a single  instance.  It  is  a mechan- 
ical impossibility  for  the  cystoeele  to  recur 
if  the  operation  is  properly  performed.  A 
cure  of  the  cystoeele  is  the  important  part  of 
the  operation  because  the  extensive  cases  are 
usually  found  after  the  menopause,  at  which 
time  the  bladder  is  the  only  actively  function- 
ating organ  involved  in  the  operation. 

A few  of  the  patients  (probably  5 to  10 
per  cent.)  have  had  some  recurrence  of  the  uter- 
ine prolapse.  In  three  patients  the  fundus  of 
the  uterus  protruded  after  a considerable  inter- 
val. These  patients  were  cured  bv  excision  of 
the  protruding  part  of  the  uterus  and  suture 
of  the  wound.  In  one  case,  a small  senile 
uterus,  the  cervix  and  body  protruded  parallel 
to  the  vulva. 

T)rs.  Mayo  report  a similar  recurrence  in 
their  practice.  One  would  expect  a larger 
number  of  recurrences  of  the  uterine  prolapse 
as  these  patients  often  have  a general  abdom- 
inal ptosis  and  it  is  impossible  to  repair  the 
hernia  of  the  uterus  with  mechanical  precision 
without  obliteration  of  the  vaginal  canal.  Some 
recurrence  of  the  uterine  proiapse  is  not  par- 
ticularly disturbing,  because  excision  of  the 
protruding  part  and  suture  of  the  wound  is 
easily  done  and  gives  good  results. 

COMPLICATIONS. 

A considerable  percentage  of  the  patients 
have  had  some  vesical  symptoms  due  either  to 
a pre-existing  cystitis  or  to  catheter  cystitis.  In 
only  one  patient  has  this  difficulty  been  per- 
sistent, due  I believe  to  a previous  chronic 
cystitis. 

A few  of  the  patients  have  had  slight  post- 


operative elevation  of  temperature  for  a few 
days,  due  to  retained  wound  secretion  which  be- 
came decomposed  from  contact  with  vaginal 
bacteria.  This  retained  secretion  always  es- 
capes spontaneously  and  normal  temperature 
results. 

A number  of  points  learned  b_y  the  writer 
as  a result  of  difficulties  encountered  during 
operation  and  recurrences  consequent  to  opera- 
tion are  deemed  worthy  of  emphasis. 

1.  Blunt  dissection  with  the  scissors  along 
easily  found  planes  of  fascia  saves  untold  diffi- 
culties with  hemorrhage.  In  earlier  operations 
this  dissection  was  needlessly  extended  far 
laterally  between  the  bladder  and  uterus,  with 
the  result  that  the  ureters  were  endangered  and 
considerable  unnecessary  bleeding  occurred.  The 
wide  separation  also  predisposes  to  retention  of 
wound  secretion  and  infection.  We  therefore 
do  not  agree  with  Stockel  that  widely  extensive 
division  of  the  tissues  between  the  bladder  and 
uterus  is  desirable. 

2.  After  the  bladder  is  separated  the  in- 
sertion of  a narrow,  long  retractor  between  the 
bladder  and  uterus  allows  a clear  view  of  the 
peritoneum  over  the  fundus.  This  can  then 
lie  incised  without  danger  of  injury  to  the  blad- 
der or  intestine.  Without  the  assistance  of  the 
retractor  this  step  in  the  operation  is  fre- 
quently difficult  and  dangerous.  Injury  to  the 
bladder  with  the  scissors  complicated  two  op- 
erations. In  one  of  these  a preceding  inflam- 
mation made  the  injury  unavoidable;  in  the 
other  instance  the  technic  was  at  fault.  Clos- 
ure of  the  torn  bladder  wall  was  easily  accom- 
plished by  means  of  a purse  string  catgut 
suture.  Uneventful  recoveries  followed. 

3.  If  the  uterus  is  very  large,  the  broad 
ligaments  very  long,  the  cervix  much  hyper- 
trophied or  eroded,  an  excision  of  a wedge- 
shaped  portion  of  the  anterior  wall  of  the 
uterus  or  a high  amputation  of  the  cervix  is 
essential  to  a good  result. 

4.  The  occurrence  of  hemorrhage  with  ac- 
cumulation of  blood  either  between  the  uterus 
and  bladder  or  between  the  uterus  and  anterior 
vaginal  wall,  as  encountered  by  Lichtenstein, 
need  rarely  occur  if  separation  is  made  along 
fascial  planes  as  described  by  means  of  blunt 
dissection  with  the  scissors.  Should  there  be 
any  bleeding,  sutures  placed  deeply  through 
the  cervix  on  either  side  will  include  the  va- 
ginal branches  of  the  uterine  arteries  and  stop 
the  hemorrhage. 

5.  Some  elevation  of  temperature  will  occur 
in  occasional  cases  as  it  is  impossible  to  avoid 
some  retention  of  wound  secretion,  contamina- 
tion with  vaginal  bacteria  and  possibly  colon 
bacilli.  The  use  of  a gauze  drain,  we  believe, 
tends  more  to  increase  decomposition  than  to 
prevent  retention  of  wound  secretion.  When 
fever  occurs  we  have  found  that  elevation  of 
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4. 


“The  suture  is  passed  deeply  a number  of  times  through  the  muscle  and  fascia.” 
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5.  “Broad  surfaces  of  the  muscle  and  fascia  are  brought  together  from  either  side  between 

the  vagina  and  the  rectum.” 
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6.  “The  entire  wound  is  closed  with  one  or  two  continuous  chromicized  catgut  sutures.” 
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the  head  of  the  bed  and  the  use  of  moist  dress- 
ings over  the  vulva  is  soon  followed  by  drain- 
age of  an  offensive  secretion  and  consequent 
normal  temperature. 

6.  When  the- bladder  and  uterus  are  trans- 
posed the  forces  which  tend  to  produce  a re- 
currence of  a prolapse  of  the  two  organs  oppose 
each  other.  Any  tendency  to  recurrence  of 
prolapse  of  the  bladder  tips  the  uterus  further 
forward,  twists  the  broad  ligaments  more,  and 
thus  elevates  the  uterus  in  the  pelvis ; any  ten- 
dency to  prolapse  of  the  cervix  elevates  the 
body  of  the  uterus  and  thus  raises  the  bladder, 
which  in  its  new  position  rests  upon  the  pos- 
terior surface  of  the  uterus. 
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HOW  THE  SMALL  HOSPITAL  MAY 
BEST  SEE  YE  THE  COMMUNITY.* 

Beubeh  Peterson,  M.D. 

AM  ARBOR,  MICH. 

Professor  of  Obstetrics  and  Gynecology,  University  of  Mich- 
igan. Medical  Director,  University  Hospital,  Ann  Arbor, 
Michigan.  , , , 

I desire  to  express  my  appreciation  of  the 
invitation  extended  me  to  address  you  upon 
hospital  matters.  For  it  certainly  is  a privi- 
lege to  have  an  opportunity  of  discussing  a 
subject  which  has  occupied  a great  portion  of 
one’s  time  for  over  twenty-five  years.  And  I 
believe  it  shows  the  trend  of  the  times  that 
hospital  affairs  should  be  considered  of  enough 
importance  to  warrant  a public  meeting.  And 
let  me  say  here  that  only  in  an  indefinite  way 
am  I familiar  with  the  particular  problems 
which  confront  this  community  and  its  hos- 
pital. AVhile  at  first  glance  this  may  seem 
unfortunate,  from  another  viewpoint  it  has 
its  advantages,  since  my  very  lack  of  knowl- 
edge will  tend  to  absolve  me  from  intentionally 
criticizing  your  institution  or  its  relations  to 
your  city.  Therefore,  I ask  your  indulgence, 
if  what  T am  about  to  say  implies  a criticism. 
To  point  out  faults  where  one  is  not  thor- 
oughly familiar  with  the  facts  in  the  case 
would  be  presumptuous  and  that  is  farthest 
from  my  intention.  Moreover,  since  the  en- 
tire hospital  problem  here  and  elsewhere  is  in 
a period  of  evolution,  what  appears  to  me 
wrong  may  turn  out  to  be  right  and  vice  versa. 

Things  having  to  do  with  hospitals  are  so 
numerous  and  varied  as  to  limit  the . discussion 
in  the  time  at  our  disposal  to  certain  phases 
of  the  subject.  Since  this  evening  we  are 
particularly  interested  in  a small  hospital  sit- 
uated in  rather  a small  city,  numerically 
speaking,  I have  elected  to  discuss  how  the 
small  hospital  may  best  serve  the  community. 

THE  SMALL  HOSPITAL. 

Perhaps  a word  may  be  necessary  as  to  what 

* Address  delivered  at  Lansing,  Michigan,  January  S,  1914. 


constitutes  a small  hospital.  When  does  a 
hospital  cease  to  be  small  and  become  one  of 
the  larger  hospitals?  The  definition  of  what 
is  large  and  small  in  this  connection  must  of 
necessity  be  somewhat  arbitrary  and  always 
open  to  argument.  Until  hospitals  have  been 
standardized  according  to  the  amount  or  qual- 
ity of  the  work  they  are  doing,  we  must  ar- 
range hospitals  into  different  groups  according 
to  the  number  of  beds  they  have  at  their  dis- 
posal for  the  care  of  the  sick.  And  in  esti- 
mating the  size  of  different  hospitals  it  is  ob- 
viously necessary  that  comparisons  be  confined 
to  the  same  kind  of  hospital®.  For  example, 
we  have  but  the  remotest  interest  this  evening 
in  hospitals  for  the  insane,  he  they  large  or 
small.  The  same  may  be  said  of  hospitals  de- 
voted to  the  care  of  tuberculosis,  epilepsy, 
cancer,  et  cetera.  Even  when  we  arrange  hos- 
pitals into  groups  according  to  the  kind  of 
work  they  are  doing,  it  is  rather  difficult  to 
decide  upon  the  dividing  line  between  a 
small  and  large  hospital.  While  we  at  once 
agree  that  a hospital  of  twenty  beds  is  small 
and  one  of  three  hundred  is  large  we  are  not 
so  certain  in  what  category  to  place  the  hos- 
pital with  one  hundred  twenty-five  beds.  For 
our  purposes  it  is  sufficient  to  say  that  a hos- 
pital with  less  than  one  hundred  active  beds 
may  be  considered  small,  while  if  the  institu- 
tion has  one  hundred  beds  or  over  it  is  either 
large  or  on  its  way  to  becoming  large. 

There  is  more  than  at  first  appears  in  this 
arranging  of  hospitals  into  groups  according 
to  size.  While  there  are  fundamental  prin- 
ciples applicable  to  the  management  of  all 
hospitals,  great  or  small,  in  many  respects  the 
greatest  efficiency  is  reached  in  hospitals  of  un- 
equal size  by  an  entirely  different  kind  of  man- 
agement. Failure  to  realize  this  and  the  at- 
tempt to  fasten  upon  the  small  hospital  the 
intricate  managerial  machinery  of  the  larger 
institution  has  led  in  more  than  one  instance 
to  confusion  and  disaster.  And  failure,  when 
it  involves  the  management  of  an  enterprise 
not  undertaken  for  gain,  but  to  afford  relief 
to  the  sick  and  suffering  is  to  be  regretted  far 
beyond  the  ordinary  business  failure. 

I-IOSriTALS  OF  TODAY. 

In  a general  way  every  one  knows  that  there 
are  more  hospitals  in  his  community  or  state 
or  the  country  over  than  there  were,  say  ten  or 
fifteen  years  ago.  It  is  only  when  he  studies 
the  figures  that  he  becomes  amazed  at  the 
enormous  development  of  hospital  accommoda- 
tions during  the  past  forty  of  fifty  years.  In 
1873  there  were  in  this  country  approximately 
149  hospitals  with  35,453  beds.  Today  “there 
are  in  the  United  States  6,665  institutions 
on  record  for  the  care  of  the  sick  with  a total 
capacity  of  more  than  600,000  beds.1”  It  has 
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been  estimated  that  these  huge  figures  repre- 
sent an  investment  in  lands,  buildings  and 
equipment  of  not  less  than  one  and  a half 
billion  dollars  and  an  annual  outlay  for  main- 
tenance approaching  two  hundred  fifty  millions. 
The  rapid  development  of  the  country  during 
this  period  with  its  accompanying  increase  of 
population  explains  to  some  extent  the  above 
figures.  Changes  in  our  standards  of  living, 
the  tendency  of  the  population  towards  cities 
and  towns  with  its  resulting  overcrowding  and 
congestion,  the  large  influx  of  foreigners  un- 
able to  withstand  the  stress  and  strain  of  an 
advanced  civilization,  all  of  these  have  tended 
to  increase  the  ratio  of  dependants  such  as  the 
insane  and  the  feebleminded  who  must  be 
cared  for  in  appropriate  institutions.  But 
other  factors,  much  more  powerful,  are  respon- 
sible for  the  great  increase  in  hospital  beds 
during  the  period  referred  to.  During  the 
past  forty  years  there  has  been  a complete 
change  in  the  practice  of  medicine  and  sur- 
gery, particularly  the  latter.  Forty  years  ago 
operations  were  performed  only  as  a last  re- 
sort and  only  submitted  to  under  protest,  so 
great  was  the  resulting  mortality  and  mor- 
bidity through  septic  infection.  Once  the  idea 
was  grasped  that  wound  infection  was  due  to 
something  carried  from  the  outside,  there  ap- 
peared the  most  elaborate  apparatus  for  the 
sterilization  of  everything  coming  in  contact 
with  the  wound.  This  apparatus  was  expen- 
sive and  better  handled  in  an  institution  than 
in  a private  home.  The  people  were  educated 
to  the  hospital  idea  until  it  was  considered  a 
matter  of  course  that  one  should  go  to  a 
hospital  if  an  operation  was  to  be  performed. 

Forty  years  ago  only  the  poor  and  dependent 
were  treated  in  hospitals.  When  once  the 
advantages  of  hospital  treatment  were  demon- 
strated people  of  moderate  means  and  the  rich 
demanded  hospital  accommodations.  To  sup- 
ply this  demand  the  older  institutions  built  pa- 
vilions  for  private  patients.  When  new  hos- 
pitals were  erected  provisions  were  made  for 
the  care  of  pay  patients,  as  well  as  for  the  very 
poor  and  so-called  charity  cases.  Not  long 
ago  T visited  a hospital  in  Chicago  where  the 
most  elaborate  accommodations  had  been  pro- 
vided for  rich  private  patients.  T forget  the 
sum  paid  for  one  elaborate  suite  of  rooms  with 
a private  bath — a hundred  or  hundred  and 
fifty  dollars  a week — the  exact  amount  is  of 
no  more  importance  to  the  patient  probably 
than  it  is  to  our  argument.  The  point  T de- 
sire to  emphasize  is  that  people  of  moderate 
means  and  the  well-to-do  have  insisted  upon 
hospital  accommodations  when  they  found  that 
their  chances  of  recovery  were  better  when 
treated  in  hospitals. 


HOSPITALS  OF  ENGLAND. 

It  is  interesting  to  note  m passing  that  the 
same  condition  does  not  hold  in  England,  as 
Osier  has  recently  brought  out  in  an  address 
before  the  British  Hospital  Association.  In 
that  country  with  the  exception  of  charity 
hospitals  and  those  devoted  to  the  care  of  the 
insane  or  patients  suffering  from  the  infectious 
diseases,  hospitals  are  supported  entirely  by 
subscriptions  and  bequests  of  the  charitably  dis- 
posed. With  very  few  exceptions  the  London 
and  provincial  hospitals  do  not  admit  into  their 
wards,  save  in  emergency,  any  but  those  who 
can  not  pay  medical  fees.  This  condition  of 
affairs  is  so  different  from  that  in  this  country, 
where  we  have  been  wiser  in  our  care  for  a not 
inconsiderable  part  of  the  sick  of  the  country 
that  I will  quote  a portion  of  Dr.  Osier’s  address. 
Fie  says : “If  John  [lodge  has  acute  appen- 
dicitis he  is  taken  to  a beautiful  hospital  with 
all  modern  advantages.  He  is  put  into  a big 
airy  ward  and  spends  his  convalescence  on  a 
balcony  surrounded  by  all  the  advantages  the 
hospital  administration  can  give.  What  hap- 
pens to  Lady  Clare  Yere  de  Were?  When  she 
has  acute  appendicitis  she  is  taken  to  a stuffy 
house,  which  has  been  transformed  into  a 
nursing  home  and  operated  upon  in  a back 
room,  transformed  into  an  operating  theater. 
No  wonder  she  hates  doctors,  nurses  and  the 
medical  profession.  Such  experiences  have 
alienated  very  largely  the  upper  classes  from 
the  profession  of  science  and  medicine.  Many 
nursing  homes  are  admirable  and  up-to-date 
but  many  are  not;  in  fact  not  one  can  take 
care  of  a patient  as  well  as  the  general  hos- 
pital.” 

Now  all  this  has  a distinct  bearing  upon 
the  development  of  the  small  hospital  through- 
out the  country  and  has  to  do  with  our  subject 
of  how  this  same  small  hospital  may  best 
serve  its  own  particular  community.  It  must 
be  borne  in  mind  that  the  hospital,  large  or 
small,  owned  and  maintained  by  the  munici- 
pality is  not  under  consideration  at  the  pres- 
ent moment.  We  are  speaking  of  the  small 
hospital  erected  by  means  of  private  donations 
derived  from  one  or  many  sources,  and  main- 
tained by  an  endowment  in  whole  or  in  part 
or  from  contributions  from  the  citizens  to- 
gether with  income  derived  from  charges  made 
to  patients  treated  in  the  hospital.  Tt  is  ob- 
vious that  such  a hospital  will  best  serve  the 
community  by  an  adjustment  of  its  machinery, 
whereby  the  very  best  treatment  shall  In1  fur- 
nished patients  within  its  walls.  Incidentally 
in  many  ways  it  may  serve  the  community  but 
only  after  the  prime  reason  for  its  existence, 
the  care  of  tbe  sick,  has  been  satisfied.  It 
must  provide  accommodations  for  all  classes  of 
the  community,  the  rich  as  well  as  (be  poor. 
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These  accommodations  need  not  necessarily 
be  elaborate,  but  should  be  such  as  to  insure 
comfort  and  well  being,  so  necessary  to  the 
sick  person  in  his  or  her  struggle  toward  re- 
covery. 

THE  FINANCIAL  VIEWPOINT. 

I trust  I may  be  pardoned  if  I approach  the 
problem  before  us  from  its  monetary  side. 
The  question  of  money  in  connection  with  the 
alleviation  of  suffering  is  always  more  or  less 
repugnant.  How  many,  many  times  have  I 
heard  physicians  speak  of  their  profession  en- 
thusiastically but  deplore  the  fact  that  they 
had  to  send  bills  or  be  bothered  with  patients’ 
accounts.  I remember  the  story  of  an  old 
doctor  in  a small  community  beloved  by  every- 
one. He  labored  among  his  people  early  and 
late  and  was  devotion  itself.  But  he  never 
would  send  a bill  and  never,  if  he  could  help 
it,  paid  one.  A certain  rich  summer  resident 
had  called  the  doctor  in  to  attend  a member  of 
his  family  in  rather  an  acute  illness.  Having 
been  informed  of  the  old  doctor’s  custom  of 
never  presenting  a bill,  he  insisted  that  an  ex- 
ception be  made  in  his  case  since  he  felt  very 
grateful  for  the  professional  care  his  family 
had  received.  But  the  old  doctor  put  him  off 
from  time  to  time  and  finally  under  compul- 
sion said  if  the  man  must  pay  him  something 
he  could  pay  his  office  rent  which  was  some- 
what behind.  The  rich  man  thanked  him, 
hunted  up  the  landlord  who  received  him  with 
much  rejoicing  after  he  had  told  his  tale  and 
handed  him  a bill  of  twelve  hundred  dollars 
with  the  remark  that  according  to  his  best 
recollection  the  doctor  had  once  paid  him 
twenty  dollars  on  account.  How,  a physician 
may  be  respected  and  admired  for  his  many 
good  qualities,  but  if  he  does  not  pay  his  bills 
he  is  somewhat  of  a failure.  In  the  same  way 
a hospital,  small  or  great,  to  accomplish  the 
most  good  must  be  run  on  business  principles 
even  if  its  mission  be  the  care  of  the  sick.  If 
the  hospital  be  adequately  endowed  its  lot  may 
be  an  easy  one,  since,  like  a professional  man 
with  an  outside  income,  it  can  do  more  or  less 
as  it  pleases,  making  up  its  deficit  at  the  end 
of  the  year  from  the  interest  on  its  endowment 
fund.  Yet  in  spite  of  its  pecuniary  advan- 
tages, such  an  institution  often  is  financially 
embarrassed.  The  ease  with  which  the  money 
comes  not  infrequently  makes  for  careless  and 
extravagant  management,  or  it  becomes  too 
ambitious  and  spreads  out  too  much.  More 
often  it  fails  to  give  a good  account  of  the 
money  showered  upon  it  in  that  it  fails  to  care 
for  the  poor  to  the  extent  its  endowment  war- 
rants. To  fail  in  this  respect  is  almost,  if 
not  fully  as  bad,  as  to  fail  in  other  ways. 

But  only  exceptionally  is  the  small  hospital 
endowed.  Usually  it  may  be  considered  fortu- 


nate if  its  buildings  have  been  paid  for.  Its 
two  sources  of  income  are  the  moneys  received 
from  its  patients  and  from  private  donations. 
The  usual,  but  in  my  opinion  the  wrong  way 
of  administering  the  finances  of  the  hospital  is 
to  treat  all  moneys  received  as  income  for 
meeting  the  expenses  of  the  institution.  The 
reason  why  this  is  a wrong  method  is  at  once 
apparent,  if  we  imagine  ourselves  in  the  posi- 
tion of  donors.  A.,  for  instance,  is  perfectly 
able  and  willing  to  give  one  hundred  dollars 
annually  toward  the  support  of  the  hospital 
provided,  and  here  is  the  point — provided  this 
sum  is  used  for  meeting  the  hospital  expenses 
of  some  poor  and  deserving  person  or  persons. 
He  is  unwilling,  however,  to  have  a portion  of 
his  one  hundred  dollars  used  to  reduce  the 
hospital  expenses  of  his  friend  B.,  who  has 
occupied  a room  in  the  hospital  and  is  well- 
to-do.  It  is  perfectly  possible  to  determine  in 
a well  managed  hospital  the  per  capita  cost 
of  caring  for  patients.  Just  as  in  a business 
enterprise,  every  expense  of  maintenance  should 
be  included  in  arriving  at  the  estimate,  not  the 
mere  cost  of  food,  help,  laundry  and  surgical 
supplies,  but  interest  on  the  investment,  taxes 
if  there  are  any,  as  well  as  insurance.  Then 
the  private  patients  should  have  this  sum  ap- 
portioned amongst  them  according  to  their 
ability  to  pay.  If  it  be  found  advisable  to 
make  the  ward  rate  at  or  slightly  under  the 
per  capita  cost  of  maintenance,  the  charge  for 
the  use  of  the  private  rooms  should  be  made 
higher.  Only  those  who  have  had  experience 
in  the  management  of  a hospital  fully  realize 
the  attempts  that  are  made  by  those  amply 
able  to  pay  to  secure  a reduction  in  hospital 
rates.  Physicians  are  not  altogether  blameless 
in  this  regard.  For  in  spite  of  the  advantages 
accruing  to  them  from  a well  equipped  general 
hospital  where  they  can  treat  their  private  pa- 
tients, they  are  loath  to  see  any  increase  in 
hospital  rates.  This  opposition  to  an  increase 
is  perfectly  justifiable  if  such  increase  be  ne- 
cessitated by  careless  or  extravagant  manage- 
ment. Otherwise  it  is  far  better  for  the  physi- 
cians to  stand  off  and  allow  the  hospital  to  be 
a judge  of  its  own  financial  affairs. 

Charges  for  “city  cases”  are  always  a bone 
of  contention  between  the  city  and  the  general 
hospital.  The  policy  of  most  city  govern- 
ments where  there  is  no  municipal  hospital  is  * 
to  drive  hard  bargains  with  a hospital  for  the 
treatment  of  its  sick  dependent  poor.  While 
the  hospital  management  is  desirous  of  caring 
for  this  class  of  patients,  it  can  ill  afford  to 
secure  a contract  at  a loss.  If  city  patients  be 
treated  at  a loss  it  is  unfair  to  the  pay  patients 
who  must  make  up  the  deficiency.  Having 
had  some  experience  with  city  officials  and 
their  methods  of  driving  sharp  bargains  I know 
the  arguments  usually  employed.  If  the  hos- 
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pital  is  not  willing  to  accept  a certain  sum  for 
the  care  of  city  charges,  the  c-ity  will  say  that 
it  will  either  make  arrangements  with  another 
hospital  or  build  a hospital  of  its  own.  The 
first  threat  can  be  easily  handled  by  having 
an  agreement  between  the  two  hospitals,  if 
there  be  more  than  one,  that  under  no  circum- 
stances will  either  care  for  city  cases  at  a 
loss.  In  these  days  of  trusts,  gentlemen’s 
agreements,  et  cetera,  it  may  be  I am  guilty  of 
advocating  something  illegal.  If  so  I will 
take  the  risk.  Morally,  if  not  legally,  there 
can  be  no  harm  in  agreeing  that  you  will  not 
do  business  at  a loss.  The  second,  the  building 
of  a municipal  hospital,  need  alarm  no  one. 
When  the  city  becomes  large  enough  so  that  it 
can  save  money  by  building  and  maintaining 
its  own  hospital,  it  will  do  so  and  not  before. 
No  city  hospital  can  be  built  without  the  con- 
sent of  the  taxpayers  and  they  will  have  to  be 
shown  before  they  will  consent  to  the  erection 
and  equipment  of  a hospital  building,  the  em- 
ployment of  a superintendent,  matron  and  the 
rest  of  the  help  necessary  to  the  running  of  a 
hospital,  in  order  to  save  a dollar  or  two  a 
week  on  the  cost  of  caring  for  city  patients 
in  a privately  owned  or  endowed  hospital. 

If  the  books  of  a hospital  be  properly  kept 
it  will  not  take  long  to  convince  intelligent 
people  that  the  hospital  is  being  economically 
managed  and  that  the  charges  for  patients  are 
not  excessive.  Some  sort  of  statement  of  this 
kind  is  absolutely  necessary,  when  the  hospital 
rates  are  raised,  either  because  of  the  higher 
cost  of  living  or  for  some  other  reason.  This 
brings  up  the  desirability  of  having  endowed 
beds  in  the  institution.  Endowed  beds  are  un- 
questionably of  an  advantage  to  a hospital  in 
that  it  enables  the  institution  to  do  more  for 
the  poor.  But  there  is  a business  side  even 
to  this  question.  People  who  were  able  to  en- 
dow hospital  beds  in  perpetuity  twenty-five 
years  ago  for  five  thousand  dollars  certainly 
got  the  best,  of  the  bargain.  To  agree  to  main- 
tain a bed  for  two  hundred  fifty  dollars  a year, 
the  interest  on  $5,000  at  5 per  cent.,  is  to  agree 
to  make  up  the  deficit  from  some  other  source. 
Fifty  such  donations  in  a fifty  bed  hospital 
would  mean  that  the  hospital  management 
would  have  to  beg  to  keep  the  institution  go- 
ing. I am  afraid  many  institutions  regret 
what,  was  done  twenty-five  years  ago  in  the 
way  of  endowed  beds.  Five  thousand  dollars 
looked  big  when  the  hospital  was  running  be- 
lli nd,  but  that  sum  does  not  look  so  large  now 
when  the  increased  cost  • of  living  today  is 
taken  into  account.  Of  course  donations  can 
not  always  be  looked  at  in  the  light  of  mere 
dollars  and  cents.  It  may  be  that  the  effect 
of  a gift  may  mean  much  to  an  institution  even 
if  the  latter  has  to  make  good  a deficit  on  an 
endowed  bed.  I simply  wish  to  call  attention 


to  the  fact  that  an  agreement  for  a certain  sum 
of  money  to  do  a certain  thing  forever  may 
mean  hardship  for  those  who  succeed  us. 

Donations  to  the  hospital,  as  I have  inti- 
mated, should  be  used  to  earn  for  the  poor  and 
needy  unless  they  have  been  made  for  other 
specific  purposes.  If  the  hospital  has  been 
erected  through  the  generosity  of  one  or  more 
donors,  the  hospital  management  is  in  duty 
bound  to  so  manage  the  institution  that  at 
least  the  interest  on  such  a gift  be  devoted  to 
charity  purposes.  For  donors  do  not  have  it 
in  mind  to  give  money  in  order  that  private 
pay  patients  alone  may  be  cared  for  comfort- 
ably. This  means  higher  hospital  rates  so 
that  there  will  be  a surplus  for  charitable  work 
after  all  expenses  have  been  paid.  In  the  same 
way  yearly  donations  should  be  considered  as 
trust  funds  to  be  used  for  the  care  of  the  poor 
and  indigent.  If  the  man  who  donates  one 
hundred  dollars  a year  receives  a report  at  the 
end  of  the  year  showing  how  his  money  has 
been  expended,  how  one  or  more  worthy  sick 
persons  have  been  helped  with  this  money, 
he  will  be  satisfied  and  feel  inclined  to  equal 
or  increase  his  subscription  the  next  year.  If, 
however,  he  feels  that  his  donation  has  gone 
to  pay  the  salaries  of  hospital  employees,  his 
enthusiasm  slowly  oozes  away  and  with  it  his 
yearly  hospital  donation. 

CONTAGIOUS  DISEASE  DEPARTMENTS. 

Decent  advances  in  the  care  of  patients  with 
contagious  diseases  have  made  it  possible  for 
the  small  hospital  to  be  immensely  helpful  to 
the  community.  Contagious  disease  hospitals 
where  patients  with  diseases,  such  as  scarlet 
fever  and  diphtheria  are  cared  for  in  separate 
buildings,  are  not  only  expensive  to  build  but 
also  to  maintain.  In  Paris,  in  England  and 
at  Providence,  Ehode  Island,  contagious  dis- 
ease patients  have  been  cared  for  upon  a dif- 
ferent plan  with  very  successful  results.  The 
idea  underlying  this  plan  of  treatment  is  that 
the  so-called  contagious  diseases  spread  through 
direct  contact  and  are  not  air  borne.  By 
careful  medical  asepsis,  by  which  is  meant  the 
sterilization  of  everything  which  comes  in  con- 
tact with  a person  having  a contagious  disease, 
it  is  possible  to  treat  patients  with  the  different 
diseases  under  one  roof  without  danger  of  cross 
infection.  For  instance,  the  nurse  in  charge 
of  a diphtheria  patient  is  taught  how  she  can 
care  for  such  a patient  and  not  carry  the  dis- 
ease to  another  patient  and  how  not  to  con- 
tract the  disease  herself.  When  she  enters  (he 
patient’s  room  she  protects  her  dress  from  ac- 
cidental contact  by  putting  on  a gown.  If  she 
gives  the  patient  a.  drink  of  water  the  glass  is 
immediately  boiled,  the  gown  is  removed  and 
she  washes  her  hands  thoroughly  with  soap 
and  running  water.  If  she  treats  a patient 


140 


SMALL  HOSPITAL  SERVICE— PETERSON 


Jour.  M.  S.  M.  S. 


with  another  kind  of  contagious  disease,  pro- 
vided she  has  been  conscientious  in  carrying 
out  the  rules  of  medical  asepsis,  she  will  not 
carry  contagion  from  the  first  to  the  second 
patient.  Time  does  not  permit  of  the  elabora- 
tion of  this  subject.  Suffice  it.  to  say  that 
this  method  of  caring  for  patients  with  con- 
tagious diseases  has  been  tried  long  enough  to 
show  that  it  is  a success. 

If  patients  with  different  contagious  dis- 
eases can  lie  treated  under  the  same  roof,  it 
becomes  perfectly  possible  for  the  small  hos- 
pital to  maintain  such  a department  for  the 
city,  the  latter  of  course  paying  for  the  initial 
cost  of  the  building  and  equipment.  Even  if 
the  city  pay  the  regular  hospital  rates  for  the 
care  of  its  patients  in  the  contagious  depart- 
ment, it  will  be  a much  cheaper  proposition 
than  maintaining  its  own  hospital,  provided 
the  general  hospital  be  economically  managed. 
Moreover,  the  city  as  a whole  would  be  the 
gainer,  since  the  money  and  time  lost  through 
house  quarantine  would  be  saved. 

Last  August  the  city  of  Ann  Arbor  bonded 
itself  for  the  sum  of  twenty-five  thousand  dol- 
lars to  be  given  to  the  University  for  the 
erection  of  such  a hospital.  A twenty-four 
bed  contagious  pavilion  is  nearly  completed 
and  will  soon  be  in  operation  along  the  lines 
set  forth  above.  Such  a department  has  long 
been  needed  in  a University  city  where  con- 
tagious disease  is  quite  prevalent  on  account 
of  the  student  population.  The  city  of  Ann 
Arbor  wisely  concluded  not  to  go  into  the  hos- 
pital business,  preferring  some  one  else  to  do 
the  worrying. 

HOSPITAL  MANAGEMENT. 

It  goes  without  saying  that  to  be  a success 
a hospital,  small  or  large,  must  be  efficiently 
managed.  It  is  not  supposed  that  the  board 
of  trustees  or  the  board  of  managers  will  give 
up  a great  deal  of  time  to  the  details  of  man- 
agement. In  fact  in  most  instances  it  is  best 
ihey  should  not.  Details  can  be  and  should  be 
cared  for  by  the  hospital’s  executive  officer, 
who  has  been  elected  on  account  of  his  or  her 
expert  knowledge  of  hospital  matters.  The 
managing  board,  collectively  and  individually, 
will  have  their  spare  time  fully  occupied  in 
considering  the  general  policy  of  the  hospital, 
listening  to  reports  from  the  executive  officer 
and  the  chief  of  staff  and  deliberating  upon 
whether  their  recommendations  be  adopted  or 
turned  down.  I once  heard  a genius  de- 
scribed as  a man  who  had  a faculty  for  getting 
other  people  to  do  his  work.  The  board  of 
managers  of  a hospital  should  be  geniuses  in 
the  sense  that  they  should  have  the  wisdom 
to  employ  some  one  of  experience  to  do  their 
hospital  work  for  them.  Good  executives  are 
not  easy  to  obtain  but  they  can  be  found.  They 


are  worth  their  weight  in  gold  and  should  not 
be  interfered  with  when  it  comes  to  details. 
Within  reason  it  is  not  a question  of  salary, 
it  is  a question  of  securing  an  efficient  man- 
ager— a cheap,  inefficient  hospital  superintend- 
ent is  a most  expensive  luxury.  There  may  be 
a saving  of  twenty-five  dollars  a month  on 
salary,  but  the  loss  through  inefficiency  will 
run  up  into  the  hundreds. 

A good  hospital  superintendent  with  a love 
for  his  work  will  be  full  to  running  over  with 
new  ideas  and  schemes.  All  may  not  lie  ex- 
pedient or  wise,  but  if  one  out  of  three  be 
valuable  it  will  be  a great  gain  for  the  institu- 
tion. The  managing  board  of  a hospital 
would  better  look  around  for  a new  executive 
when  the  latter  fails  to  bring  forward  new 
ideas  concerning  the  policy  or  management  of 
the  hospital.  Such  a person  may  not  be  loaf- 
ing on  bis  job  but  he  surely  is  not  doing  all 
he  should. 

THE  CLINICAL  STAFF. 

One  of  the  things  I did  hear  about  your 
hospital  was  that  it  had  no  clinical  staff.  If 
this  be  true  I can  only  say  that  the  hospital 
managing  board  does  not  fully  appreciate  the 
definition  I have  just  given  of  genius.  If  I 
may  be  excused  for  a slang  expression,  the  doc- 
tors are  the  easiest  marks  of  all  when  it  comes 
to  getting  them  to  work  for  you.  They  will 
take  care  of  your  sick  poor  for  nothing.  They 
will  lecture  to  the  nurses  of  the  training 
school,  incidentally  treating  the  pupil  nurses 
free  of  charge  when  they  are  ill.  They  will, 
if  they  are  worked  right,  take  long  journeys 
at  their  own  expense  to  study  hospital  methods 
suitable  to  the  institution  they  are  interested  in. 
And  all  of  this  and  more  they  will  do  if  they 
are  handled  right  and  by  that  I mean  if  they 
be  given  some  recognition.  The  time  is  too 
short  to  go  into  the  arguments  for  and  against 
a clinical  staff  in  a small  hospital.  This  much, 
however,  I may  say  after  an  experience  of  over 
twenty-five  years  with  all  kinds  of  hospitals, 
large  and  small  and  after  serving  on  the  staffs 
of  a good  man)'’  hospitals — so  far  as  the  ad- 
vantages are  concerned,  the  real  advantages  of 
having  access  to  a large  amount  of  material 
from  which  he  can  learn  and  acquire  experi- 
ence, the  man  holding  a staff  position  in  a 
small  hospital  does  not  possess  them.  It  is 
mostly  an  honorary  position  so  far  as  the  ac- 
tual work  is  concerned.  But  the  doctor,  be  he 
surgeon  or  internist,  earnestly  desires  a staff 
position,  so  why  not  give  it.  to  him  if  thereby 
his  co-operation  and  loyalty  can  be  secured? 
I can  assure  you  the  advantages  are  all  on  the 
side  of  the  hospital.  The  management  of  a 
hospital  must  look  to  the  medical  profession 
for  advice  upon  certain  questions.  They  do 
not  themselves  possess  the  special  knowledge 
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and  where  else  will  they  get  it?  It  is  cer- 
tainly not  difficult  to  realize  that  this  advice 
will  be  more  freely  given  if  the  person  consulted 
he  a member  of  the  hospital  organization  and 
not  merely  a man  who  is  bringing  his  patients 
to  a specialized  boarding  house  where  he  can 
treat  them. 

Frankly,  I can  not  conceive  of  a hospital’s 
ivasting  its  opportunities  by  not  appoint- 
ing a clinical  staff.  It  is  vitally  essential  to 
the  hospital  to  have  the  support  of  .the  best 
physicians  of  the  city.  While  I am  a firm  be- 
liever in  an  open  hospital,  offering  the  privi- 
leges of  the  hospital  to  every  reputable  physi- 
cian, I would  certainly  advocate  the  barring 
of  all  doctors  with  shady  reputations  and  un- 
fortunately there  are  always  such  men  in  all 
professions.  The  staff  know  such  men  where 
the  hospital  management  may  remain  in  ignor- 
ance of  the  true  state  of  affairs.  There  is  no 
particular  incentive  to  a physician  to  warn  the 
hospital  authorities  when  his  only  interest  in 
the  hospital  comes  from  the  fact  that  he  treats 
his  patients  there. 

The  size  of  the  staff  and  the  manner  of  its 
selection  are  mere  matters  of  detail,  easily 
worked  out  in  each  community.  Each  depart- 
ment of  medicine  should  be  fully  represented. 
There  should  be  frequent  meetings  of  the 
staff  where  hospital  matters  can  be  discussed. 
There  should  be  numerous  committees,  such  as 
a committee  on  the  training  school,  hospital 
diet,  apparatus,  et  cetera.  There  should  be 
a chief  of  staff,  elected  by  the  ‘staff  and  con- 
firmed by  the  hoard  of  managers.  As  execu- 
tive officer  of  the  staff  one  of  his  functions 
would  be  to  meet  with  the  board  of  managers 
as  occasion  may  demand  and  voice  the  opin- 
ions of  the  staff  regarding  various  hospital  mat- 
ters. The  most  successful  small  hospitals  I 
have  known  have  been  those  where  there  was 
the  greatest  co-operation  between  the  board  of 
managers  and  the  staff  of  the  hospital.  The 
success  of  the  institution  was  due  to  enthusi- 
astic striving  for  a common  object,  the  good 
of  the  hospital. 

I believe  in  members  of  the  staff  of  a small 
hospital  being  elected  for  short  terms,  say, 
for  one  or  two  years.  If  a member  proves  his 
unfitness  for  the  position  or  is  disloyal  to  the 
institution  he  fails  of  reappointment.  The 
managers  of  a hospital  need  have  no  fear  of 
losing  patronage  through  the  appointment  of 
a staff.  If  a hospital,offers  a physician  certain 
hospital  accommodations  he  needs  in  his  prac- 
tice, he  will  avail  himself  of  them  whether  he 
is  a staff  member  or  not.  In  fact  he  will  re- 
double his  efforts  to  be  in  favor  with  the  hos- 
pital with  the  hope  of  securing  a staff  ap- 
pointment. 


THE  HOSPITAL  S RESPONSIBILITY. 

Perhaps  one  of  the  most  serious  difficulties 
confronting  the  small  hospital  is  the  regula- 
tion of  the  kind  of  work  performed  in  it. 
It  is  not  expected  that  there  will  be  no  deaths 
in  the  hospital.  The  most  desperately  ill  pa- 
tients are  brought  to  the  hospital,  because  they 
can  receive  better  care  there.  If  quite  a pro- 
portion of  such  patients  do  not  survive  the  pub- 
lic does  not  lay  it  up  against  the  hospital.  But 
this  is  not  the  case  with  patients  who  enter  the 
hospital  for  elective  operations  and  do  not  sur- 
vive. To  the  friends  the  patient  has  seemed 
perfectly -well.  Then  suddenly  they  learn  he 
o]'  she  is  dead  and  has  died  from  an  operation. 
If  too  many  such  deaths  occur  in  an  individ- 
ual hospital  the  institution  is  criticized,  per- 
haps unjustly,  but  still  a prejudice  develops 
against  it.  A hospital  can  not  shirk  the  re- 
sponsibility for  what  goes  on  within  it.  It  can 
not  say,  “we  are  simply  renting  a room  to 
this  physician  so  that  he  can  operate  upon  his 
patient.”  To  the  public  the  patient  was  in 
the  hospital  and  died  from  the  effects  of  the 
operation.  Thus  it  behooves  the  hospital  to 
know  exactly  what  is  going  on.  Not  a few 
hospitals  have  been  obliged  to  exclude  certain 
men  who  were  ambitious  to  do  surgery,  but 
lacked  the  necessary  training  and  skill  to  do 
it  successfully.  There  is  some  danger  in  a hos- 
pital making  a contract  for  a certain  class  of 
surgical  patients,  unless  it  reserve  the  right  to 
have  some  say  as  to  the  kind  of  person  wh  > 
shall  do  this  surgery.  I do  not  mean  that  a 
hospital  should  borrow  trouble  and  be  too  ap- 
prehensive. T mean,  aside  from  the  fact  that 
no  Institution  or  person  for  the  sake  of  the 
patient,  wants  to  see  had  work  being  done, 
the  reputation  of  a hospital  and  to  a certain 
extent  its  success  depends  upon  the  kind  of 
work  done  inside  its  Avails.  While  it  can  con- 
trol the  work  of  its  nurses  and  employees,  and 
Avhile  it  can  control  the  work  of  its  staff  by 
seeing  that  no  incompetent  men  are  appointed, 
il  is  a much  more  difficult  problem  to  control 
outsiders.  Better  far  is  it  for  the  hospital  to 
lose  the  patronage  of  a reckless  and  unskilled 
surgeon  than  to  assume  responsibility  for  Avhat 
he  does. 

The  clinical  staff  can  be  safely  left  to  devise 
a plan  by  means  of  which  the  hospital  shall 
be  equipped  Avith  all  the  modern  appliances, 
so  necessary  today  in  the  diagnosis  and  treat- 
ment of  disease.  To  endeavor  in  this  day  and 
age  to  administer  to  the  sick  without  proper 
laboratory  equipment  is  to  attempt  the  impos- 
sd)le.  The  hospital  should  early  recognize  the 
desirability  of  being  so  equipped  that  the  physi- 
cians of  the  city  will  be  obliged  to  say  to  their 
patients  that  the  only  way  such  and  such  a 
disease  can  be  investigated  and  treated  is  by 
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going  to  the  hospital.  This  saves  duplication 
of  expensive  apparatus  in  physicians*  offices 
and  above  all  redounds  to  the  credit  and  repu- 
tation of  the  hospital. 

THE  TRAINING  SCHOOL  FOR  NURSES. 

Another  way  in  which  the  hospital  can  be  of 
great  service  to  the  community  is  through  its 
training  school  for  nurses.  Even  the  smallest 
hospitals  soon  establish  training  schools,  since 
the  expense  of  employing  graduate  nurses  is 
too  great  for  both  hospital  and  patients.  ISTo 
part  of  the  hospital  is  more  important  than  the 
training  school,  yet  none  is  so  apt  to  be  ne- 
glected. Until  state  registration  of  nurses  be- 
came a law  hundreds  of  splendid  young  wom- 
en were  most  shamefully  misused.  They  gave 
their  two  or  three  years  of  service  to  the  hos- 
pital without  adequate  return  in  the  way  of 
instruction.  In  some  hospitals  the  tra-.ni.iig 
school  curricula  were  deplorable,  with  the  result 
that  badly  trained  nurses  were  turned  lose  on 
an  unsuspecting  public.  Now  all  this  has 
been  or  will  be  changed  by  the  State  Board  of 
Registration  for  Nurses.  The  pupil  nurses 
must  be  well  grounded  in  the  principles  of 
nursing,  else  they  will  fail  to  pass  the  Board’s 
examination.  A few  failures  from  a given 
iiospital  and  the  news  will  quickly  spread  so 
that  the  hospital  will  receive  few  applications 
for  admission  to  its  training  school.  It  will 
cither  be  obliged  to  improve  the  quality  and 
quantity  of  its  instruction  or  else  employ  out- 
side nurses  which  usually  from  a financial 
standpoint  it  is  unable  to  do.  Competition  will 
also  force  the  hospital,  large  or  small,  to  give 
the  pupil  nurses  a square  deal  in  other  ways 
than  providing  adequate  instruction.  The 
gieat  increase  in  hospitals  and  training  schools 
has  made  it  much  more  difficult  to  secure  pupil 
nurses  than  was  the  case  fifteen  years  ago.  To 
make  the  supply  equal  the  demand  the  hospital 
must  house  and  feed  its  nurses  well.  No 
longer  is  it  a good  policy  for  a hospital  to 
overwork  its  pupil  nurses  to  the  point  of  ex- 
haustion. 

In  working  out  the  problems  of  the  training 
school  the  advice  and  help  of  the  clinical  staff 
are  indispensable.  Bv  their  co-operation  much 
unnecessary  routine  work  can  be  abolished. 
We  hear  a great  deal  today  of  efficiency  in 
various  walks  of  life.  We  read  in  the  maga- 
zines of  how  photographs  of  bricklayers  and 
other  workmen  have  demonstrated  unnecessary 
movements,  the  doing  away  with  which  has 
made  all  the  difference  between  profit  and 
loss.  Doctor  Dickinson  of  Brooklyn  is  work- 
ing on  the  same  problem  in  connection  with 
surgical  operations.  The  same  methods  are 
bound  to  be  employed  with  reference  to  pupil 
nurses.  Take  for  instance  the  utility  room  or 
the  linen  room  on  a hospital  floor.  Each  of 


these  rooms  may  have  been  so  situated  that 
the  nurses  are  obliged  to  travel  a number  of 
unnecessary  miles  in  the  course  of  the  clay  in 
order  to  care  for  their  patients.  This  is  a 
pure  waste  and  should  be  remedied.  One  re- 
cording of  temperature,  pulse  and  respiration 
may  not  consume  a great  deal  of  time.  To 
make  the  same  records  of  twenty  or  fifty  pa- 
tients every  two  or  four  hours  when  this  is 
unnecessary  means  a great  waste  of  energy. 
The  hospital  staff  physicians  will  co-operate 
and  cut  out  useless  things  if  their  attention 
be  drawn  to  the  need. 

If  time  permitted,  I might  speak  at  length 
upon  another  important  function  of  the  small 
hospital  through  which  it  may  be  of  inestim- 
able value  to  the  city — social  service  work. 
We  are  learning  that  the  work  of  the  hospital 
is  not  completed  when  the  poor  patient  is  dis- 
charged improved  or  well.  By  returning  to 
the  same*  surroundings,  the  same  condition 
which  demanded  hospital  treatment  may  ap- 
pear again.  Co-operation  between  the  hos- 
pital and  the  city  along  the  lines  of  social 
service  work  is  perfectly  possible  and  is  pro- 
ductive of  a great  deal  of  good. 

In  conclusion,  let  me  say  that  I am  fully 
aware  that  I have  only  skimmed  the  surface 
of  my  subject.  In  fact,  what  I have  had  to 
say  has  only  been  suggestive.  If  I have  been 
instrumental  in  the  slightest  degree  in  stimu- 
lating any  one  to  fill  in  the  outline  of  my 
sketch  I shall  be  more  than  satisfied. 


ARTIFICIAL  PNEUMOTHORAX  IN  PUL- 
MONARY TUBERCULOSIS. 

Collins  H.  Johnston,  B.A.  M.D. 

GRAND  RAPIDS,  MICLI. 

During  a trip  abroad  three  years  ago  the 
writer  first  saw  a number  of  cases  of  pulmonary 
tuberculosis  treated  in  Vienna  by  the  induction 
of  artificial  pneumothorax.  Since  that  time 
many  favorable  results  have  been  obtained  and 
great  confidence  in  the  operation  manifested 
by  physicians  in  many  parts  of  the  world.  The 
treatment  has  been  adopted  by  the  most  import- 
ant Sanatoria  in  England  as  well  as  on  the 
continent  and  also  by  a considerable  number 
of  similar  institutions  in  this  country. 

It  has  long  been  recognized  that  rest  is  one 
of  the  most  important  measures  in  the  treat- 
ment of  pulmonary  tuberculosis  and  rest  is  un- 
questionably the  most  reliable  means  for  re- 
ducing activity  in  the  diseased  lung  as  well  as 
for  producing  a favorable  influence  upon  the 
temperature,  cough,  expectoration,  headache 
and  general  toxemia  incident  to  the  disease. 

HISTORICAL  DATA. 

It  is  well  known  that  the  advent  of  spon- 
taneous pneumothorax  or  a pleural  effusion 
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often  produces  improvement  in  the  condi- 
tion of  the  lung  and,  vice  versa,  that  the 
withdrawal  of  a pleural  exudate  in  pulmonary 
tuberculosis  is  often  distinctly  harmful  to  the 
patient.  Impressed  bv  such  observations,  Car- 


set  of  a pneumothorax.  He  also  suggested  the 
production  of  artificial  pneumothorax  in  cer- 
tain cases  by  puncturing  the  costal  pleura  in 
order  to  transmit  atmospheric  pressure  to  com- 
press tuberculous  cavities. 


Fig.  I.  A,  the  untreated  lung.  B,  cavities  in  lung  to  be  collapsed. 


son  of  Edinburg  in  1821  suggested  the  pro- 
duction of  artificial  pneumothorax  For  com- 
pressing tuberculous  cavities  and  putting  the 
lung  at  rest.  In  1887,  Adams  published  a re- 
port of  a case  of  pulmonary  hemorrhage  in 
which  the  bleeding  at  once  stopped  on  the  on- 


In  1882,  Forlanini,  of  Pavia,  reported  a 
number  of  striking  instances  of  improvement 
following  (he  occurrence  of  spontaneous  pneu- 
mothorax and  suggested  filling  (lie  pleural 
cavity  with  gas  m order  to  compress  the  lung 
and  prevent  its  expansion  in  suitable  cases. 
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In  1894,  he  reported  a case  successfully  treated 
by  this  method  to  the  lltli  International  Medi- 
cal Congress  at  Rome.  In  1898,  Murphy,  of 
Chicago,  unaware  of  Forlan  ini’s  work,  con- 
ceived the  idea  of  compressing  the  lung  by 
filling  the  pleural  cavity  with  nitrogen  and 
published  a report  of  five  cases  treated  in  this 
way.  In  1889,  his  pupil  Lemke  published  a 
report  of  fifty-three  cases  treated  by  this 
method,  but  owing  to  his  unfortunate  death 
the  treatment  was  discontinued. 

The  reports  of  Forlanini  attracted  the  at- 
tention of ' Brauer  of  Hamburgh,  who  became 
thoroughly  convinced  of  the  value  of  the  method 
and  in  1896  Brauer  published  his  first  article 
upon  induced  pneumothorax. 

Dr.  Mary  Lapham  of  Highlands,  North 
Carolina,  who  has.  perhaps,  had  a larger  ex- 
perience in  this  kind  of  work  than  any  other 
physician  in  the  United  States,  began  her  work 
in  1910.  She  took  her  first  patient  to  Chicago 
where  the  initial  injection  of  nitrogen  into 
the  pleural  cavity  was  made  on  April  24th,  b_y 
Dr.  Murphy  at  Mercy  Hospital.  Since  that 
time  the  literature  on  the  subject  in  this  coun- 
try has  been  enriched  by  several  contributions 
from  Dr.  Lapham  as  well  as  from  Robinson 
and  Floyd,  Hamman  and  Sloan,  King  and 
Mills,  Minor  and  other  enthusiastic  workers. 

As  stated  by  Otis : 

“Not  all  cases  of  pulmonary  tuberculosis,  even  if 
•submitted  to  the  open  air  treatment  at  an  early 
stage,  become  arrested,  but  many  steadily  progress 
towards  an  advanced  stage  in  spite  of  any  and  all 
treatment.  Other  cases  first  apply  for  treatment 
•only  when  the  disease  is  far  advanced,  so  that  there 
is  always  a large  number  of  such  unfortunate  cases 
pathetically  appealing  to  the  physician  for  help, 
who  knows  all  too  well  that  he  is  powerless  to  ren- 
der it.  Occasionally,  indeed,  a far-advanced  case 
does  make  an  unexpected  arrest,  but  generally  it 
drags  along,  the  disease  slowly  advancing,  with 
now  and  then  a stationary  interval,  until  the  patient 
finally  succumbs  ; or  else  the  disease  continues  pro- 
gressively active  and  the  patient  makes  a more 
rapid  descent  toward  the  final  catastrophe.  Such 
cases  are  the  despair  of  the  physician  and  the  dupe 
•of  the  charlatan  into  whose  hand  they  often  fall. 

“To  these  previously  considered  hopeless  ad- 
vanced cases  artificial  pneumothorax  offers  another 
chance  of  arrest,  and  the  increasing  number  of  re- 
ported successful  cases  by  men  of  the  highest  au- 
thority, and  extending  over  a considerable  period 
of  years,  has  fully  attested  its  value  and  established 
this  treatment  upon  the  firm  basis  of  successful  ex- 
perience.” 

INDICATIONS. 

Compression  of  the  lung  by  means  of  an 
artificially  produced  pneumothorax  has  been 
usually  attempted  only  in  otherwise  hopeless 
•eases.  It  has  been  universally  assumed  that 
this  should  not  be  tried  until  all  else  failed 
and  until  recently  the  cases  reported  were 
practically  all  of  a hopeless,  desperate  nature. 
Many  cases  recovered.  Others  succumbed ; Hut 
in  all  cases  failure  was  due,  not  to  the  use  of 


the  method,  but  to  inability  to  apply  it  prop- 
erly  because  of  complications.  For  example,  if 
the  lung  is  held  by  pleural  adhesions  it  cannot 
lie  compressed.  (Lapham). 

King  states  that  he  has  thus  far  limited  the 
treatment  to  such  cases  as  presented  evidences 
of  progressive  disease  in  one  lung  and  a com- 
paratively slight  lesion  in  the  other  and  where 
the  prognosis  has  been  unfavorable.  In  the 
past  year,  however,  a disposition  has  been 
shown  to  use  the  treatment  in  earlier  cases 
and  to  employ  it  in  any  case  that  is  not  doing 
well  with  the  usual  dietetic  and  hygenic  treat- 
ment. 

Knopf  has  formulated  the  following  indica- 
tions for  treatment  by  artificial  pneumotho- 
rax : First,  all  such  cases  as  have  not  improved 
under  ordinary  hygienic,  dietetic,  climatic 
and  symptomatic  treatment.  Such  cases  are 
as  a rule  moderately  or  far  advanced.  Second, 
earlier  cases  in  which  there  is  no  improve- 
ment because  of  mixed  infection  or  lack  of 
recuperating  powers,  or  when  for  other  often 
inexplicable  reasons  the  condition  remains  sta- 
tionary or  the  progress  is  particularly  slow. 
Third,  it  is,  of  course,  indicated  in  all  rapidly 
progressing  cases  whether  they  are  treated 
in  institutions  or  at  home,  and  no  mat- 
ter in  what  climate.  Fourth,  for  all 
patients  of  the  moderately  or  far  advanced 
type,  within  or  without  institutions,  who  are 
discontented  and  feel  that  not  enough  is  being 
done  for  them,  and  who  are  desirous  of  hav- 
ing pneumothorax  tried.  Last,  but  by  no 
means  least,  artificial  pneumothorax  is  indi- 
cated in  uncontrollable  hemorrhage  or  san- 
guineous expectoration. 

Lapham  has  reported  one  series  of  cases  in 
which  the  indications  were  inability  to  arrest 
the  progress  of  the  disease  in  fifteen  cases, 
inability  to  hold  a previous  recovery  in  three 
cases,  impatience  to  return  to  work  and  un- 
willingness to  risk  the  uncertainty  of  symptom- 
atic treatment  in  two  active  business  men; 
while  in  another  patient  the  operation  was 
done  on  purely  theoretical  grounds. 

Forlaninfis  indications  are:  I.  Unilateral 

tuberculosis  with  slow  or  sub-acute  course  and 
with  a pleura  free  from  adhesions  regardless 
of  the  degree  of  the  lesion. 

II.  The  same,  with  such  adhesions  as  may 
he  removed  by  artificial  pneumothorax. 

III.  Bi-lateral  phthisis  not  running  an 
acute  course  and  with  lesions  on  both  sides 
not  far  advanced. 

LillingstoiTs  indications  are : I.  Cases  of 

extensive  and  acute  disease  of  one  lung  coupled 
with  slight  or  no*  disease  of  the  other  lung. 

II.  Certain  cases  failing  to  respond  to 
ordinary  treatment  even  with  considerable 
disease  of  the  other  lung. 

Forlanini  long  ago  called  attention  to  the 
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value  of  this  treatment  in  haemoptysis  and  all 
observers  agree  to  its  efficiency  in  cases  with 
a tendency  to  hemorrhage  of  the  lungs. 

Lillingston  reports  eighteen  cases  treated 
for  periods  ranging  from  six  months  to  three 


Lillingston  believed  that  the  treatment  pro- 
longed their  lives.  He  has  seen  no  fatal  ac- 
cident from  the  treatment. 

“It  is  obvious  that  the  chances  of  symptom- 
atic relief  and  the  probability  of  ultimate  cure 


Fig.  II.  A,  the  untreated  lung.  II,  gas  in  the  pleural  cavity.  (\  partially  collapsed  lung. 
D,  collapsed  cavities.  E,  heart  displayed  to  left  by  pressure  of  gas. 


and  a half  years.  The  disease  was  in  the  third 
stage  and  active  and  the  prognosis  was  very 
bad  in  every  case.  Yet  the  disease  was  either 
arrested  or  undergoing  arrest  in  thirteen. 
Five  patients  were  either  dead  or  dying,  but 


by  pneumothorax  therapy  are  dependent  largely 
on  one  factor,  namely,  the  extent  to  which 
existing  adhesions  may  permit  retraction  and 
compression  of  (he  lung.  The  lung  collapse 
will  occur  in  proportion  to  the  extent  of  the 
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pneumothorax ; the  degree  of  pneumothorax 
will  correspond  to  available  pleural  space, 
which  in  turn  is  dependent  on  the  extent  and 
firmness  of  the  adhesions. 

“The  most  ideal  conditions  are  those  in 
which  the  adhesions,  though  perhaps  extensive, 
are  limited  to  the  upper  portion  of  the  chest — 
in  other  words,  those  in  which  the  disease  is 
confined  largely  to  the  upper  lobe.  In  such 
cases  the  introduced  nitrogen  not  only  follows 
the  periphery,  but  occupies  the  space  between 
the  diaphram  and  the  lower  lobe.  If  adhesions 
are  not  present  between  the  latter  surfaces  a 
pneumothorax  of  considerable  extent  is  estab- 
lished and  the  lung  retracts  to  the  adherent 
areas  of  the  upper  thorax.  It  is  in  this  last 
group  of  cases  that  the  greatest  benefit  ma}^  be 
expected.”  (Robinson  and  Floyd.) 

CONTRA-INDICATIONS. 

As  decided  contra  indications,  Knopf  men- 
tions the  following : 

First,  extensive  involvement  of  both  lungs. 

Second,  when  there  is  so  much  cavitation  in 
the  affected  lung  that  there  is  danger  of  the 
needle  entering  a cavity. 

Dry  pleurisy  or  pleurisy  with  effusion. 

Fourth,  myocarditis,  other  serious  cardiac 
complication,  or  serious  renal  complications. 

Fifth,  any  pulmonary  tuberculosis  compli- 
cated by  any  constitutional  disease  which  in 
itself  is  sufficient  to  inhibit  all  possible 
chances  of  recovery. 

Sixth,  when  there  is  an  ascites,  or  a dis- 
tension of  the  abdominal  cavity  due  to  gases 
in  the  intestines,  one  must,  of  course,  refrain 
from  producing  artificial  pneumothorax  until 
this  condition  is  remedied,  as  otherwise  a 
serious  dyspnoeic  condition  and  heart  compli- 
cations might  ensue. 

PATHOLOGY. 

“It  is  to  be  regretted  that  we  do  not  have  a 
larger  number  of  post-mortem  records  to  show 
the  exact  nature  of  the  pathological  changes 
concurrent  with  this  treatment.  Graetz 
reports  the  autopsy  findings  in  three  cases 
from  Brauer’s  clinic.  He  stated  that  tuber- 
culous cavities  showed  a marked  diminution 
in  size  as  compared  with  those  outlined  in 
the  clinical  findings  previous  to  the  first  treat- 
ment. The  formation  of  connective  tissue 
in  the  region  of  these  cavities  showed  a tend- 
ency to  cicatrization  with  contraction.  Cica- 
trization of  the  isolated  caseous  areas  was 
distinct,  and  the  tendency  to  connective  tissue 
formation  around  both  the  large  and  small 
tuberculous  cavities  was  apparent,  indicating 
that  the  infectious  process  had  come  to  a point 
of  quiescence,  though  complete  healing  did  not 
yet  exist.  Both  the  old  and  the  new  cavities 
were  characterized  by  exceptionally  slight  con- 


tent of  tubercle  bacilli.  There  was  a striking 
tendency  to  callus  formation  in  the  region  of 
the  vessels  and  bronchi,  indicating  the  healing 
of  perivascular  and  peribronchial  inflammatory 
processes.  Graetz  concludes  as  follows : ‘There 
is  no  doubt  in  my  mind  that  the  anatomical 
changes  in  the  lung  must  be  regarded  as  proof 
that  the  tuberculous  disease  has  come  to  a 
standstill  and  is  in  the  process  of  healing.’ 
He  associated  this  condition  with  the  lung 
compression  resulting  from  the  artificial  pneu- 
mothorax and  believes  that  there  is  a certain 
relation  between  the  extent  of  the  connective 
tissue  formation  and  the  duration  of  the  com- 
pression. This  extensive  cicatrization  of  the 
tuberculous  process  which  was  marked  in  the 
lung  previously  subjected  to  compression  was 
not  present  in  like  degree  on  the  untreated 
side. 

“There  are  reasons  for  believing  that  changes 
in  the  lymph  circulation  are  responsible  for 
the  clinical  and  pathological  changes  which 
occur  after  the  establishment  of  a pneumo- 
thorax. This  is  demonstrated  clinically  by 
evidences  of  diminished  toxic  absorption, 
namely,  a fall  in  temperature,  a reduced 
number  of  night  sweats,  and  a rise  in  the 
opsonic  index.  It  would  seem  more  consistent 
to  ascribe  this  to  a retarded  lvmph  circulation 
than  to  an  altered  blood  distribution.  Pathol- 
ogically it  may  be  argued  that  atelectasis  fol- 
lowing pneumothorax,  restricting  the  lymph 
circulation,  limits  the  spread  of  bacteria  and 
favors  the  growth  of  connective  tissue.  It 
would  seem  that  lung  compression  might  favor 
the  escape  of  foreign  infectious  material  into 
the  lymph  circulation;  but  the  experiments  of 
Graetz  are  evidence  to  the  contrary,  inasmuch 
as  he  has  been  unable  to  find  artificially  in- 
troduced material  in  the  neighboring  lymph 
nodes.”  (Robinson  & Floyd.) 

“When  nitrogen  is  injected  into  the  pleu- 
ral cavity,  and  more  and  more  pressure  is  ob- 
tained, the  typical  results  are  manifested  in 
proportion  to  the  degree  of  compression  of  the 
lung.  At  first  the  temperature  may  rise,  the 
pulse  quicken,  and  the  amount  of  sputum  in- 
crease on  account  of  the  pressure,  but  when 
these  first  effects  are  over,  the  lessened  produc- 
tion and  absorption  of  toxins  is  shown  by  a 
fall  in  temperature  and  pulse  rate,  and  dimin- 
ished expectoration.  With  complete  compres- 
sion of  the  lung,  the  breath  sounds  disappear 
or  are  heard  only  as  a metallic  whistling. 
There  is  drum-like  resonance  over  the  entire 
side  except  over  the  shrunken  lung,  which  the 
X-Ray  shows  has  little  or  no  ability  to  ex- 
pand. AH  this  is  but  preliminary.  The  en- 
emy has  merely  been  driven  out.  The  real 
reconstructive  processes  must  complete  the 
work  so  that  recovery  will  be  of  the  most  dur- 
able and  permanent  nature,  and  no  future  re- 
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lapses  can  occur.  While  the  lung  is 
compressed  it  is  safe,  for  no  infection  can 
occur.  It  is  a more  difficult  task  to  put 
the  lung  in  such  condition  that  it  will  not 
always  have  to  he  compressed,  but  may  with 


blasts  to  shoot  out  from  the  walls  into  the 
injured  tissues  and  for  cicatrizing  processes  to 
convert  the  walls  of  ulcers  and  cavities  into 
firm,  durable  scar  tissue.  Fortunately  this 
organizing  invasion  of  fibroblasts  does  not  con- 


Fig.  III.  A,  the  untreated  lung'.  B,  consolidated  upper  lobe. 


entire  safety  to  the  patient  expand  and  resume 
its  function.  This  is  accomplished  by  main- 
taining sufficient  pressure  within  the  pleural 
cavity  to  hold  the  lung  closely  together  so 
that  the  reparative  processes  may  never  bo 
torn.  Thus  an  opportunity  is  given  for  fibro- 


cern  itself  with  sound  tissues.  Elaborate  ex- 
periments have  proven  conclusively  that  the 
sound  portions  of  the  lung  are  in  no  way  af- 
fected by  this  process.  Moreover,  uninjured 
alveoli  show  no  tendency  to  adhere  no  matter 
how  long  the  pressure  has  been  kept  up.  After 
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a year  or  more  when  the  pressure  is  removed 
the  healthy  alveoli  readily  separate  and  resume 
their  function. 

“In  order  to  insure  complete  anatomical  re- 
covery, it  is  generally  agreed  that  the  lung 
must  be  kept  firmly  compressed  for  about  a 
year  in  uncomplicated  cases  before  it  is  safe 
to  allow  it  to  expand.  At  first  the  nitrogen 
is  injected  frequently,  then  less  often  as  the 
pleural  surfaces  lose  their  power  of  absorp- 
tion. In  the  beginning  the  injections  are  made 
every  other  day,  then  twice  a week,  and  later 
on  once  or  twice  a month  will  suffice/’ 1 

Like  any  other  operative  procedure,  artificial 
pneumothorax  has  its  dangers.  Dunham  and 
Eockhill  mention  the  following: 

First,  heart  misplacement  and  therefore  de- 
rangement of  blood  supply,  a strain  of  the  aorta 
or  a kink  in  the  vessels  resulting  from  too 
great  pressure. 

Second,  break  in  the  mediastinum,  from  too 
great  pressure. 

Third,  gas  embolism,  which  might  result 
from  a puncture  of  the  lung  and  the  needle 
entering  an  artery.  The  possibility  of  this 
can  never  be  entirely  done  away  with  in 
using  Forlanini’s  thoracentesis,  but  careful 
watching  of  the  manometer  and  skillful  man- 
ual technic  will  reduce  the  risk  beyond  the  nec- 
essity of  employing  Brauer’s  thoracotomy  in 
our  opinion. 

The  fourth  danger  is  that  of  infection  of  the 
pleural  cavity  and  resulting  pleural  effusion 
and  suggests  a break  in  the  asepsis.  Effu- 
sion occurs  in  about  one  half  of  the  generally 
reported  cases. 

The  fifth,  emphysema,  is  really  more  of  an 
inconvenience  than  a danger. 

The  sixth  danger,  abnormal  conditions,  has 
been  avoided  by  never  giving  an  injection  dur- 
ing the  menstrual  period  or  immediately  fol- 
lowing a debauch. 

A considerable  number  of  sudden  deaths 
have  been  reported  from  this  operation.  The 
most  frequent  cause  for  this  is  gas  embol- 
ism and  the  first  patient  I saw  treated  by  this 
method  in  Vienna  in  the  spring  of  1911  nearly 
died  from  gas  embolism  on  the  table. 

Other  serious  accidents  are  due  to  pleural 
reflexes  such  as  slight  collapse  or  dyspnoea, 
complete  aphonia  and  spasm  of  the  glottis. 
These  accidents  from  gas  embolism  occur  al- 
most without  warning;  Oases  of  sudden  death 
have  occurred  without  any  nitrogen  having 
been  turned  on  and  come  with  instantaneous 
cessation  of  respiration  and  circulation.  Quinke 
has  reported  several  cases  of  sudden  death 
which  he  has  ascribed  to  gas  embolism.  Len- 
hartz  lias  reported  six  cases  in  which  respira- 
tion ceased  instantaneously.  The  patient  be- 


1. Lapliam. 


came  pale  and  the  pulse  stopped.  It  was  as  if 
they  were  suddenly  struck  dead,  as  quick  as 
lightning.  In  case  death  was  delayed  the 
symptoms  were  those  of  embolism  such  as 
convulsions,  rolling  of  the  eyeballs  upward, 
contraction  or  dilatation  of  the  pupils,  loss 
of  pupil liarv  reflex,  etc.  With  the  improved 
apparatus  in  use  at  the  present  time  and  the 
careful  regulation  of  the  operation  by  the  use 
of  the  manometer,  no  such  unfortunate  acci- 
dents should  occur  and  in  their  conclusions 
Hamman  and  Sloan  state  that  induced  pneu- 
mothorax is  a harmless  procedure  and  the 
operation  carefully  performed  is  without  dan- 
ger. They  also  state  that : I.  A pneumothorax 
has,  in  most  instances,  an  immediate  and 
striking  influence  upon  the  cough  and  expect- 
oration. Tubercle  bacilli  may  disappear  from 
the  sputum. 

II.  Constitutional  symptoms  abate  more 
slowly.  In  most  instances  there  is  at  first  a 
loss  in  weight  followed  by  a gradual  rise. 

! 1 1 . The  total  collapse  of  one  lung  causes 
surprisingly  little  inconvenience.  Usually 
there  is  but  slight  dyspnoea  on  exertion.  Many 
of  the  patients  with  an  induced  pneumotho- 


rax assist  actively  about  the  sanatorium. 

IV,  The  procedure  is  of  great  value  in 
the  treatment  of  pulmonary  hemorrhage. 

V.  While  induced  pneumothorax  will  never 
become  a routine  method  for  the  treatment 
of  pulmonary  tuberculosis,  in  selected  cases 
it  offers  a prospect  of  temporary  relief  when 
the  usual  methods  of  treatment  have  been  un- 
successfully tried.  Quiescent  lesions  in  one 
lung  and  acute  recrudescence  in  the  other  are 
the  most  favorable  for  the  treatment.  Its  use 
need  bv  no  means  be  limited  strictly  to  uni- 
lateral lesions,  but  when  there  is  advanced  dis- 
ease of  both  lungs  little  benefit  can  be  ex- 
pected. It  would  seem  advisable  not  to  with- 
hold treatment  from  a patient  until  he  is  hope- 
lessly advanced,  but  to  apply  it  judiciously  to 
suitable  moderately  advanced  patients  in  whom 
the  disease  tends  to  progress  in  spite  of  ap- 
propriate' treatment. 

Forlanini,  in  1912,  had  performed  ten  thous- 
and operations  on  134  patients  of  whom  two 
died  from  gas  embolism,  and  twelve  exhibited 
serious  symptoms  which  were  very  alarming 
in  five  cases  but  never  fatal. 

Saugman,  in  1913,  with  an  experience  of 
about  5,000  operations  on  186  patients  had 
seen  two  fatal  cases  at  first  injection. 

Lillingston  with  an  experience  of  thirty-two 
patients  and  several  hundred  punctures  of  the 
chest  has  met  with  no  more  alarming  symp- 
toms than,  slight  shock  of  a minute  duration 
in  one  case.  In  an  article  in  the  London  Lancel 
of  September  13,  1913,  he  mentions  the 

following  “don’ts:” 

1.  Don’t  inject  gas  without  satisfactory 
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manometric  oscilliations  or  at  a pressure  ex- 
ceeding the  atmospheric  pressure  when  begin- 
ning  a first  injection.  2.  Don’t  spare  anaes- 
thetics. 3.  Don’t  create  a high  intrapleural 


during  mensturation  when  reflex  excitability 
may  lie  raised.  5 Don’t  puncture  on  the  first 
occasion  in  many  different  places  in  a search 
for  a free  pleural  space ; patients  have  collapsed 


pressure.  A pressure  of  forty  cm.  of  water 
may  cause  no  discomfort  during  an  injection, 
but  it  may  he  more  than  doubled  by  a fit  of 
coughing  and  a leak  may  spring  in  the  pneu- 
mothorax. 4.  Don’t  induce  a pnuemothorax 


after  the  sixth  or  seventh  puncture  who  have 
tolerated  the  first  punctures  well.  It  is  better 
to  continue  the  search  for  a free  pleurae  in 
a day  or  two.  6.  Don’t  inject  gas  rapidly  at 
a low  temperature.  limner  has  once  seen 


Fig.  IV. 
lobe. 


A,  the  untreated  lung,  B,  consolidated  upper  lobe  collapsed.  C,  collapsed  lower 
I),  gas  in  pleural  cavity.  E,  heart  and  mediastinum  displaced  to  the  left. 
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symptoms  of  pleural-reflex  after  the  use  of  cold 
gas.  7.  Don’t  use  large  needles  or  needles 
with  rough  surfaces ; and  don’t  let  the  rubber 
drag  on  the  needle  during  an  injection. 

8 Don’t  inject  until  the  patient’s  posture  is 
easy  and  comfortable.  9.  Don’t  destitute  to 
withdraw  the  needle  at  the  earliest  sign  of  col- 
lapse. 10.  Don’t  operate  without  brandy  and  a 
hypodermic  syringe  of  ether  handy. 

H.  Braham  of  Hanover,  Germany,  in  a com- 
munication presented  to  the  Congress  in  Rome, 
reported  eighty  cases  in  which  there  was  no 
hope  from  any  other  method  of  treatment,  49 
of  which  or  61.2%  being  apparently  cured  by- 
means  of  artificial  pneumothorax. 

Rothschild  believes  that  it  is  well  worth 
while  to  try  an  artificial  pneumothorax  in  all 
one  sided  cases  of  tuberculosis  in  which  there 
is  no  improvement  under  the  ordinary  treat- 
ment in  which  the  inflation  is  possible;  that 
is,  where  the  adhesions  are  not  so  extensive 
that  they  prevent  inflation  and  compression. 
Tf  the  patient  shows  signs  of  improvement  un- 
der the  treatment  with  artificial  pneumotho- 
rax. keep  it  up ; if  not  do  not  reinflate.  The 
same  principle  should  he  followed  in  regard  to 
the  other  side — in  case  this  should  be  slightly 
affected.  If  it  should  improve  through  the 
increased  aeration,  which  the  compression  of 
the  other  side  necessitates,  keep  up  the  artificial 
pneumothorax  on  the  bad  side;  if  it  should  get 
worse,  interrupt  the  treatment. 

Sorgo  has  applied  therapeutic  pneumotho- 
rax in  forty-five  cases  of  tuberculosis  and  is 
convinced  that  it  is  the  most  effectual  opera- 
tive procedure  known  to  date  and  that  its  ap- 
plication is  justified  in  all  cases  of  severe  uni- 
lateral phthisis.  The  great  trouble  he  found 
was,  as  have  all  other  operators,  that  patients 
at  first  constantly  lost  weight  under  the  ar- 
tificial pneumothorax,  and  this  in  turn  had  an 
unfavorable  action  on  the  other  lung.  The 
main  point  consequently  of  this  compression 
treatment,  he  states,  is  to  ascertain  that  the 
other  lung  is  sound  or  at  least  that  the  process 
in  it  is  mild,  restricted  to  the  apex  and  dis- 
playing a benign  tendency.  The  outcome 
seems  to  depend  entirely  upon  this  lung. 

Renon  states  that  in  spite  of  the  objec- 
tions that  have  been  raised  to  this  method  of 
treatment  such  as  the  danger  of  whipping  up 
a process  in  the  other  lung  or  bringing  on 
heart  trouble,  the  tediousness  of  the  treatment 
and  its  expense,  we  must  recognize  the  record 
of  great  benefits  realized.  This  is  particularly 
striking,  he  declares  in  the  cases  of  acute  tuber- 
culosis which  have  proven  rebellious  to  all 
other  measures.  In  cases  of  galloping  pul- 
monary tuberculosis  in  which  the  process  con- 
tinued a progressive  course  in  spite  of  all  treat- 
ment, and  a fatal  outcome  in  four  or  five  weeks 
seemed  certain,  he  has  witnessed  the  immediate 


arrest  of  the  progressive  course  under  the  ar- 
tificial pneumothorax.  Even  if  there  are  a 
few  pleural  adhesions  preventing  the  complete 
collapse  of  the  lung,  the  partial  collapse  an- 
swers the  purpose  and  it  may  become  total  as 
the  adhesions  stretch  and  break.  It  is  possible, 
he  adds,  that  these  acute  forms  with  rapid 
softening  of  lung  tissue  and  tendency  to  severe 
haemoptysis  may  prove  to  be  the  special  in- 
dication for  artificial  pneumothorax  while  we 
are  waiting  for  the  specific  remedy  that  will 
cure  tuberculosis. 

Jacquerod  states  that  in  a series  of  twenty- 
three  cases  which  he  attempted  to  treat  by  arti- 
ficial pneumothorax,  pleural  adhesions  made 
the  operation  impossible  in  eight.  These  have 
since  died,  while  a number  of  those  success- 
fully treated  are  practically  cured  and  all  were 
improved.  A tendency  to  recurring  severe 
haemoptysis  was  immediately  arrested  by  the 
pneumothorax  in  two  cases  although  the  com- 
pression was  not  complete  in  one. 

Van  den  Rergh  states  that  the  great  dan- 
ger in  the  procedure  is  that  some  minute 
focus  on  the  other  side  may  be  whipped  up  by 
it,  and  the  tuberculous  lesion  may  spread  rap- 
idly. This  occurred  in  one  of  the  cases  re- 
ported. To  date  it  seems  impossible  to  tell  be- 
forehand which  patients  will  derive  great  ben- 
efits from  the  compression  of  the  tuberculous 
lung  by  this  means.  For  the  present,  therefore, 
it  seems  necessary  to  restrict  the  application  of 
the  method  to  cases  of  serious  pulmonary  dis- 
ease limited  almost  entirely  to  one  lung  and 
progressing  under  conservative  measures. 

Spengler  has  recently  reported  his  results  in 
the  treatment  of  ninety-three  cases  with  thera- 
peutic pneumothorax.  Twenty-six  per  cent 
were  clinically  cured;  41%  had  not  quite  com- 
pleted the  course,  but  the  improvement  to  date 
was  very  incouraging.  In  only  21%  was  the 
desired  result  not  realized  and  in  most  of  these 
eases  conditions  prevented  a complete  pneumo- 
thorax. Thus  favorable  results  were  realized 
in  69  of  93  cases  or  in  over  78%. 

Gray  of  Chicago  is  of  the  opinion  that  arti- 
ficial pneumothorax  offers  much  in  selected 
cases  and  that  no  progressive  case  should  be 
given  up  without  first  considering  this  opera- 
tion. He  thinks  it  is  better  to  sacrifice  a 
partially  destroyed  lung  than  to  await  its  al- 
most certain  destruction  because  it  is  possible 
to  save  a fair  percentage  of  otherwise  hopeless 
eases. 

Robinson  and  Floyd  have  reporte  1 twenty- 
eight  cases  of  phthisis  which  have  been  sub- 
jected by  them  to  artificial  pneumothorax  and 
state  that:  I.  Pleural  eclampsia  or  a reflex 

inhibition  of  the  heart  through  vagus  irrita- 
tion from  the  pleura  is  a danger  to  be  consi- 
dered in  this  treatment  as  in  other  therapy 
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requiring  thoracentesis.  We  believe  that  it 
may  always  he  prevented  by  anaesthetizing  the 
pleura  with  novocaine  before  puncturing  it. 

II.  Air  embolism  may  result  from  the  di- 
rect introduction  of  gas  into  a pulmonary  vein. 


This  should  never  occur  if  the  technic  is  faith- 
fully observed. 

III.  We  have  experienced  no  accidents  and 
believe  that  they  are  always  avoidable,  and  so 
conclude  that  pneumothorax  therapy  is  a safe 
procedure. 


1 V.  Pulmonary  tuberculosis  when  essenti- 
ally unilateral,  and  resistant  to  hygenic  treat- 
ment, is  in  a certain  number  of  cases  arrested 
by  the  continuous  employment  of  artificial 
pneumothorax  therapy.  Our  treatment  has 


been  of  insufficient  duration  to  permit  us  to 
claim  a permanent  cure  in  any  one  case.  We 
believe,  however,  that  it  is  possible  as  proved 
by  the  recent  reports  of  Braner  and  Spongier. 

V.  We  conclude,  therefore,  that  artificial 
pneumothorax  is  entitled  to  definite  recogni- 


Fig.  A,  the  normal  lung.  It,  thickened  pleura  with  bronehicctatic  cavities  in  the  lung. 
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tion  in  the  treatment  of  pulmonary  tubercu- 
losis. 

Before  undertaking  the  introduction  of  an 
artificial  pheuniotliorax  in  a given  case,  a care- 
ful physical  examination  of  the  chest  should 
be  made  and  the  X-Ray  should  be  used  in 
every  case. 

Dunham  and  Rockhill  of  Cincinnati  have 
emphasized  the  importance  of  roentgenograms, 
to  watch  the  progress  of  the  disease,  to  detect 
the  extent  of  the  lung  collapse,  to  note  the 
pressure  on  the  heart  and  mediastinum,  to  ex- 
clude pleural  effusion  and  to  safeguard  the  un- 
filled side.  Unfortunately,  the  X-rays  are  not  of 
direct  value  in  helping  to  decide  whether  or  not 
it  will  he  possible  to  find  a free  pleural  cavity. 
They  have  learned  from  steroscopic  roentgeno- 
gram that  it  is  almost  impossible  to  make  out 
accurately  the  extent  of  the  pneumothorax  by 
percussion  because  in  some  cases  the  lung  is 
collapsed  anteroposteriorly  and  in  others 
the  lung  is  adherent  to  the  chest  wall 
as  a streamer,  a collapse  taking  place 
around  the  various  attachments,  whereas  com- 
plete collapse  from  chest  wall  to  mediastinum 
is  rather  the  exception.  It  is  of  great  interest 
in  many  of  these  cases  to  watch  the  cavities 
gradually  become  obliterated  by  successive  in- 
jections of  gas.  The  position  of  the  heart  can- 
not always  be  made  out  by  percussion  and  aus- 
cultation either,  as  it  is  frequently  pushed  from 
the  left  posteriorly,  rather  than  altogether 
from  the  left  to  the  right.  In  short,  these 
conditions  can  only  he  determined  by  the 
Roentgen  rays ; but  perhaps  the  greatest  value 
of  roentgenography  lies  in  being  able  to  watch 
the  progress  of  disease  in  the  uncollapsed  lung. 

Dunham  and  Rockhill  are  of  the  opinion 
that  eventually  artificial  pneumothorax  will  be 
utilized  for  much  earlier  lesions  and  that  the 
collapse  will  he  obtained  by  more  radical  sur- 
gery when  the  pleural  cavity  is  obliterated  by 
adhesions. 

author's  experience 

My  personal  experience  with  this  operation 
in  the  treatment  of  pulmonary  tuberculosis  is 
perhaps  too  limited  to  render  my  opinion  of 
much  value  to  anyone  but  myself,  but  no  one  I 
am  sure  can  watch  the  progress  of  cases 
treated  in  this  way  without  becoming  an  en- 
thusiastic advocate  of  its  use  in  certain  cases, 
and  my  observation  has  convinced  me  that  the 
operation  can  be  done  to  great  advantage  in 
much  earlier  cases  than  its  originators  sug- 
gested. 

Xo  greater  advance  has  been  made  in  recent 
years  in  the  treatment  of  tuberculosis  and 
when  employed  in  addition  to  the  recognized 
methods  of  treatment,  the  results  at  times  seem 
truly  wonderful.  One  has  but  to  try  the  method 
to  become  convinced  of  its  usefulness.  As 


Knopf  states,  it  cannot  of  course  be  considered 
a cure-all,  but  it  will  often  help  when  all  other 
methods  fail. 

By  no  method  of  examination  is  it  possible 
to  tell  positively  whether  or  not  any  given  case 
is  suitable  for  treatment.  “To  determine  in 
the  presence  of  tuberculous  disease  of  the 
lungs  and  pleura  a point  at  which  the  pleural 
layers  are  not  adherent  is  a task  attended 
with  great  uncertainty.  The  percussion  note 
is  the  most  reliable  guide.  That  area  present- 
ing the  note  nearest  approaching  the  normal 
resonance  is  most  likely  to  be  free  from  ad- 
hesions because  of  the  apparent  absence  of 
either  a thickened  pleura  or  underlying  tuber- 
culous consolidation.  A stethoscope  may  also 
aid  in  determining  whether  the  lung  is  mobile 
or  fixed  within  a certain  area.  Auscultatory 
signs  indicating  the  absence  or  limited  exist- 
ence of  underlying  tuberculous  disease  may  aid 
in  designating  an  area  of  non-adherent  pleura.” 
(Robinson  and  Floyd). 

Only  repeated  attempts  will  enable  one  to 
tell  whether  the  pleural  cavity  may  he  entered 
and  a pneumothorax  successfully  produced. 
One  of  my  patients,  after  an  illness  of  three 
years,  spent  two  months  in  a Chicago  Sanator- 
ium where  she  went  for  the  purpose  of  artificial 
pneumothorax  treatment.  Xo  attempts  were 
made  to  enter  the  pleural  cavity  and  at  the 
end  of  that  time  she  was  told  that  owing  to  re- 
peated attacks  of  pleurisy,  the  number  and 
density  of  adhesions  were  such  as  to  render  her 
case  unsuitable  for  this  method  of  treatment. 
I was  able  to  enter  the  pleural  cavity  and  intro- 
duce 775  cubic  centimeters  of  gas  on  the  first 
attempt.  After  eight  treatments,  extending 
over  a period  of  six  weeks,  a pneumothorax 
containing  1,500  cubic  centimeters  of  gas  Avas 
produced.  The  lower  lobe  of  the  lung  as  seen 
iu  Figure  2 was  completely  collapsed;  the  lower 
portion  of  the  upper  lobe  was  contracted  up- 
wards but  not  inwards,  owing  to  adhesions ; the 
daily  amount  of  sputum  Avas  reduced  from  five 
to  two  ounces ; the  maximum  daily  tempera- 
ture  brought  doAvn  from  101  or  102  to  nor- 
mal; the  pulse  from  110  and  120  to  eighty  or 
ninety;  and  the  patient  put  on  the  road  to 
recovery. 

Another  case  (Figure  3)  also  showed  the  im- 
possibility of  telling  from  physical  signs  and 
X-Ray  pictures  whether  or  not  the  pleural  sur- 
faces Avere  adherent.  Tt,  also  showed  the  great 
usefulness  of  artificial  pneumothorax  in  acute 
pneumonic  phthisis  or  galloping  consumption — 
a class  of  patient  which  almost  invariably  do 
badly.  P».  S.,  aged  twenty  years  had  been  ill 
but  six  Aveeks  when  I first  saw  him,  during 
which  time  he  had  lost  twenty  pounds  in 
weight.  II  is  maximum  daily  temperature  Avas 
one  hundred  one  to  three,  pulse  constantly 
rapid,  expectoration  five  to  six  ounces  per  day. 
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The  physical  signs  showed  consolidation  of  the 
upper  lobe  of  the  right  lung  with  areas  of 
cavitation.  Coarse  and  medium  rales  were 
heard  throughout  the  left  chest.  The  X-Ray 
picture  (Figure  3)  confirmed  these  findings 


introduced  and  to  my  astonishment  the  X-Ray 
picture  (Figure  4)  showed  almost  com- 
plete collapse  of  the  entire  lung  with  no  evi- 
dences whatever  of  adhesions.  It  also  showed 
that  the  consolidation  was  confined  to  the  up- 


Fig.  VI.  A,  the  untreated  lung.  B,  the  diseased  lung  after  the  introduction  of  1100 
cubic  centimeters  of  gas  into  the  pleural  cavity  which  is  traversed  by 
numerous  bands  of  adhesions. 


and  warranted  the  belief  that  complete  collapse 
of  the  lung  would  probably  be  prevented  by  ad- 
hesions. To  my  great  surprise  1,200  cubic 
centimeters  of  gas  were  readily  introduced  at 
the  first  attempt.  Five  days  later  1,400  cc,  were 


per  lobe.  The  different  degrees  of  collapse  in 
the  upper  and  lower  lobes  are  distinctly  shown 
in  the  picture. 

Physical  examination  showed  the  respira- 
tory movements  to  be  more  marked  on  the  left 
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than  on  the  right  side:  but  little  dyspnoea ; 
precussion  note  hyper-resonant  over  the  right 
front  and  hack;  tympanitic  along  base. 
Tactile  fremitis  absent  everywhere : Breath 
sounds  not  heard : Whispering  voice  accom- 

panied by  metallic  overtones  over  the  whole 
side : Xo  rales.  Left  Side — Tactile  fremitis 

felt  over  both  front  and  back ; Breath  sounds 
harsh  over  the  whole  side:  Few  rales.  At  the 

end  of  one  month’s  treatment,  during  which 
time  he  received  five  fillings,  his  temperature 
was  constantly  normal,  the  pulse  from  75  to 
90,  the  sputum  reduced  from  six  or  seven  to 
two  ounces  per  day,  the  appetite  was  good 
and  the  patient  had  begun  to  gain  in  weight. 

That  one  must  not  become  discouraged  at 
being  unable  to  enter  the  pleural  cavity  at 
first  is  shown  by  my  experience  in  the  case  of 
a little  2,'irl  seven  years  of  age  with  disease 
in  the  left  side  of  the  chest.  Eight  months 
previously  she  was  taken  ill  with  broncho-pneu- 
monia which  ran  a protracted  course  and  ter- 
minated in  what  was  supposed  to  be  empyema. 
Her  physicians  administered  an  anaesthetic 
and  punctured  the  chest  wall  in  nine  places — 
three  in  front,  three  at  the  side  and  three 
in  the  back — in  an  attempt  to  find  pus.  Xone, 
however,  was  found,  and  after  an  irregular 
fever  with  considerable  expectoration,  accom- 
panied by  lose  in  weight,  she  was  brought  to 
Grand  Rapids.  Physical  examinations  showed 
considerable  dullness  in  the  lower  part  of  the 
chest  behind  and  diminished  breath  and  voice 
sounds,  with  impaired  resonance  and  many 
musical  resonant  rales  over  the  front  of  the 
chest.  The  dullness  in  the  back  was  not  of 
quite  the  character  and  extent  found  over  an 
effusion.  It  seemed,  however,  to  be  more  dense 
than  would  be  produecd  by  a thickened  pleura 
and  from  the  history  of  the  case  I was  in- 
clined to  believe  the  child  had  an  empyema. 
Through  a small  aspirating  needle  T drew  out 
a syringe  full  of  pus.  The  following  day  under 
anaesthesia  at  the  hospital  I repeated  the  ex- 
ploration, withdrawing  another  syringe  full  of 
pus,  and  then  resected  an  inch  of  rib.  To  my 
surprise  on  going  through  the  pleura  but  a 
small  amount  of  pus  was  obtained.  T inserted 
a drainage  tube  and  had  an  X-Ray  picture  (Fig- 
ure 5)  taken  the  next  day.  It  showed  a greatly 
thickened  pleura  in  the  lower  half  of  the  lungs 
rendering  it  impossible  to  determine  definitely 
the  condition  of  the  underlying  lung,  and 
bronchiectetic  cavities  in  the  upper  half.  The 
tube  was  taken  out  at  the  end  of  a week  arid  the 
child  returned  to  its  home.  During  the  next 
two  months  her  condition  remained  about  sta- 
tionary. The  temperature  would  be  normal 
for  a few  days  and  then  for  a week  or  ten 
days  would  rise  each  day  to  one  hundred  one 
to  three  degrees.  The  child  was  then  brought 
back  to  the  Hospital  and  a steroentgenogram 


taken  which  showed  about  the  same  condi- 
tion as  when  the  first  picture  was  taken. 

Pielsteicher  and  Yogt  report  ten  cases  of 
artificial  pneumothorax  ranging  in  age  from 
ten  months  to  fourteen  years.  In  eight  of  the 
cases  the  conditions  favored  the  successful  col- 
lapse of  the  lung  by  this  means  and  confirmed 
again  the  great  benefit  derived  from  shutting  off 
an  entire  lung  even  in  the  youngest  children. 
'The  results  were  disappointing  in  the 
cases  of  chronic  bronchiectasia.  Radiography 
showed  that  adhesions  prevented  the  col- 
lapse of  the  lung  at  certain  points. 

I n cases  of  tuberculosis  the  outcome 

was  wonderful,  the  disease  taking  an  unhoped 
for  turn  for  the  better.  In  two  such  cases 
the  condition  had  been  regarded  as  absolutely 
hopeless  before.  One  was  in  the  youngest  child 
treated  and  in  this  case  there  was  a slight  ef- 
fusion into  the  gas  filled  cavity.  The  first 
operations  were  made  under  general  anaesthesia. 

The  experience  of  several  operators,  especi- 
ally abroad,  has  been  that  in  applying  the  pro- 
cedure to  children  with  chronic  bronchiectasia 
it  is  sometimes  hard  to  tell  when  the  needle  is 
in  the  pleural  cavity.  I found  this  to  be  true 
in  this  case.  On  my  first  attempt  I punctured 
the  thoracic  wall  in  four  places,  but  was  un- 
able to  satisfy  myself  that  I had  entered  the 
pleural  cavity.  Several  times  the  manometer 
gave  slight  excursions,  but  knowing  that  this 
might  be  the  case  if  the  end  of  the  needle  was 
in  the  lung  substance,  or  a pulmonary  cavity, 
or  in  a mass  of  pleural  adhesions,  I preferred 
not  to  take  any  chances  and  so  desisted  from 
my  attempts  to  introduce  gas.  On  the  second 
attempt  three  days  later  1,000  cubic  centi- 
meters of  gas  were  introduced  with  a single 
puncture.  Three  days  after  1,100  cc.  of  gas 
were  introduced.  This  was  a large  amount  of 
gas  to  inject  at  the  second  treatment,  espec- 
ially in  so  small  a patient,  but  the  gas  flowed 
freely  under  slight  pressure  and  without  any 
apparent  unpleasant  effect  upon  the  patient. 
From  the  amount  of  gas  introduced  and  the 
marked  excursions  of  the  manometer,  I knew 
I was  in  the  pleural  cavity.  Such  pronounced 
movements  of  the  manometer  can  he  produced 
in  no  other  way.  The  X-Ray  picture  (Figure 
0)  does  not  show  a well-defined  pneumothorax 
as  in  the  other  cases  illustrated.  The  gas 
seems  to  have  diffused  itself  throughout  a 
large  number  of  meshy  pleural  adhesions  or 
perhaps  masses  of  disorganized  lung  tissue, 
some  of  which  seems  to  be  in  the  shape  of 
strings  running  from  the  surface  of  the  lung 
to  the  chest  wall.  Perhaps  also  the  lung  is 
collapsed  in  an  anteroposterior  direction  rather 
than  laterally.  From  the  amount  of  gas  in- 
jected, and  the  apparent  collapse  of  at  least 
a portion  of  the  lung  as  is  indicated  by  the 
physical  examination,  as  well  as  from  the  re- 
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duct  ion  in  the  amount  of  sputum  from  nine  to  The  benefits  obtained  in  such  cases  is  shown  by 
three  ounces  per  day,  I am  hopeful  of  eventu-  my  experience  with  Mrs.  C.  whom  I have  had 
ally  relieving  the  little  patient.  Physical  ex-  under  observation  since  March  1913.  She  has 
animation  over  the  right  lung  shows  areas  of  had  chronic  pulmonary  tuberculosis  for  seven 
hyperresonance  at  the  side  and  back,  with  di-  years  and  during  that  time  has  had  the  usual 


Fig.  VII.  A,  untreated  lung.  B,  the  diseased  lung.  C,  consolidated  upper  lobe  .with 
several  cavities.  1),  the  heart  drawn  to  the  left  by  the  contracted  lung. 

E,  adhesion  between  pericardium  and  1 he  diaphragm. 


minished  tactile  fremitis,  absence  of  breath 
sounds,  and  whispering  voice  of  a metallic 
quality. 

All  observers  agree  that  artificial  pneumo- 
thorax is  of  great  value  in  cases  with  hemor- 
rhage of  chronic  sanguineous  expectoration. 


exacerbations  and  remissions  peculiar  to  such 
patients.  Last  July  she  had  two  severe  hemor- 
rhages and  has  raised  more  or  less  blood  since 
that  time.  During  the  summer  she  expector- 
ated from  one  to  two  ounces  per  day  and  lost 
several  pounds  in  weight.  At  one  time  site 
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was  in  bed  for  ten  days  with  a temperature 
of  101  to  103. 

Physical  examination  showed  an  advanced 
lesion  involving  the  entire  left  lung  with  a less 
advanced  one  on  the  right.  The  upper  left 


lobe  was  consolidated  with  a cavity  below  the 
outer  half  of  the  clavicle  near  the  anterior 
thoracic  wall  and  another  at  the  apex  near  the 
posterior  wall.  Scattering  infiltrated  areas 
were  found  throughout  the  lower  lobe  with 


many  resonant  rales.  Kroenig’s  isthmus  was 
contracted  from  seven  to  two  and  a half  or 
three  centimeters. 

Owing  to  the  advanced  fibrosis  and  contrac- 
tion on  the  left  side,  the  percussion  note  of  the 


right  lung  extended  an  inch  or  more  to  the  left 
of  the  median  line.  Figure  7 sIioavs  the  X-Ray 
examination  before  the  first  operation.  It  is 
interesting  to  note  the  considerable  displace- 
ment of  the  heart  to  the  left,  the  anterior 


Fig.  VIII.  A,  untreated  lung.  B,  gas  in  the  pleural  cavity.  O,  the  partially  collapsed 
lung.  D,  adhesions  holding  the  partially  collapsed  lung  to  the  chest  wall. 
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mediastinum  having  entirely  disappeared 
under  the  right  edge  of  the  sternum.  I suc- 
ceeded without  difficulty  in  introducing  550 
cc.  of  gas  at  the  first  puncture.  The  patient 
stood  the  operations  well,  and  at  the  end  of 
five  weeks  the  X-Ray  picture  showed  (Figure  8) 
an  almost  complete  collapse  of  the  lung.  The 
heart  had  been  pushed  back  to  its  normal  posi- 
tion and  the  cavity  partially  closed.  The  patient’s 
general  condition  had  improved  wonderfully, 
there  was  but  little  cough  and  no  expectora- 
tion, the  temperature  and  pulse  were  normal 
and  the  patient  had  begun  to  gain  in  weight. 

Knopf  makes  the  statement  that  it  is  now  a 
well  established  fact  that  artificial  pneumo- 
thorax is  a valuable  adjuvant  in  the  treatment 
of  pulmonary  tuberculosis;  yet,  in  view  of 
the  possibility  of  an  accident  (not  necessarily 
in  the  primary  filling,  for  experience  has 
shown  that  they  are  more  likely  to  occur  in 
subsequent  fillings),  every  practitioner  should 
protect  himself  by  procuring  the  written  con- 
sent of  the  patient  or  guardian  before  resort- 
ing to  this  method  of  treatment. 

In  conclusion,  I wish  to  make  acknowledge- 
ment of  the  helpfulness  of  Dr.  Henry  Hulst 
in  the  prosecution  of  this  work.  As  the  proced- 
ure is  not  entirely  free  from  dangerous  acci- 
dents and  unpleasant  sequelae,  1 do  not  think 
any  one  is  warranted  in  undertaking  the  treat- 
ment of  pulmonary  tuberculosis  by  means  of 
artificial  pneumothorax  without  the  co-opera- 
tion of  an  experienced  radiographer. 

Bibliography. 

Jessen,  Journal  A.  M.  A.,  Aug.  9,  1913,  p.  441. 

Zink,  Journal  A.  M.  A.,  Aug.  9,  1913,  p 441. 

Lundburg,  Journal  A.  M.  A.,  Aug.  9,  1913,  p.  441. 

Saugman,  Journal  A.  M.  A.,  Aug.  9,  1913,  p.  441. 

Rothschild,  Journal  A.  M.  A.,  Oct.  14,  1913,  p 1324. 

Sorgo,  Journal  A.  M.  A.,  Oct.  5,  1912,  p.  1333. 

Renon,  Journal  A.  M.  A.,  Dec.  7,  1912,  p.  2098. 

Jaquerod,  Journal  A.  M.  A.,  Nov.  9,  1912,  p.  1751. 

Van  den  Bergh  Journal  A.  M.  A.,  March  22,  1913, 
p.  948. 

Spengler,  Journal  A.  M.  A.,  Nov.  1,  1913,  p.  1079. 

Ethan  Gray,  Journal  A.  M.  A.,  Nov.  1,  1913,  p. 
1662 

Jos.  Walsh,  “Prognosis  of  Tuberculous  Lesions 
Involving  the  Whole  of  or  More  than  One  Lobe.” 
American  Journal  of  the  Medical  Sciences,  April 
1911. 

M.  A.  Lapham,  ‘The  Technic  for  Compression  of 
the  Lung  in  Pulmonary  Tuberculosis.”  Southern 
Medical  Journal.  February,  1912. 

M.  A.  Lapham,  “The  Treatment  of  Pulmonary 
Tuberculosis  by  Compression  of  the  Lung.”  Amer- 
ican Journal  of  the  Medical  Sciences,  April,  1912. 

Samuel  Robinson  and  Cleveland  Floyd,  “Artificial 
Pneumothorax  as  a Treatment  of  Pulmonary  Tuber- 
culosis.” Archives  of  Internal  Medicine,  April,  1912. 

E.  O.  Otis,  “Artificial  Pneumothorax  in  Advanced 
Cases  of  Unilateral  Pulmonary  Tuberculosis.”  Bos- 
ton Medical  and  Surgical  Journal,  Oct.  1912  . 

Louis  Hamman  nd  Martin  F.  Sloan,  “Induced 
Pneumothorax  in  the  Treatment  of  Pulmonary 
Diseases.”  The  Johns  Hopkins  Hospital  Bulletin, 
Feb.  1913. 

S.  A.  Knopf  and  M.  E.  Lapham,  “Artificial  Pneu- 


mothorax.” New  York  Medical  Journal,  March 
22,  1913. 

Lillingston,  London  Lancet,  September,  1913. 

Wm.  H.  Dunham  and  C.  S.  Rockhill. 

PULMONARY  TUBERCULOSIS  AND 
PREGNANCY.* 

Benjamin  R.  Schenck,  A.B.,  M.I).,  F.A.C.S. 

DETROIT,  MICH. 

My  interest  in  the  subject  of  pregnancy  as  a 
complication  of  pulmonary  tuberculosis  was 
first  aroused  by  several  cases  which  we  had 
soon  after  the  opening  of  the  Detroit  Tuber- 
culosis. Sanatorium.  Since  then  instances  have 
rather  frequently  occurred  and  the  question  as 
to  tvhat  should  or  should  not  be  done  is  an  ever 
recurring  one.  Upon  looking  up  the  subject 
I have  found  that  there  is  by  no  means  an 
uninimity  of  opinion  regarding  the  treatment; 
indeed,  at  the  meeting  of  the  International  Tu- 
berculosis Congress,  held  last  year  at  Rome,  the 
most  variant  views  were  expressed,  some  hold- 
ing the  older  idea  that  it  is  best  in  most  cases 
to  allow  the  pregnancy  to  continue ; others,  on 
the  contrary,  stating  most  emphatically  that 
radical  measures  should  be  taken  to  end  the 
gestation. 

The  principal  question  to  be  answered, 
namely,  “Is  pulmonary  tuberculosis  an  indica- 
tion for  therapeutic  abortion  ?”,  is  one  which 
must  frequently  present  itself  to  every  practi- 
tioner, for  according  to  Bacon,  there  are  in  the 
United  States,  yearly,  from  22,000  to  44,000 
tuberculous  pregnant  women.  Tuberculous 
women  are  rarely  sterile,  so  that  it  is  fair  to 
assume,  as  does  Bacon,  that  the  adult  ratio  of 
tuberculosis  morbidity  applies  to  all  obstetrical 
patients.  In  general  from  one  to  one  and  one- 
half  per  cent,  of  female  adults  are  afflicted  with 
tuberculosis  sufficiently  advanced  to  be  readily 
recognized.  Applying  this  ratio,  we  arrive  at 
the  conclusion  that,  in  this  state  there  are,  an- 
nually, 700  to  900  pregnant  women  who  have 
active  tuberculosis* 1.  Moreover,  this  estimate 
is  most  conservative,  for  it  is  well  known  that 
tuberculosis  is  more  frequent  in  married  than 
in  single  women.  Furthermore,  consumption 
is  a frequent  cause  of  death  in  the  puerperium, 
as  has  been  shown  by  Van  Tussenbrock,  who 
found,  from  the  Holland  statistics,  that  one  of 
every  three  women  dying  after  child  birth,  suc- 
cumbs to  the  disease.  From  these  facts  it 
will  be  seen  that  the  topic  is  an  important  one. 

In  discussing  the  question  as  to  whether  or 
not  it  is  right  to  induce  abortion  because  of 
tuberculosis,  it  should  all  the  time  be  borne  in 
mind  that  a very  sharp  distinction  must  be 

Read  before  tlie  Section  of  Gynecology  and  Obstetrics, 
M.  S.  M.  S.t  4.8th  Annual  Meeting,  Flint,  Sept.  4-5,  1!’3. 

1.  The  Secretary  of  State  writes  me:  “Tlie  static  'cs 

fer  1912  are  not  yet  completed.  For  your  article,  howr  -r, 
M lyould  be  safe  to  say  that  05,000  births  occurred  in  Mich- 
igan during  1912.” 
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made  between  those  patients  who  have  a quies- 
cent, or  a healed  lung  lesion  and  those  patients 
in  whom  the  process  is  active,  manifesting  it- 
self by  a cough,  slight  rises  in  temperature, 
nutritional  disturbances,  etc.  The  issue  has 
been  befogged  somewhat  because  this  distinc- 
tion has  not  always  been  clearly  made,  and  this 
fact  accounts,  I think,  for  some  of  the  differ- 
ences of  opinion  which  have  been  expressed. 
Moreover,  the  history  of  a lung  lesion  in  the 
past,  or  the  assumption  of  its  presence  on  in- 
sufficient evidence,  has  far  too  frequently  been 
used  as  an  excuse  by  those  who  wish  to  justify 
themselves  in  terminating  a pregnancy.  Bear 
in  mind,  then,  that  in  this  discussion  we  are 
dealing  only  with  those  women  who  have  un- 
mistakable, active  tuberculosis. 

Furthermore,  the  subject  is  one  in  which  it 
is  particularly  dangerous  to  draw  general  con- 
clusions and  thereby  set  down  irrevocable  rules 
for  our  guidance  in  every  case.  A careful 
study  must  be  made  of  each  patient  and  in 
arriving  at  a decision  as  to  what  course  to 
pursue  all  the  facts  must  be  taken  into  con- 
sideration. In  this  study,  it  is  important  that 
at  least  two  physicians  should  participate,  if 
possible  an  internist  and  an  obstetrician. 

In  the  analysis  of  such  a case  of  open  tuber- 
culosis, attention  should  be  given  to  the  fol- 
lowing considerations:  (1)  What  will  be  the 
probable  effect  of  the  tuberculosis  upon  the 
pregnancy,  if  the  latter  be  allowed  to  continue? 
What  are  the  chances  of  a spontaneous  abor- 
tion? Will  the  child  be  healthy  and  vigorous? 
(2)  If  the  pregnancy  continue  will  it  seri- 
ously aggravate  the  lung  condition? 

THE  EFFECT  OF  PULMONARY  TUBERCULOSIS 
UPON  PREGNANCY. 

In  general  it  may  be  said  that  a severe  lung 
lesion  may  exist  without  greatly  influencing 
the  pelvic  organs.  This  is  shown  by  the  effect 
upon  menstruation.  Mac-lit  studied  the  histor- 
ies of  1,600  tuberculosis  women  between  the 
ages  of  twelve  and  forty-five  years  to  determine 
the  effect  of  the  disease  on  the  menses.  He 
found  that  there  was  no  change  from  the  nor- 
mal in  51.6  per  cent.  In  the  late  stages  there 
may  be  amenorrhea,  which  occurred  in  27.3 
per  cent.  Preceding  the  cessation,  there  was 
a more  profuse  flow  in  4.6  per  cent. 

When  pregnancy  has  occurred,  spontaneous 
abortion  may  take  place,  but  this  happens 
rarely  and  only  either  in  the  case  of  those  pa- 
tients who  are  prone  to  miscarry  on  account  of 
extensive  lacerations  and  in  whom  the  added 
strain  from  coughing  is  adequate  to  bring 
about  this  result,  or  secondly  in  those  cases 
where  there  is  sufficient  toxemia,  as  shown  by 
continued  high  fever  to  cause  the  death  of  the 
fetus.  In  a vast  majority  of  the  cases,  in  spite 
of  a grave  condition  in  the  mother,  the  child 


develops  normally  and  reaches  term  compara- 
tively unaffected.  True,  there  are  a few  re- 
corded instances  of  direct  infection,  but  these 
are  so  few  that  they  may  be  disregarded. 

Such  a child  must  be  immediately  taken 
from  the  mother  and  not  be  put  to  the  breast 
even  on  the  first  day.  Our  whole  knowledge 
of  tuberculosis  points  to  the  slight  importance 
of  inheritance  and  the  tremendous  importance 
of  familial,  infection.  Stranguaard  studied 
conditions  in  89  families  in  which  he  had  known 
197  cases  of  tuberculosis.  In  only  23  of  the 
197  cases  were  a parent  and  a child  affected 
and  these  could  probably  be  traced  to  post-natal 
infection.  Reiche  investigated  2,864  tubercu- 
lous policy  holders  and  came  to  the  conclusion 
that  there  was  little  to  point  to  the  transmis- 
sion either  of  the  disease  or  of  the  tendency  to 
the  disease.  He  remarks  “The  dethroning  of 
the  old  pessimistic  theory  of  an  inherited  pre- 
disposition deprives  tuberculosis  of  much  of 
its  horrors,  as  it  shows  how  infection  may  be 
avoided  and  that  no  one  is  fatally  doomed  from 
birth.” 

On  theoretical  grounds  one  would  therefore 
say  that  healthy  children  may  be  born  of  tu- 
berculous mothers  and  if  properly  treated,  may 
thrive  to  adult  life.  Among  the  great  mass  of 
the  people,  can  we  attain  these  ideal  results? 
Experience,  judging  from  the  literature,  an- 
swers no.  Zirkel  reports  a mortality  during 
the  first  year,  of  such  children,  of  58  per  cent.; 
Diebel,  78  per  cent. ; Weinberg,  78  per  cent. ; 
Pankow  and  Kupferle,  54.5  per  cent. 

We  may  conclude,  then,  that  the  prognosis 
for  the  child,  under  the  very  best  conditions,  is 
good;  under  ordinary  conditions,  the  chances 
are  less  than  even  that  it  will  live  through  in- 
fancy. These  are  facts  to  be  carefully  weighed 
in  determining  the  advisability  of  interrupt- 
ing the  pregnancy. 

TI-IE  EFFECT  OF  PREGNANCY  UPON  THE  PUL- 
MONARY LESION. 

Many  years  ago  it  was  generally  held  that 
marriage  and  child  bearing  have  a beneficial 
effect  upon  consumption.  Cullen,  the  cele- 
brated English  physician,  advised  marriage, 
and  Warren,  in  the  prize  essay  of  1857,  says 
that  the  effect  of  pregnancy  is  undoubtedly 
good.  A few  writers  at  the  present  time  ex- 
press this  optimistic  view.  Thus,  Rabnow  and 
Reicher  report  that  ten  working  women  under 
their  treatment,  in  1909,  for  active  tuberculosis 
passed  through  pregnancy.  The  pulmonary 
condition  showed  no  signs  of  aggravation  in 
seven  cases  and  of  the  other  three  patients  only 
one  lost  over  ten  pounds  in  weight.  Ivohne  re- 
ports 22  cases,  none  of  which  was  mild.  In  16 
the  lung  condition  actually  improved  during 
pregnancy  and  the  puerperium.  Cohn  says 
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that  in  53  out  of  58  cases  the  pregnancy  did 
not  seem  to  aggravate  the  tuberculosis. 

On  the  contrary,  the  great  majority  of  author- 
ities hold  that  pregnancy,  labor  and  the  puer- 
perium  are  very  liable  to  cause  either  the  break- 
ing out  of  what  is  seemingly  a new  infection, 
the  lighting  up  of  a latent  lesion,  or  the  exacer- 
bation of  an  active  process.  Nearly  all  teach- 
ers of  obstetrics  uphold  this  opinion.  Ahlfeld 
says:  “For  the  mother  with  tuberculosis  the  ad- 
vent of  pregnancy  is  a very  ominous  event. 
Runge  writes:  “The  feeling  of  comparative 
comfort  which  these  patients  experience  dur- 
ing pregnancy  has  been  taken  to  mean  that  the 
tuberculosis  is  not  advancing,  but  in  most  cases 
this  is  an  error.  During  the  puerperium,  such 
patients  usually  go  down  rapidly.”  Bumm  and 
Fritsch  make  similar  statements. 

Several  physicians  who  see  much  pulmonary 
tuberculosis  have  told  me  that  it  is  exceedingly 
common  to  obtain  a history  to  the  effect  that 
the  patient  was  well  until  a certain  pregnancy 
or  that  she  did  not  recuperate  as  she  ought  to 
have  done,  after  child  birth.  In  other  words, 
in  a large  proportion  of  the  cases,  the  lung 
trouble  is  dated  back  to  a pregnancy  or  to  the 
time  immediately  after.  Indeed,  many  authors 
may  be  cited  on  this  point.  Trembley,  of  Sar- 
anac, found  that  of  his  240  cases,  151,  or  63 
per  cent.,  gave  a history  of  having  the  first 
lung  symptoms  during  or  immediately  after 
pregnancy.  Fishberg,  of  New  York,  obtained 
such  a history  in  107  of  286  tuberculosis  mar- 
ried women  (37.4  per  cent.)  and  Maragliano 
in  59  per  cent,  of  285  cases. 

During  the  early  months  the  nausea  and 
vomiting,  together  with  the  constipation  so 
common  during  pregnancy,  render  the  proper 
feeding  of  the  consumptive  most  difficult.  Dur- 
ing the  later  months  the  increased  abdominal 
pressure  interferes  with  the  excursions  of  the 
diaphragm  and  proper  aeration  of  the  lungs 
does  not  occur.  Add  to  these  handicaps  the 
disturbance  of  nitrogen  metabolism  and  we  have 
decided  factors  which  tend  to  aggravate  the 
pulmonary  lesion.  Accurate  statistics  to  sup- 
port this  statement  are  difficult  to  find,  but 
Pankow  and  Kupferle,  whose  monograph  is 
most  complete,  found  that  94  per  cent,  of  their 
open  cases  did  badly.  Reiche  noted  a decline 
in  77  per  cent,  and  Freund  in  38  per  cent. 
Lobenstine  says  that  all  of  his  ten  patients 
were  worse,  six  of  the  ten  dying  within  three 
months  after  labor. 

It  would,  therefore,  seem  that  the  weight  of 
authority  favors  the  view  that  pregnancy  does 
affect  unfavorably  pulmonary  tuberculosis.  All 
married  women,  with  the  disease,  even  though 
mild,  should  be  told  of  this  fact  and  warned 
against  its  occurrence. 

Pregnancy  having  taken  place,  each  patient 
must  be  carefully  studied  and  each  case  judged 


according  to  all  the  circumstances.  It  seems 
to  me  that  there  is  sufficient  evidence  to  justify 
therapeutic  abortion,  but  for  this  to  be  bene- 
ficial and  life  saving,  it  must  be  done  early. 
It  should  be  again  emphasized  that  this  ap- 
plies only  to  the  cases  of  active  progressive  tu- 
berculosis and  that  the  operation  is  to  be  done 
only  after  careful  study  in  conjunction  with  a 
competent  and  conscientious  consultant. 

With  my  present  knowledge  of  the  subject, 
I am  not  convinced  that  there  is  justification, 
in  any  but  the  rarest  cases,  for  either  the  opera- 
tive sterilization  as  advocated  by  Schottelius, 
Bacon,  Schauta,  Tloehne  and  many  others,  or 
for  the  X-ray  sterilization,  supported  by  Gauss, 
nor  does  it  seem  right  to  me  either  to  remove 
the  uterus  and  ovaries,  championed  more  par- 
ticularly by  Martin,  or  to  vaginally  excise  the 
fundus  of  the  uterus  and  the  placental  site, 
recommended  by  Bardeleben. 

The  whole  subject  is  a difficult  one;  experi- 
ences differ  ; there  are  many  opinions.  To  pur- 
sue the  right  course,  doing  justice  to  the 
mother,  to  the  child  and  to  the  other  mem- 
bers of  the  family  demands  our  most  careful 
thought  and  the  exercise  of  our  keenest  judg- 
ment. 
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DIAGNOSIS  AND  TREATMENT  OF 
C HR  0 NIC  NO  N-TUBER  CULAR 
JOINT  DISEASES  (RHEU- 
MATISM.) 

E.  C.  Kidxer,  M.D..  F.A.C.S. 

DETROIT,  MICH. 

From  time  immemorial  we  have  all  strug- 
gled to  treat  successfully  the  great  mass  of 
chronic  joint  diseases,  classed,  because  of  our 
ignorance,  as  rheumatism.  It  is  a compar- 
itively  recent  development  that  we  have  recog- 
nized specific  differences  in  these  diseases,  and 
thus  been  able  gradually  to  classify  them.  The 
first  class  to  be  sharply  separated  were  those 
caused  by  the  bacillus  of  tuberculosis,  either 
human  or  bovine.  These  will  not  be  consid- 
ered in  this  paper. 

CLASSIFICATION. 

In  1900  Goldthwait  brought  out  his  classi- 
fication of  chronic  joint  diseases  dividing 
them  into  three  main  classes,  recognizable  by 
history,  symptoms,  signs  and  course. 

They  were : 

(1)  Infectious. 

( 2 ) Atrophic. 

(3)  Hypertrophic. 

This  classification  was  a successful  one  as  it 
gave  an  anatomic  basis  for  diagnosis,  but  was 
not  strictly  scientific  as  it  depended  both  on 
etiology  and  anatomy.  It  went  far  to  clear  up 
the  hopeless  confusion  resulting  from  the  use 
of  such  indiscriminate  terms  as  arthritis  de- 
formans, rheumatoid  arthritis,  and  the  like. 

Since  that  time  many  classifications,  such  as 
that  of  Nathan,  in  which  all  cases  are  divided 
into  two  classes,  the  infectious  and  the  meta- 
bolic, with  divisions  on  the  basis  of  etiology, 
have  appeared. 

In  the  light  of  recent  developments,  however, 
it  is  probable  that  even  Nathan  has  not  gone 
sufficiently  far  in  the  simplification  of  termi- 
nology, in  that  it  seems  to  be  true  that  all  the 
chronic  joint  diseases  are  either  directly  or  in- 
directly infectious.  For  convenience,  however, 
I shall  use  Goldthwait’s  nomenclature  for  the 
purpose  of  description  and  diagnosis. 

Chronic  infectious  arthritis  includes  all 
those  cases  which  originate  from  infection  of 
joint  structures  through  the  blood  stream  with 
active  bacteria  or  their  products.  The  most 
common  example  of  this  is  the  ordinary  gon- 
orrheal arthritis,  or  the  arthritis  with  heart 
involvement  following  an  attack  of  acute  rheu- 
matism. The  cases  all  show  marked  systemic 
disturbances,  temperature,  high  pulse  rate,  loss 
of  appetite  and  loss  of  general  nutrition.  Lo- 
cally the  joints  are  swollen,  tender,  painful 
and  stiff.  They  get  better  and  worse.  They 
may  be  red  and  contain  fluid.  The  swelling 


of  the  individual  joint  is  spindle  shaped. 
Careful  examination  and  palpation  show  that 
it  is  the  periarticular  structures,  synovia,  cap- 
sule and  ligaments  that  are  primarily  involv- 
ed. The  bone  is  never  involved  except  for 
some  atrophy,  and  the  cartilage  is  involved 
only  late,  or  in  very  severe  cases.  The  X-ray 
picture  shows  no  changes  except  the  atrophy 
and  thickening  of  the  periarticular  structures. 
As  these  joints  progress  they  become  deformed 
in  the  lines  of  their  normal  motion  through 
the  efforts  of  the  muscles  to  bold  them  still. 
Thus  knees  become  permanently  flexed  as  do 
fingers  or  wrists.  There  is  no  deformity  of 
the  twisting  type  because  the  bones  are  not 
involved.  Any  number  of  joints  may  be  in- 
volved symmetrically  or  not. 

Atrophic  arthritis  clinically  has  few  sys- 
tematic disturbances  except  malnutrition  due 
to  inability  to  get  about  and  take  exercise. 
There  is  usually  a large  nervous  factor  in  the 
patient’s  condition,  and  often  the  beginning  of 
the  disease  dates  from  a mental  or  emotional 
shock.  The  onset  of  the  disease  is  insidious 
and  is  apt  to  begin  in  the  distal  phalangeal 
joints  symmetrically,  and  then  spread  through 
periods  of  months  and  years  in  a more  or  less 
orderly  manner  to  the  large  joints.  The  af- 
fected joints  are  only  slightly  tender  and  not 
often  painful  until  far  along  in  the  disease. 
There  is  rarely  any  fluid.  The  swelling  is 
usually  fusiform  but  moderate  in  amount. 
From  the  first,  motion  in  abnormal  directions 
is  present,  but  normal  motion  is  limited  in 
amount.  There  is  crepitation  in  the  joints. 
Palpation  and  inspection  show  a low  grade  in- 
volvement of  the  periarticular  structures,  but 
the  X-ray  shows,  from  the  first,  thinning  and 
erosion  of  the  cartilage  and  early  bone  destruc- 
tion in  the  neighborhood  of  the  joints.  This 
progresses  until  the  joint  is  completely  disor- 
ganized. At  a late  stage  in  the  progress  of  the 
disease,  new  bone  formation  begins  about  the 
joints  and  it  is  difficult:  to  distinguish  the  cases 
from  the  hypertrophic  type,  a description  of 
which  is  to  follow.  In  fact  many  maintain 
that  the  hypertrophic  and  the  atrophic  cases 
are  merely  variations  of  the  same  condition. 

Hypertrophic  arthritis  is  the  extremely  com- 
mon “rheumatism”  of  the  elderly  with  its  Heb- 
erden’s  nodes  and  stiff  joints.  Its  diagnosis 
is  easy  through  the  lack  of  involvement  of  the 
periarticular  structures  and  the  early  promi- 
nences which  form  about  the  joint,  evidently 
bony  in  character.  Its  onset  is  gradual  and 
constitutional  disturbances  rarely  occur.  It 
may  appear  in  hip,  lumbar,  spine,  or  knee,  or 
any  other  joint,  with  pain  as  the  only  symptom. 
Fortunately  the  distal  phalangeal  joints  are  al- 
most always  somewhat  involved  and  give  us  a 
clue  to  the  diagnosis.  The  disease  is  very  subject 
to  remissions.  The  X-ray  pictures  always  show 
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bony  outgrowths  varying  in  size  from  a needle 
point  to  a mass  as  large  as  a chestnut,  grouped 
about  the  rim  of  the  articular  cartilage.  De- 
formity occurs  through  the  locking  of  these 
outgrowths,  or  through  their  pushing  the  bones 
out  of  normal  relation.  Limitation  of  motion 
always  comes  early. 

These  two  types,  the  atrophic  and  the  hyper- 
trophic, are  classed  together  by  Nathan  under 
the  head  of  metabolic,  because  they  seem  to 
depend  on  changes  in  the  metabolism  of  the 
patient  rather  than  on  infection.  This  is  prob- 
ably true.  But  to  what  are  the  metabolic 
changes  due?  It  is  becoming  more  and  more 
apparent  that  these  changes  are  the  indirect 
results  of  bacterial  activity,  usually  in  the  in- 
testine, but  occasionally  elsewhere.  Assuming 
this  to  be  true,  then  is  it  not  better  to  class 
all  our  chronic  joint  cases  as  infectious ; thus 
keeping  our  attention  fixed  on  the  one  element 
in  etiology  which  offers  us  a clear  guide  to 
treatment?  Perhaps  we  may  make  the  di- 
viding line  clearer  between  these  last  two  class- 
es, which  are  themselves  so  different  clinically, 
and  the  frankly  infectious  class  described  first, 
by  calling  them  toxic;  remembering  always 
that  the  toxins  are  the  result  of  bacterial  in- 
vasion. All  three  types  have,  in  common, 
impairment  of  the  general  health,  and  other 
general  symptoms  which  point  to  an  infectious 
origin. 

The  correct  diagnosis  of  an  individual  case 
of  chronic  joint  disease  is  then  not  extremely 
important  from  the  point  of  view  of  radical 
treatment,  because  radical  treatment  of  all 
cases  depends  on  the  removal  of  the  infectious 
or  the  toxic  focus.  It  is,  however,  very  im- 
portant from  the  point  of  view  of  local  treat- 
ment of  the  single  joints.  The  red,  swollen 
joint  of  the  active  infection  needs  very  different 
care  from  the  stiff,  quiescent  joint  of  the  el- 
derly hypertrophic  case. 

TREATMENT. 

The  radical  or  systemic  treatment  of  all  the 
cases  depends  first  on  one  all  important  step: 
Find  the  focus  of  infection.  This  focus  may 
be  absolutely  anywhere;  tonsils,  accessory  sin- 
uses, skin,  pelvis/ gall  bladder,  large  or  small 
intestine,  lungs,  prostate  or  epididymis.  We 
must  therefore  make  the  search  with  the  great- 
est care  and  thoroughness  at  our  command. 
Fortunately  a rather  large  number  of  cases  of 
all  types  are  dependent  on  focuses  in  the 
faucial  tonsils.  These  focuses  may  he  so  small 
that  even  an  experienced  throat  specialist  will 
pronounce  the  tonsils  normal  and  refuse  to 
remove  them  except  under  the  strongest  per- 
suasion. So  frequently  have  1 seen  this,  that 
T make  it  a rule  in  every  case,  where  T can  ob- 
tain the  patients’  consent,  to  have  the  tonsils 
thoroughly  removed.  Hillings  of  Chicago  has 


followed  this  idea  to  its  logical  conclusion,  and 
has  been  able  to  make  a vaccine  and  horse 
serum  from  the  specific  bacteria  obtained  from 
the  tonsils.  This  he  has  used  in  many  cases 
with  extremely  good  results. 

First,  then,  attack  the  tonsils.  If  they  are 
proved  not  to  be  at  fault,  the  search  must  be 
carried  on  painstakingly,  and  often  tediously, 
until  a source  of  infection  is  found.  If  found- 
in  the  accessory  sinuses,  thorough  drainage  must 
be  established,  and  this  is  equally  true  of  the 
gall  bladder,  the  prostate,  the  appendix,  or  any 
other  organ. 

Large  numbers  of  cases  originate  in  the  ac- 
tivities of  the  various  bacteria  in  the  intestinal 
tract.  Some  time  this  activity  appears  as  a 
true  enteritis,  in  which  case  medicinal  treat- 
ment of  the  stomach  or  intestines  is  effective. 
On  the  other  hand  ptosis,  or  intestinal  kinks 
may  allow  bacterial  putrefaction,  with  its  re- 
sultant toxins.  Here  mechanical  treatment  of 
the  statis  or  ptosis  is  most  valuable. 

Often  irrigations  and  drugs  will  not  reach 
the  seat  of  the  trouble  because  the  ptosis  is 
a diffuse  one  affecting  all  the  abdominal  • con- 
tents. In  such  eases  resort  must  be  had  to 
orthopedic  measures  planned  to  raise  the  ribs 
and  flatten  the  lumbar  spine,  and  thus  raise 
the  general  level  of  the  diaphragm  and  intes- 
tinal tract.  These  measures  are  difficult  of 
application,  because  they  involve  much  effort 
on  the  part  of  the  patient,  and  attention  on 
the  part  of  the  physician.  They  consist  of  ex- 
ercises to  develop  muscles,  of  re-education  in 
regard  to  position  and  body  poise,  and  often 
of  the  application  of  various  forms  of  sup- 
porting apparatus.  Occasionally  a case  is 
found  where  it  is  wise  to  short  circuit  or  re- 
move the  whole  (large)  intestine. 

Vaccines,  serums  and  phylacogens  if  applied 
carefully  to  known  infections  are  good.  Used 
as  they  are  so  frequently  as  “shot  gun”  pre- 
scriptions. they  occasionally  hit  the  mark,  but 
much  more  often  do  more  harm  than  good. 

Medicines,  except  those  aimed  to  promote 
elimination  and  to  improve  the  general  health., 
are  of  little  value  except  to  relieve  pain,  and 
occasionally  to  protect  the  heart  from  invasion. 
Here  the  salicylates  and  their  various  deriva- 
tions are  most  valuable. 

The  local  treatment  of  the  joints  depends 
on  their  condition.  The  acute  and  painful  in- 
fectious joint  needs  complete  rest  by 
fixation.  In  the  very ' acute  cases,  I make 
it  a practice  to  draw  off  excessive  fluid 
or  even  wash  out  the  joint.  Hreat  care  must 
be  taken  to  prevent  deformity  through  con- 
tractures by  means  of  splints.  When  the  acute 
symptoms  have  subsided,  careful  massage  and 
passive  and  active  motion  must  be  started 
early  and  continued  persistently  to  restore  mo- 
tion of  the  joints.  In  the  older  joints,  forci- 
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ble  manipulation  may  be  useful,  and  sometimes 
a joint  may  be  restored  to  function  1 y arthro- 
plasty, or  other  surgical  procedure.  In  general 
the  atrophic  type  of  joint  must  be  kept  moving 
and  the  hypertrophic  must  be  kept  still ; that 
is,  the  atrophic  or  destructive  type  of  joint  is 
not  very  painful,  and  if  kept  moving  will  often 
adapt  itself  to  a position  in  which  fair  motion 
is  possible.  The  hypertrophic  joint,  on  the 
other  hand,  is  painful  and  motion  tends  to 
hasten  the  increase  of  the  bony  overgrowths. 
This  is  especially  true  in  the  acute  exacerba- 
tions of  the  disease. 

The  foregoing  is  an  attempt  to  state  briefly 
the  present  attitude  toward  chronic  rheumatism 
and  its  treatment.  Although  we  are  still  far 
from  a complete  knowledge  of  the  diseases, 
and  cannot  always  treat  them  successfully,  yet 
recent  progress  is  sufficient  to  make  us  hopeful 
of  mastering  them  ultimately. 

SUPRAPUBIC  PROS  TAT  E CT  OM  Y.  * 
Angus  McLean,  M.D. 

DETROIT,  MICH. 

Simple  obstructive  hypertrophy  of  the  pros- 
tate is  usually  insidious  in  its  onset.  The  pa- 
tient comes  to  the  physician  complaining  that 
he  awakens  more  often  at  night  to  urinate.  He 
finds  that  he  sleeps  better  if  he  empties  his 
bladder  frequently.  If  these  symptoms  have 
not  attracted  his  attention  he  may  come  com- 
plaining of  a sudden  inability  to  pass  his  urine 
after  exposure  to  cold  or  moisture  or  excessive 
indulgence  in  alcohol  or  coitus.  Even  this  sud- 
den retention  may  pass  off  spontaneously,  and 
consequently  be  dismissed  by  the  patient  as  a 
trivial  matter.  It  may  appear  again  and  again, 
with  intervals  of  increasing  frequency  of  uri- 
nation and  the  patient  may  not  present  himself 
to  his  physician  for  examination  until  the  final 
touches  of  calculus,  cystitis  and  ascending 
pyelitis  are  super-added  to  his  deplorable  con- 
dition and  complete  his  miserable  and  filthy 
invalidism. 

The  diagnosis  of  such  a clinical  picture  is 
not  difficult.  Obstruction  of  the  prostate  is 
practically  written  across  the  face  of  it.  The 
physician  knows  that  the  surgical  removal  of 
the  gland  is  the  only  procedure  that  will  offer 
a cure  and  he  also  knows  that  he  is  dealing 
with  an  aged  patient  who  has  an  impaired  renal 
and  circulatory  system.  As  a result  he  may 
lay  too  much  importance  to  the  renal  or  cardiac 
disturbances. 

Me  have  often  seen  cases  of  marked  kidney 
diseases,  cases  in  which  albumen,  pus  and 
casts  were  found  in  the  urine,  clear  up  entirely 
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after  drainage  and  removal  of  the  prostate. 
These  cases  are  not  so  much  actual  renal  dis- 
ease as  kidney  impairment  due  to  irritation  and 
probably  back  pressure.  Cases  of  this  type 
must  really  be  classed  as  poor  surgical  risks, 
nevertheless,  they  should  be  brought  to  opera- 
tion. As  a determining  factor  for  operative  or 
non-operative  treatment,  the  functional  test  by 
pheno-sulphone-phthalein,  (of  which  we  will 
say  more  later)  is  most  valuable  in  giving  us 
correct  information  of  the  real  condition  of 
the  kidneys. 

In  the  same  manner  the  circulatory  system 
is  also  remarkably  improved  by  prostatectomy. 
Whether  prostatic  disease  directly  causes  myo- 
carditis, just  as  gall-bladder  diseases  or  other 
infections  are  held  responsible  for  myocardial 
changes  by  different  authorities,  or  whether  py- 
elitis and  nephritis  are  the  direct  etiologic  fac- 
tors of  the  myocarditis,  the  enlarged  prostate 
acting  only  as  an  indirect  cause,  we  will  not  say. 
However,  we  have  seen  signs  of  myocardial  dis- 
ease, as  evidenced  by  increased  heart  rate,  ir- 
regularlity  and  not  infrequently  dilatation,  im- 
prove and  entirely  disappear  soon  after  opera- 
tion and  that  without  any  special  treatment  di- 
rected to  the  heart  muscles.  Patients  with 
these  symptoms  are  always  bad  risks  and  for 
them  it  is  all  important  to  make  every  effort 
by  careful  preliminary  treatment  to  lessen  the 
dangers  of  anesthesia  and  operation.  Nor 
should  such  immediate  changes  for  the  better 
in  the  renal  and  circulatory  systems  cause  the 
pendulum  to  swing  too  far  towards  an  abso- 
lutely decided  surgical  procedure  in  all  cases, 
for  we  would  then  many  times  be  taking  undue 
risks  in  advising  operation  for  prostate  hyper- 
trophy. 

THE  OPERATION  OF  CHOICE. 

The  next  question  to  be  decided  upon  is  the 
route  of  choice.  We  prefer  the  suprapubic 
route  and  in  advanced  cases  we  perform  the 
operation  in  two  stages. 

In  all  operative  procedures  the  question  of 
mortality  is  of  prime  importance.  The  advo- 
cates of  the  perineal  route  claim  “lessened 
mortality”  as  a great  argument  in  their  favor. 
Is  this  really  a fact?  It  is  time  that  according 
to  old  statistics  the  mortality  of  the  suprapubic 
operation  is  very  high,  but  does  this  hold  today? 
Mortality  does  not  depend  on  the  operation  so 
much  as  upon  the  functional  capacity  of  the 
kidneys  and  the  condition  of  the  heart  and  gen- 
eral circulation,  and  this  is  the  same  for  either 
method.  Since  we  have  paid  greater  attention 
to  the  kidneys  and  circulation  our  mortality 
has  been  materially  lessened.  If  there  is  a 
marked  cystitis,  much  residual  urine  (2  to  5 
ounces)  and  if  with  the  phenol -sulphone- 
phthalein  test  (6  mg.  or  gr.  1/10  injected  in- 
tramuscularly appearing  slowly  and  only  ex- 
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creted  in  the  urine  to  the  extent  of  fifty  per 
cent,  in  two  hours)  a kidney  insufficiency  is 
demonstrated,  we  always  institute  preparatory 
treatment.  This  preparatory  treatment  con- 
sists in  copious  injestion  of  water,  the  admin- 
istration of  40  to  50  gr.  of  urotropin  daily,  re- 
peated catheterization  or  better  still  a perma- 
nent catheter  introduced  into  the  bladder 
through  the  urethra.  If  this  is  impossible  or 
too  uncomfortable,  a suprapubic  cystotomy 
under  local  anesthesia  is  employed.  With  such 
preliminary  treatment  carried  out  for  from  one 
to  three  weeks  the  condition  of  the  kidneys  is 
greatly  improved  and  the  dangers  accordingly 
immensely  reduced.  The  removal  of  the  pros- 
tate gland  can  be  then  safelv  undertaken. 

ADVANTAGES  OF  TITE  S UPDATE  BIG  ROUTE. 

Easier  control  of  hemorrhage,  a greater  possi- 
bility of  preservation  of  sexual  function,  better 
drainage  and  more  rapid  closure  of  the  wound 
are  points  which  the  upholders  of  the  perineal 
method  claim  for  the  approach  of  the  gland 
by  this  route ; while  less  likelihood  of  incon- 
tinence of  urine,  less  danger  of  injuring  the 
rectum,  and  greater  ease  in  operating  and  con- 
sequently of  operating  more  rapidly  are  points 
which  the  upholders  of  the  suprapubic  method 
claim  for  the  approach  of  the  gland  by  this 
route. 

The  advantages  usually  claimed  by  the  peri- 
neal route  are,  we  believe,  overestimated.  If 
we  consider  them  separately  we  can  readily  shoiv 
our  reasons  for  this  statement. 

EASIER  CONTROL  OF  HEMORRHAGE. 

Troublesome  hemorrhage  rarely  occurs  if 
enucleation  is  properly  performed;  that  is  if 
the  gland  is  entirely  pealed  from  out  of  its 
sheath  and  not  the  sheath  and  gland  pealed 
from  under  the  mucous  membrane.  When  the 
gland  is  entirely  removed  from  its  capsule  hem- 
orrhage usually  ceases  spontaneously.  The 
capsule  is  a musculo-fibrous  membrane  and  will 
contract.  If,  however,  a piece  of  gland  tissue 
is  left,  it  acts  just  like  a piece  of  retained  pla- 
centa acts,  i.  e.,  interferes  with  the  contraction 
of  the  capsule  and  this  keeps  up  the  1 deeding. 
Bleeding  from  this  cause  has  often  been  the 
cause  of  great  anxiety  to  the  surgeon  and  as  a 
result  various  gauze  packs  have  been  devised. 
These  will  rarely  be  required  if  enucleation  is 
done  entirely  within  the  capsule.  Occasionally 
it  happens  that  bleeding,  in  spite  of  proper 
technic,  does  occur.  This  is  especially  so  in 
cases  which  occur  in  prostates  that  have  been 
the  seat  of  long  continued  inflammation.  Here 
the  gland  is  so  adherent  that  the  enucleation 
necessitates  a considerable  amount  of  trauma. 
For  these  cases  we  have  provided  a small  open- 
ing at  the  tip  of  the  cystotomy  staff,  through 


which  a ligature  can  be  passed  and  to  this  a 
piece  of  gauze  is  attached  which  can  be  made  to 
fill  in  or  pack  the  cavity  from  which  the  gland 
has  been  removed,  by  simply  pulling  out  the 
staff.  (See  Figure  Ho.  5.) 

GREATER  POSSIBILITY  OF  PRESERVATION  OF  THE 

SEXUAL  FUNCTION. 

This,  on  account  of  the  age  of  these  patients, 
is  of  minor  importance,  yet  we  believe  the  in- 
tegrity of  the  seminal  ducts  is  more  liable  to 
be  preserved  by  the  suprapubic  operation. 
Tandler  and  ZuckerlandP  and  Loros ley1 2  have 
demonstrated  that  the  posterior  lobe,  which 
very  rarely  enters  into  the  hypertrophy  but 
which  is  rather  in  a state  of  pressure  atrophy, 
is  separated  from  the  rest  of  the  gland  by  a 
distinct  capsule.  It  is  with  this  lobe  that  the 
ejaculatoiw  ducts  are  closely  connected  and  be- 
cause this  lobe  is  left,  undisturbed  in  the  ordi- 
nary suprapubic  operation  for  benign  hyper- 
trophy one  caii  readily  understand  why  the 
sexual  state  remains  unchanged  after  this  oper- 
ation. This  cannot  be  said  of  the  perineal  op- 
eration for  here  the  operator  divides  this  lobe 
in  order  to  gain  access  to  the  hypertrophied 
part  of  the  gland  above  and  in  so  doing  is  in 
great  danger  of  also  dividing  the  ejaculatory 
ducts  and  consequently  of  destroying  sexual 
power. 

BETTER  DRAINAGE. 

This  argument  sounds  well  but  on  closer  con- 
sideration it  can  easily  be  seen  that  it  is  not 
so  forcible.  Drainage  of  the  bladder  is  not  ac- 
complished by  gravity  as  would  be  the  case  for 
instance  of  draining  a non-collapsible  cavity. 
Bladder  drainage  is  principally  brought  about 
by  the  contraction  of  the  bladder  itself  and  by 
tlie  intra-abdominal  pressure,  increasing  and 
diminishing  in  a wave-like  motion  with  each 
inspiration.  The  great,  mistake  in  cases  where 
drainage  through  the  suprapubic  wound  is 
faulty,  is  the  use  of  a small  calibre  tube,  and 
of  inserting  the  tube  too  deeply  in  the  bladder. 
Formerly  we  had  a little  difficulty  in  this  re- 
spect but  since  using  a very  large  calibre  tube 
(%  inch  in  diameter)  and  since  inserting  it 
only  an  inch  beneath  the  anterior  bladder  wall, 
we  have  had  practically  no  difficulty  in  drain- 
ing the  bladder  suprapubicly. 

MORE  RAPID  CLOSURE  OF  THE  WOUND. 

This  is  probably  the  one  great  argument  in 
favor  of  the  perineal  operation.  It  is  true, 
that  perineal  wounds  do  very  often  close  more 
rapidly  but  what  about  the  incontinence  of 
urine  that  so  frequently  accompanies  this  oper- 
ation? Of  this  we  will  speak  later. 


1.  Folio  Uroglia,  March  1011. 

2.  Am.  Jour.  Anal.,  July  15,  1912, 
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post-operative  complications.  of  these  cases,  the  ability  of  the  patient  to 

empty  his  bladder  and  more  important  still  his 
Besides  mortality  the  functional  results  that  ability  absolutely  to  control  the  flow  of  urine 
follow  any  operation  should  ever  be  prominent  is  the  functional  result  we  seek  to  obtain.  Can 
in  the  mind  of  the  surgeon.  In  the  treatment  this  be  obtained  by  either  operation?  In  tlie 
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suprapubic,  yes,  for  in  none  of  our  suprapubic 
operations  has  there  been  any  difficulty  in  con- 
troling  the  stream ; in  the  perineal  operation 
this  result  can  be  obtained  in  a large  percentage 
of  cases  but  it  is  quite  impossible  to  determine 
which  cases  will  have  absolute  control  and 
which  will  have  only  partial  control  or  com- 
plete incontinence. 

Incontinence  is  caused  by  injury  to  the  “cut 
off  muscle”  or  its  nerve  supply.  In  the  perineal 
operation,  this  muscle,  (the  compressor  ure- 
thra) and  its  nerve,  (the  perineal  branch  of 
the  internal  pudic  nerve)  are  very  apt  to  be 
cut  or  in  some  way  injured.  By  this  route  it 
is  almost  impossible  to  avoid  injuring  these 
structures  to  a greater  or  lesser  degree  and  as 
a result  we  get  an  incontinence  of  urine,  which, 
depending  upon  the  nature  and  extent  of  the 
injury,  will  be  partial  or  complete,  temporary  or 
permanent.  It  is  incontinence  of  urine  which 
has  caused  so  many  patients  tc  defer  the  opera- 
tion until  the  damage  to  the  bladder  and  kid- 
neys, caused  by  the  obstructing  enlarged  pros- 
tate, is  practically  irreparable. 

A recto-vesical  fistula  is  a post-operative 
complication  which  in  suprapubic  operations  is 
practically  unheard  of.  In  the  perineal,  how- 
ever, from  the  anatomical  position  of  the  oper- 
ative field,  this  complication  is  not  so  rare  and 
has  occurred  in  the  hands  of  the  most  able 
surgeon. 

Besides  eliminating  incontinence  and  recto- 
vesical fistula  the  suprapubic  method  offers  an- 
other advantage  which  is  all  important— espec- 
ially when  operating  upon  the  aged  and  prosta- 
tectomies are  practically  always  performed  on 
this  class  of  patients — i.  e.  greater  ease  in  oper- 
ating and  consequently  of  operating  more  rap- 
idly. We  believe  the  suprapubic  operation  can 
be  done  in  half  the  time  it  requires  to  do  the 
perineal.  The  bladder  can  be  opened  in  one 
or  two  minutes  and  the  enucleation  at  once 
begun.  The  completed  operation  should  not 
take  longer  than  ten  or  fifteen  minutes. 

TECHNIC  EMPLOYED. 

The  technic  we  employ  is  as  follows : ISTitrous 
oxide  and  oxygen  anesthesia  with  a preliminary 
dose  of  morphine  and  atropine  is  the  anesthetic 
we  prefer  because  it  is  not  followed  by  nausea. 
It  permits  the  patient  to  take  liquid  and  other 
nourishment  soon  after  being  returned  to  his 
bed. 

The  bladder  is  cleansed  and  emptied.  The 
cystotomy  staff  (Fig.  3)  is  then  introduced 
and  the  end  pushed  well  up  against  the  an- 
terior bladder  wall.  A short  incision  one  and 
one-half  to  two  inches  in  length  is  made  just 
above  the  pubic  bone.  Fascia  and  muscle  are 
divided  when  the  cystotomy  staff  will  be  seen 
and  felt  pushing  the  anterior  bladder  wall  up 
into  the  wound  (Fig.  3.)  The  peritoneum  is 


pushed  back  and  well  out  of  the  field  of  opera- 
tion. Two  guide  sutures  (Fig.  3)  are  now 
placed  into  the  bladder  wall  on  either  side  of 
the  projecting  point  and  the  bladder  is  quickly 
opened  between  these  directly  on  the  tip  of  the 
staff.  The  index  and  middle  finger  of  the  bare 
right  hand  ar  now  introduced  into  the  bladder, 
the  assistant  drawing  the  staff  out  in  front  of 
them  while  the  index  finger  of  the  gloved  left 
hand  is  lubricated  and  inserted  into  the  rectum. 
(Fig.  4).  While  the  finger  is  being  inserted 
into  the  rectum  the  fingers  in  the  bladder  are 
exploring  it  for  stone.  The  finger  in  the  rec- 
tum now  raises  the  gland  upward  to  facilitate 
enucleation.  In  beginning  the  enucleation, 
experience  with  these  cases  is  a great  asset 
to  the  surgeon  for  sometimes  only  one  large  pro- 
jecting lobe  causes  the  sole  obstruction  and  the 
removal  of  it  may  be  all  that  is  required.  It 
can  be  made  to  peal  out  just  as  one  can  peal 
out  a subserous  fibroid  of  the  uterus.  (Fig.  4) 
It  has,  as  it  were,  a surgical  capsule  of  its  own. 
In  the  ordinary  so  called  general  hypertrophy 
(Fig.  2)  we  use  the  method  of  Ivreyer  as  modi- 
fied by  Squier.  With  this  method  the  index 
finger  in  the  bladder,  instead  of  being  forced 
through  the  capsule  of  the  most  prominent  por- 
tion of  the  gland,  is  inserted  far  into  the  ure- 
thra. When  the  anterior  portion  of  the  en- 
larged gland  is  felt,  the  finger  is  pushed  through 
the  urethral  mucosa.  By  this  time  the  internal 
sphincter,  already  dilated  by  the  enlarged  gland, 
is  still  more  dilated  and  is  not  severed.  The 
finger  is  not  only  pushed  through  the  mucosa 
but  also  (and  that  is  very  important)  through 
the  capsule.  This  procedure  is  performed  first 
on  one  side  then  on  the  other  and  then  pos- 
teriorly, when  the  enlarged  lobes  will  be  de- 
livered into  the  bladder.  The  urethra  will 
tear  at  its  weakest  point  which  is  just  above  the 
ejaculatory  ducts.  This  procedure  leaves  the 
posterior  lobe  intact  and  at  the  same  time  pre- 
serves the  ejaculatory  ducts.  Irrigation  thus 
far,  except  for  the  initial  bladder  washing,  has 
not  been  used.  If  clots  form  quickly  these 
are  sometimes  washed  away  but  more  often 
wiped  away  with  dry  sponges.  When  the  blad- 
der is  well  cleaned  a large  drainage  tube  (% 
inch)  is  inserted  to  the  extent  of  an  inch  or 
inch  and  a half.  Inserting  the  tube  too  deeply 
will  cause  spasm  of  the  bladder  wall.  The 
guide  sutures  are  now  tied  across  the  incision 
in  the  bladder  wall ; four  or  five  catgut 
stitches  are  used  to  close  the  bladder  tightly 
around  the  tube.  The  muscle  and  facia  are 
drawn  together  in  the  usual  way  and  two  or 
three  silk- worm  gut  sutures  complete  the  op- 
eration. 

POST-OPERATIVE  TREATMENT. 

The  after  treatment  is  comparatively  simple. 
Here  meddlesome  interference  and  fussing  does 
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more  harm  than  good.  If  the  drainage  tube  is 
properly  inserted  and  is  of  proper  size,  there 
will  be  free  drainage  and  irrigations  and  wash- 
ings as  absolutely  contraindicated.  Copious 
injections  of  fluids  per  rectum  for  twenty-four 
hours  and  by  mouth  as  soon  as  the  patient’s 
stomach  will  bear  it  (which  if  nitrous-oxide, 
oxygen  has  been  used  is  usually  in  two  or  three 
hours)  is  the  only  flushing  that  is  necessary. 

If  with  these  measures  the  urine  still  remains 
highly  acid,  with  a tendency  to  the  formation  of 
uric  acid  crystals  around  the  wound,  then  the 
internal  administration  of  urinary  alkalies 
(potassium  acetate,  potassium  citrate  or  liquor 
potassae,)  is  indicated.  No  amount  of  bladder 
irrigation  can  supplant  the  internal  adminis- 
tration of  alkalies  and  no  amount  of  bladder 
irrigations  will  prevent  the  accumulation  o! 
uric  acid  crystals.  All  that  is  necessary,  as  far 
as  local  treatment  is  concerned,  is  a change  of 
dressings  should  the  urine  leak  along  side  of 
the  drainage  tube.  'The  drainage  tube  is  left 
in  situ  for  from  six  to  nine  clays ; after  re- 
moval of  the  tube  the  urine  will  still  escape 
from  the  suprapubic  wound  and  it  will  then 
be  necessary  to  change  the  dressings  every  two 
hours.  At  the  end  of  the  second  week  the 
patient  is  encouraged  to  urinate.  Before  this 
time  it  is  not  well  to  force  urine  over  the  pros- 
tatic  site  which  is  covered  only  by  granulations. 
Complete  healing  of  the  cavity  from  which  the 
prostate  was  removed  requires  longer  time  but 
at  the  end  of  the  second  week,  healing  has  suf- 
ficiently advanced  to  allow  urine  to  pass  over 
its  surface.  At  the  end  of  the  third  or  fourth 
week,  and  at  longer  intervals  after,  it  is  well  to 
pass  a soft  catheter  or  a sound  (very  gently) 
into  the  bladder  to  insure  a good  opening  of 
the  vesical  end  of  the  urethra.  Local  treat- 
ment other  than  this  is  uncalled  for  and  we 
believe  really  harmful. 

It  is  generally  conceded  that  old  patients 
withstand  the  recumbent  position  poorlv  and 
for  this  reason  it  is  well  to  place  them  in  the 
sitting  position  as  soon  after  a prostatectomy 
as  is  consistent  with  their  general  condition 
which  will  usually  be  on  the  second  or  third 
day. 

CONCLUSIONS. 

In  summing  up  we  would  say : That  for  the 
ordinary  prostatectomy  the  suprapubic  opera- 
tion is  the  method  of  choice.  It  has  a low 
mortality;  it  will  insure  control  of  the  flow  of 
urine;  and  can  claim  all  the  advantages  that 
the  perineal  method  can  claim  except,  perhaps, 
that  it  requires  a little  longer  time  for  the 
closure  of  the  urinary  fistula.  Its  success  de- 
pends: 1st,  Upon  the  preliminary  treatment 
with  copious  amounts  of  fluids,  urinary  anti- 
septics, and  in  some  cases  bladder  drainage 
either  by  catheter  or  a preliminary  cystotomy; 
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2nd,  Upon  rapid  execution  of  the  operation 
itself  with  ample  provision  for  free  drainage; 
3rd.  Upon  non-meddlesome  after-treatment, 
which  simply  means  copious  injection  of  fluids, 
early  sitting  position  and  the  administration 
of  alkalies  if  indicated  to  control  urinary 
acidity. 

308  Washington  Arcade. 

DISCUSSION. 

Dr.  Judd,  Rochester,  Minn:  I enjoyed  Dr. 

McLean’s  paper  very  much  ; I think  he  has  empha- 
sized the  important  points  as  we  have  seen  them. 

I think  the  first  point  that  he  emphasized  so 
strongly  was  the  two-stage  operation,  or  two-stage 
treatment  in  these  cases.  I believe  that  that  is  the 
one  thing  that  will  reduce  the  mortality  in  prostate 
work  more  than  anything  else.  Of  course,  it  is 
not  necessary  to  do  a two-stage  operation  in  all 
cases ; but  in  case  of  low.  specific  gravity,  and  a 
great  deal  of  residuary  urine,  we  are  able  to  ac- 
complish a great  deal;  whether  it  is  the  relief  of 
the  back-pressure  on  the  kidneys,  in  withdrawing 
the  residuary  urine  or  whether  it  is  some  change 
in  the  absorbtion,  to  the  bladder,  I do  not  know. 
We  do  know  that  catherization  of  these  old  men— 
we  know  that  frequently  one  or  two  catherizations 
will  drive  them  into  a uremic  condition.  Recovery 
from  the  withdrawal  of  this  residuary  urine  fre- 
quently does  not  come  for  more  than  a week  or 
ten  dciys 

It  is  an  interesting  picture  I think,  to  follow 
these  cases : A man  will  come  into  the  office  with 

six  or  eight  ounces  of  residuary  urine,  due  to  an 
enlargement  in  the  prostate,  and  if  we  have  a recent 
examination,  which  is  not  always  the  case,  we  think 
that  probably  he  is  a pretty  good  risk ; we  cather- 
ize  him ; and  again  may  be  in  two  or  three  days, 
or  the  next  day  have  a specimen  of  the  urine  ex- 
amined and  almost  invariably  the  specific  gravity 
will  have  dropped  several  points— sometimes  down 
to  1005  or  1004 ; and  within  a week,  or  perhaps 
the  next  day  or  so  he  comes  in  and  says  he  has  not 
been  able  to  sleep,  and  he  has  lost  his  appetite. 

T think  we  can  get  rid  of  these  nervous  symp- 
toms. The  condition  we  do  not  understand  still, 
is  being  able  to  judge  technically.  We  do  not 
see  mortality  from  the  technic  of  the  opera- 
tion ; hemorrhage  for  instance,  we  know  how  to 
control,  and  seldom  have  a hemorrhage  that  is 
at  all  alarming-.  We  know  how  to  manage  the 
asepsis,  so  that  we  seldom  see  an  infection  that 
amounts  to  anything. 

I believe  that  Tandler  has  probably  shown  us 
something  in  saying  that  in  doing  what  we  call 
prostatectomy  we  do  not  remove  the  prostate  at  all , 
we  take  the  edema  from  the  prostate.  It  may  pro- 
ject bi-laterally,  the  enlargement,  into  either  side— 
the  lateral  lobes,  and  the  posterior  lobes— so  that 
what  we  call  the  capsule,  the  surgical  capsule,  prob- 
ably is  a prostate  gland.  Tandler  has  a great  many 
specimens  in  his  laboratory  in  Vienna,  and  prac- 
tically proves  that. 

Dr.  Wm.  Fuller,  Chicago:  1 have  not  much  to 

add  to  this  discussion  but  would  like  to  say  a word 
or  two  with  reference  to  the  preliminary  treatment 
of  these  prostates.  I believe  that  the  outline  that 
the  doctor  gave  us  as  to  the  two-stage  operation 
is  all  right  sometimes;  but  I believe  that  in  many 
cases  though,  that  occur  spontaneously,  or  rather 
suddenly,  if  it  is  possible,  as  Dr.  Judd  . said,  . to 
catherize  the  patient,  and  have  a careful  irrigation 
of  the  bladder,  within  three  or  four  or  five  days  it 
will  so  completely  relieve  the  symptoms  of  the 
patient  that  an  operation  will  be  completely  outside 
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of  consideration  at  all — that  is  to  say  the  patient 
improves  so  markedly  sometimes  that  he  will  not 
consider  the  operation  at  all. 

I do  not  believe  the  size  of  the  prostate  neces- 
sarily creates  an  indication  for  operation.  We  have 
often  seen  prostates  very  markedly  enlarged  with 
no  obstructive  symptoms  at  all  and  when  obstruc- 
tive symptoms  do  come  on,  we  find  that  irrigation 
will  (which  is  done  with  nothing  but  sterile  water, 
or  a normal  salt  solution,  or  something  of  that 
kind)  do  this  work  alone,  and  we  will  be  cheated 
out  of  an  operation ; the  patient  improves  so 
markedly  that  he  will  not  consider  an  operation 
at  all.  I think  that  where  an  operation  is  to  be 
done  it  should  be  suprapubic ; and  I think  the 
operation  that  the  doctor  described  about  draining 
the  bladder  is  all  right.  But  1 believe  in  these 
cases  that  occur  very  suddenly,  where  the  obstruc- 
tive symptoms  are  so  marked,  and  mostly  in  old 
men,  past  sixty-five  or  seventy  years  of  age — I be- 
lieve in  these  cases  the  operation  should  be  perineal. 
First,  because  it  is  an  operation  that  can  be  done 
just  as  quickly,  or  a little  bit  quicker  I think,  per- 
haps, than  the  suprapubic  operation.  I believe  the 
necessity  of  preserving  the  sexual  functions  in  a 
man  seventy  years  of  age  is  not  important. 

Now,  I think  that  there  are  fewer  dangers  in 
the  perineal  operation  than  in  the  suprapubic  opera- 
tion. I believe  that  perineal  prostatectomy  properly 
done  is  not  a severe  operation,  and  is  a quicker  op- 
eration than  drainage  of  the  bladder,  and  I think 
this  has  been  proved. 

Dr.  Dean  Lewis,  Chicago  : I am  very  glad  to 

hear  Dr.  McLean’s  paper  and  I believe  we  are  all 
coming  to  the  idea  that  suprapubic  prostatectomy 
is  the  operation  of  the  future.  It  seems  to  me  the 
way  we  increase  our  results  as  far  as  minimum 
mortality  and  permanent  recovery  is  concerned,  is 
by  increasing  our  indication  for  prostatectomy  and 
doing  that  earlier.. 

I was  very  much  surprised  to  hear  Dr.  Fuller 
state  that  so  many  of  these  patients  recovered  after 
irrigation  of  the  bladder  because  the  more  I see  of 
prostatectomy  the  earlier  I operate  on  them.  When 
I am  going  to  do  the  operation,  after  irrigation  of 
the  bladder,  I often  wonder  what  other  surgeon 
did  the  operation,  after  the  patient  has  left  me  be- 
cause I very  often  think  that  they  go  to  some  one 
else. 

As  far  as  the  technic  of  direct  suprapubic  pros- 
tatectomy is  concerned,  it  is  very  simple.  I do  not 
know  of  any  simpler  operation  than  enucleation  of 
the  prostate.  The  only  place  where  we  have  trouble 
is  choosing  the  patients.  Some  men  are  very  old 
at  fifty  years  of  age  and  some  men  are  very  young 
at  seventy ; where  you  have  a man  with  arterio- 
sclerosis, I think  that  is  the  main  indication  against 
your  operation,  and  it  is  the  only  indication  that 
may  make  a man  do  a catherization  or  irrigation  of 
the  bladder  for  any  length  of  time.  As  far  as 
after-treatment  of  prostatectomy  is  concerned,  the 
simpler,  the  better.  I cannot  agree  with  Dr. 
McLean  when  he  thinks  that  a large  tube  is  neces- 
sary for  drainage  in  suprapubic  prostatectomy.  I 
think  a large  hard  rubber  tube  that  is  advised  in 
many  cases  by  many  surgeons  after  removal  of  the 
prostate  is  absolutely  wrong. 

It  has  been  my  custom  for  the  last  three  years 
to  use  a small  cigarette  drain  passed  in  the  pros- 
tatic pocket  and  a small  drain  passing  in  the  pre- 
vesicle spaces;  both  drainage  tubes  are  removed 
within  twenty-four  hours,  and  that  ends  the  after- 
treatment  of  prostatectomy.  There  is  no  irrigation 
of  the  bladder  or  anything  done  following  that. 
The  suprapubic  opening  generally  lasts  about  four- 


teen or  nineteen  days  on  an  average ; and  the  only 
real  serious  trouble  I have  ever  had  with  pros- 
tatectomy is  in  cases  in  which  the  bladder  opening 
closed  on  the  third  or  fourth  day,  and  urination 
was  started  early ; because  stretching  the  prostatic 
pocket  in  those  cases  has  caused  considerable  inter- 
vesicle hemorrhage  which  is  of  very  great  dis- 
comfort to  the  patient  afterwards. 

Dr.  Tolles  : I would  say  that  I have  done  the 

perineal  operation  until  I had  some  anatomical 
work  with  Professor  Tandler  that  has  been  men- 
tioned, and  he  convinced  me  that  the  perineal  oper- 
ation is  not  correct.  In  my  experience,  since  I have 
been  thoroughly  satisfied  that  the  suprapubic  is  the 
operation  of  choice  in  these  cases,  I believe  that 
the  one  little  thing  which  I guess  was  overlooked 
by  the  author  in  the  technic  of  the  operation  is  indi- 
cating the  route  plainly  and  dissecting  out  this  tumor 
in  the  prostate.  If  you  get  through  the  mucous 
membrane  to  the  bladder  it  comes  out  very  easily ; 
but  in  the  hands  of  the  amateurs,  sometimes  they 
fail  to  get  into  this  place,  and  they  have  trouble. 
I think  that  is  the  only  one  little  difficulty  I have 
had  in  the  technic,  which  of  course  will  be  simple 
to  the  man  who  has  had  a wide  experience  in  the 
removal  of  the  prostate  gland. 

Dr.  Reycraft:  I have  taken  a great  deal  of  in- 
terest in  the  paper  that  the  doctor  has  given  us 
because  it  is  a matter  that  seriously  confronts  us, 
and  we  do  that  operation  at  times.  It  is  all  right 
perhaps  for  men  who  are  in  large  centers  and  who 
see  a great  deal  of  it  but  those  of  us  who  are  not 
in  these  large  centers  and  have  to  do  this  operation, 
we  have  to  think  of  some  other  means  than  what 
have  been  indicated  by  these  men  that  have  spoken. 
Had  I made  the  charts  that  are  made  there  I think 
I would  have  started  prostatectomy  from  the  peri- 
neal side.  Those  were  made,  it  seems  to  me,  from 
the  point  of  the  man  who  operates  suprapubicly. 
I do  not  believe,  if  the  chart  was  made  with  the 
prostate  a little  nearer  the  surface  in  the  perineum, 
but  what  that  would  be  convincing  that  the  perineal 
route  probably  was  the  best.  We  are  not  always 
satisfied  that  we  get  in  through  the  side,  for  in- 
stance, and  often  we  find  that  the  perineal  wall  will 
come  down.  If  we  get  in  there  and  get  the  urine 
off  it  is  all  right. 

As  far  as  I am  concerned,  I always  have  done 
the  perineal  operation,  and  always  thought  it  was 
the  best.  I have  not  had  very  much  experience 
and  when  it  comes  to  opening  the  wrong  side  of 
the  rectum,  and  going  up  in  there,  there  is  one 
thing  certain,  that  for  the  hemorrhage  we  get,  we 
have  drainage  for  it.  Leaving  the  bladder  open  on 
the  upper  side,  I cannot  see  but  what  you  are  going 
to  have  perhaps  a dangerous  fistula  from  the  inside. 

As  far  as  the  operation  is  concerned  and  the  time 
of  the  operation,  in  some  places  it  may  be  all  right 
for  a man  to  make  the  first  operation  of  draining 
the  bladder ; but  in  little  centers  the  people  wonder 
why  we  have  not  completed  the  operation,  and  nine 
times  out  of  ten  will  almost  desert  you,  or  ask  you 
very  many  questions  that  you  do  not  want  to  an- 
swer. The  important  point  is  not  to  make  two 
operations.  I do  not  believe  the  people  would  stand 
for  it,  and  I do  not  believe  there  are  many  of  the 
surgeons  here  that  are  talking  this  morning  that 
make  the  second  operation.  I do  not  believe,  fur- 
ther, that  there  is  a man  here  that  has  spoken  this 
morning  but  what  removes  the  whole  prostate  when 
he  starts  to  do  it.  I would  like  to  ask  some  of 
the  gentlemen  that  have  talked  here  how  many  times 
they  did  not  deliver  the  three  lobes.  I think  you 
are  wrong  to  talk  one  thing  and  do  another.  Do 
your  work,  that  is  the  way  I believe,  gentlemen, 
and  you  get  there. 
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As  far  as  the  time  of  the  operation  is  concerned, 
any  man  who  takes  over  twenty  minutes  in  doing 
an  ordinary  prostatectomy,  by  the  perineal  route, 
is  taking  too  long  a time.  I do  not  think  any 
man,  to  go  through  the  perineal  way,  and  stretch 
the  muscles  there  and  get  in  should  take  more  than 
fifteen  or  twenty  minutes,  in  which  time  I can  do 
it  myself — and  the  doctor  here  claims  that  that  is 
what  he  takes  for  the  suprapubic.  Now,  as  the 
matter  of  time  is  concerned  I think  that  any  sur- 
geon that  has  operated,  can  do  the  perineal  opera- 
tion— go  through  the  perineal  route  in  the  desired 
time. 

I have  no  intention  of  taking  up  much  of  your 
time,  but  I do  like  the  lower  route,  as  far  as  I 
am  concerned,  and  I think  that  if  the  man  who 
writes  this  paper  would  turn  around,  and  for  the 
next  dozen  cases  do  it  the  other  way,  he  might  be 
a man  who  would  himself  desert  the  suprapubic 
route  and  get  back  to  the  old  way  of  doing  things. 
I like  the  drainage;  I like  the  urination  to  follow 
out  from  it,  and  as  far  as  a fistula  remaining  in 
the  perineum  I will  tell  you  I don’t  believe  there 
is  any  of  you  here  that  have  done  a complete 
enucleation  of  that  kind,  of  having  been  troubled 
with  the  fistula  opening,  and  drainage  of  urine  in 
the  perineum  longer  than  two  months  at  least,  at 
the  most. 

Dr.  Carstens  : I would  like  to  ask  the  last  gen- 

tleman if  he  ever  tried  the  suprapubic  route? 

Dr.  Reycraft : No  sir,  I have  not. 

Dr.  Carstens:  “No  sir.”  And  that  is  just  it;  you 
are  asking  the  other  man  to  try  your  route,  and 
you  won’t  try  his.  Now  you  believe  that  all  these 
men  are  wrong.  A man  that  has  only  tried  one 
route  is  not  capable  of  judging  the  other  ones,  or 
discussing  it.  The  only  one  that  should  discuss  it. 
is  the  man  that  tries  them  both.  I believe  that 
there  are  cases  where  one  route  is  better  than  the 
other;  because  sometimes  the  prostate  comes  away 
dowm,  and  you  can  easily  get  it  out  by  the  perineal 
route,  while  in  the  other  cases  it  is  up  towards 
the  bladder,  and  you  can  get  it  out  a great  deal 
better  with  the  other  method.  The  general  experi- 
ence is  that  the  suprapubic  route  is  the  best ; but 
you  must  try  them  both. 

Dr.  Walker:  Unlike  Dr.  Reycraft,  perhaps,  I 

have  done  this  operation  by  both  methods,  and  I 
have  come  to  prefer  the  suprapubic  method  rather 
than  the  perineal.  I think  in  all  this  work  there  is 
a personal  element.  When  I have  seen  Dr.  Young- 
do  this  operation  by  the  perineal  route,  in  his  most 
expert  and  artistic  amnner,  I naturally  feel  that  if 
I could  do  it  that  way  as  well  as  he  does  that  that 
would  be  the  way  to  do  it.  But  in  my  experience 
I think  the  suprapubic  method  is  the  one  of  choice 


DISCUSSION  OF  HEART  BLOCK  WITH 
REPORT  OF  CASE.* 

Martin  A.  Mortenson,  M.D. 

BATTLE  CREEK,  MICH. 

During  the  last  few  years  a great  deal  of  at- 
tention has  been  given  to  the  pathological 
physiology  of  the  heart,  especially  to  the  aryth- 
mias.  This  has  been  due  in  a large  measure 
to:  the  recent  ideas  advanced  concerning  the 
mechanism  of  the  heart  beat  based  on  the 
transmission  of  the  impulse  from  the  sinus 
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nodes  through  the  auricle  and  bundle  of  His,  or 
auriculo- ventricular  bundle.  Heart  block  re- 

fers to  an  interference  or  disturbance  in  the 
transmission  of  the  impulse  through  this 
bundle. 

From  a historical  point  of  view  it  may  be 
of  interest  to  know  that  the  symptoms  of  what 
we  now  recognize  to  be  heart  block  were  first 
reported  by  Adams  in  1827.  His  case  was  that 
of  a revenue  officer  with  a pulse  rate  of  30, 
complaining  of  cough,  fainting  and  “apoplectic 
attacks/5  during  which  the  pulse  rate  became 
even  slower  and  recovered  without  paralysis.  The 
same  year  Burnett  reported  a similar  case  in 
even  greater  detail  and  referred  to  Morgagnis, 
who  in  1761  reported  two  cases  of  “epilepsy 
with  slow  pulse.55  Stokes  described  a case  with 
considerable  care  and  detail  in  1846  and  since 
then  the  “Adams-Stokes-Syndrome55  has  be- 
come a permanent  symptom  complex  in  medi- 
cal literature.  These  observers  had  no  definite 
conception  of  the  pathology  of  this  condition, 
and  as  far  as  the  heart  was  concerned  only 
noted  the  slow  pulse  rate. 

In  1882,  (Rameau  described  a case  with  a 
pulse  rate  of  24  per  minute,  with  occasional 
attacks  of  vertigo  and  loss  of  consciousness. 
He  went  a step  farther  and  noted  that  while 
the  ventricles  beat  24  per  minute  the  auricles 
were  beating  at  the  rate  of  66  per  minute;  show- 
ing an  auriclo-ventrieular  dis-association.  He 
experimented  on  a horse  and  found  that  on 
stimulating  the  vagus  the  auricles  beat  faster 
than  the  ventricles,  and  hence  ascribed  the  dis- 
association  to  over  stimulation  of  the  vagus. 
The  next  step  in  elucidating  the  pathology  of 
these  cases  was  taken  bv  Ludwig  and  Gaskiil 
when  they  showed  the  impulses  were  blocked 
between  the  auricles  and  ventricles.  They  sup- 
posed the  trouble  to  be  in  the  nerves. 

Up  to  1893  it  bad  been  denied  that  there 
existed  any  muscular  connection  between  auri- 
cles and  ventricles,  but  at  this  time  Stanley 
Kent  demonstrated  there  was  a small  muscle 
bundle  connecting  auricle  and  ventricle.  About 
the  same  time  and  independent  of  Kent,  Wm. 
His  Jr.,  described  a muscle  bundle  between 
auricles  and  ventricles  in  the  mouse,  dog  and 
man,  and  since  then  the  group  of  muscle  fibers 
has  been  commonly  known  as  the  bundle  of 
His. 

I was  led  to  report  this  case  of  auriculo- 
ventricular  dis-association  because  of  the  ex- 
treme symptoms  that  developed  during  “Ad- 
ams-Stokes  Syndrome.55  After  a rather  care- 
ful review  of  the  literature  I have  been  unable 
to  find  a single  case  where  the  pulse  beat  was 
absent  for  more  than  50  seconds  and  the  pa- 
tient still  survive. 

CASE  REPORT. 

History:  Mr.  T.  J.  S.  entered  the  Battle  Creek 

Sanitarium  December  31st,  1912,  age  43,  merchant 
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by  occupation.  Family  history  negative.  Had  the 
milder  diseases  of  childhood,  diphtheria  at  18  years 
of  age ; at  21  had  left  sided  pneumonia  or  pleurisy. 
No  sore  throat  or  fevers.  Has  had  no  rheumatism 
except  some  pain  in  shoulder  joints  that  he  thinks 
rheumatic  in  nature.  Denies  venereal  infection. 
Has  never  used  tobacco,  liquor,  tea  or  coffee.  Pa- 
tient has  been  a rather  hearty  eater,  especially  dur- 
ing a period  of  ten  years  when  he  was  an  iron 
moulder  by  occupation.  Dates  present  trouble  to  a 
little  over  a year  ago  when  he  had  a week’s  illness, 
suffering  a good  deal  of  pain  in  stomach.  During 
this  period  one  day  while  at  dinner  he  suddenly 
became  dizzy,  unconscious,  and  fell  out  of  his  chair. 
Has  been  told  that  he  had  some  convulsive  move- 
ments during  this  spell.  He  regained  consciousness 
in  a few  seconds  and  says  he  experienced  no  pain 
before  or  after  the  attack.  In  the  course  of  a few 
days  regained  his  usual  vigor  and  attended  to  his 
business  until  about  three  months  ago,  when  he 
had  another  spell,  similar  to  the  above,  in  his  place 
of  business;  a little  later  had  a third  attack  on  the 
street.  Five  weeks  ago  was  forced  to  quit  work 
on  account  of  these  mild  convulsions,  because  they 
increased  very  much  in  frequency  and  severity.  The 
last  two  or  three  weeks  has  had  them  at  intervals 
of  ten  minutes  to  an  hour  apart  during  the  day. 
Has  . had  occasional  days  when  very  little  trouble 
was  experienced,  and  until  a couple  of  nights  ago 
had  no  convulsions  during  the  night  as  far  as  he 
knows.  Has  been  compelled  to  remain  in  bed  or 
in  a reclining  position  almost  continuously  the  last 
five  weeks.  If  he  raises  his  head  he  becomes  dizzy 
and  faint,  a condition  he  always  notices  when  an  at- 
tack is  coming  on.  He  has  recently  learned  from 
his  physician  that  his  pulse  has  been  very  slow  dur- 
ing these  attacks  and  that  for  the  past  three  years 
his  pulse  has  been  in  the  neighborhood  of  40  or  less 
per  minute.  Still  complains  of  some  pain  in  the 
stomach  at  times  after  eating.  Appetite  has  been 
fair.  Belches  considerable  and  when  he  has  much 
gas  in  the  stomach  or  bowels  the  attacks  are  much 
more  frequent  and  more  severe.  The  bowels  have 
been  constipated  for  years  and  he  has  been  forced 
to  depend  on  laxatives  or  enemas  to  obtain  proper 
evacuations.  Has  never  had  any  headache. 

Examination — Frame  is  medium  size;  muscles 
are  well  developed  ; nutrition  is  below  normal ; com- 
plexion is  sallow ; mucous  membranes  anemic ; 
tongue  is  dry  and  badly  coated ; teeth  in  fair  con- 
dition ; chest  is  well  formed ; expansion  is  fair.  Per- 
cussion gives  hyper-resonance  anteriorly.  No  exam- 
ination of  chest  posteriorly  because  of  extreme 
weakness  of  patient.  Respiratory  sounds  harsh  but 
no  definite  rales  are  heard. 

The  Heart — No  precordial  bulging.  Apex  beat 
is  palpable  in  fifth  intercostal  space,  mid-clavicular 
line.  The  pulsations  range  from  8 to  12  per  minute 
and  correspond  to  the  pulse  rate  in  both  radial  and 
femoral  arteries.  The  pulse  is  strong  and  volumin- 
ous. No  impulse  could  be  felt  between  these  beats. 
In  the  neck  very  slight  waves  could  be  seen  beating 
at  a rate  of  about  80  per  minute.  Percussion  of 
the  heart  revealed  only  slight  increase  of  cardiac 
dullness  to  the  left,  due  to  the  heart  being  well 
covered  with  lung  tissue.  Heart  sounds  are  very 
distinct  at  the  apex,  but  no  sounds  could  be  heard 
between  the  visible  and  palpable  beats,  and  no 
murmurs  are  heard.  Second  pulmonic  sound  is 
slightly  accentuated.  There  is  no  edema  of  the  ex- 
tremities. Abdomen  is  rather  flat.  Some  tender- 
ness in  the  epigastrium  with  tympany  over  the 
stomach.  Liver  dullness  extends  from  fifth  rib  to 
one-half  inch  below  the  costal  margin  and  can  easily 
be  palpated.  Spleen  is  not  enlarged.  Reflexes  are 
normal.  No  convulsions  occurred  during  examina- 
tion. 


January  1st.,  10  a.m. — Spent  some  time  in  pa- 
tient’s room  and  found  pulse  rate  18  to  23  per 
minute  with  absolutely  no  evidence  of  cardiac  ac- 
tivity between  the  beats  except  occasional  waves, 
that  could  be  seen  in  the  neck.  During  an  hour’s 
observation  several  convulsive  seizures  occurred. 
After  a series  of  fairly  regular  beats  the  pulse 
would  stop  completely  for  periods  lasting  from  15 
to  G5  seconds;  with  cessation  of  the  pulse  the  patient 
would  begin  to  turn  pale  and  as  this  progressed  un- 
consciousness gradually  developed,  the  pupils  di- 
lated to  an  extreme  degree,  respirations  changed 
to  the  Cheyne-Stokes  variety  and  a mild  convulsive 
seizure  would  develop  involving  the  muscles  of  the 
face  and  arms,  and  some  times  a stiffening  of  the 
legs.  The  eye  balls  rotated  to  the  left  and  upward. 
By  this  time  the  patient  would  be  extremely  pale, 
in  fact,  the  face  appeared  bloodless.  The  convulsive 
seizure  would  cease  and  one  would  be  justified  in 
thinking  the  patient  dead.  At  this  point  an  unusu- 
ally vigorous  apex  beat  was  seen  and  immediately 
the  face  and  hands  would  become  congested  with 
blood.  The  suddenness  of  the  change  from  ex- 
treme pallor  to  congestion  was  not  only  interesting 
but  amazing  in  degree.  With  the  return  of  the 
blood  to  the  skin  the  convulsions  would  cease  and 
the  patient  would  regain  consciousness,  and  usually 
complained  of  a feeling  of  exhaustion.  During  these 
attacks  there  was  no  evidence  by  palpation  of 
cardiac  activity  as  far  as  the  peripheral  arteries  or 
apex  were  concerned.  Auscultion  revealed  no 
heart  sounds  whatever.  Pulse  tracings  taken  dur- 
ing the  attacks  were  unsatisfactory,  because  of  the 
convulsive  movements,  but  there  was  certainly  no 
evidence  of  ventricular  activity.  A small  wave  ap- 
peared that  might  be  interpreted  as  auricular  in 
origin.  Tracings  taken  between  attacks  showed  the 
pulse  rate  varying  from  12  to  24  and  in  one  or  two 
places  small  waves  were  produced  between  the  ven- 
tricular waves  that  might  be  considered  auricular. 

After  observing  several  of  these  attacks  I gave 
one-one  hundredth  of  atropin  hypodermically  and 
for  about  an  hour  no  attacks  occurred,  but  the  pulse 
rate  continued  to  remain  under  20,  and  some  of  the 
time  as  low  as  8 and  10.  I urged  the  patient  to 

take  a little  milk  and  in  a short  time  the  attacks  be- 
gun to  recur  in  which  the  periods  of  ventricular 

gan  to  recur  in  which  the  periods  of  ventricular 

activity  averaged  a longer  duration  than  before 
attacks  were  observed  by  myself  and  colleagues,  in 
which  there  was  no  ventricular  activity  from  43  to 
65  seconds. 

January  2nd,  36  hours  after  entrance  to  the  insti- 
tution, the  patient  died  in  one  of  his  attacks,  after 
having  had  between  45  and  50  attacks  during  the 
period  of  observation. 

DIAGNOSIS. 

A diagnosis  of  complete  heart  block  was 
made  in  this  case  because  of  the  very  slow 
pulse,  the  frequent  occurrence  of  “Adams- 
Stokes  Syndrome,”  the  observation  of  a pulsa- 
tion in  the  neck  having  an  entirely  different 
rhythm  than  that  observed  in  the  arteries.  The 
injection  of  atropin  did  not  change  the  pulse 
rate  or  alter  the  “Adams-Stokes  Snydrome.” 
In  making  a diagnosis  of  heart  block  as  a rule 
we  depend  first  of  all  upon  polygraphic  trac- 
ings and  note  the  A-C  interval  in  the  jugular 
tracing.  If  this  is  more  than  2/10  of  a second 
in  length  it  is  considered,  that  the  transmission 
of  impulse  from  the  auricle  to  the  ventricle  is 
delayed  and  in  cases  of  complete  heart  block 
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we  often  find  the  auricular  wave  in  the  jugular 
occurring  independently  of  ventricular  contrac- 
tions. Another  means  of  diagnosis  is  a fluro- 
scopic  examination  in  which  the  contractions 
of  the  auricles  and  ventricles  are  timed  and  in 
that  way  the  rhythm  can  be  determined.  Per- 
haps the  best  diagnostic  means  that  we  have  at 
our  disposal  is  the  examination  with  the 
electro-cardiograph.  This  shows  the  auricular 
and  ventricular  contractions  independently  and 
the  rhythm  of  each  ca  neasilv  be  determined  in 
this  way.  Unfortunately,  none  of  these  meas- 
ures could  be  used  in  this  case. 

The  occurrence  of  the  “Adams  - Stokes 
Syndrome”  alone  does  not  always  justify 
us  in  making  a diagnosis  of  disease  of 
the  auriculo  - ventricular  bundle,  because 
cases  have  been  reported  by  good  ob- 
servers in  which  we  must  still  consider 
over-stimulation  of  the  vagus  capable  of  pro- 
ducing the  syndrome.  The  syndrome  is  evi- 
dently due  to  cerebral  anemia,  the  result  of 
ventricular  stoppage  and  may  occur  at  the  be- 
ginning of  complete  block,  in  the  midst  of 
complete  block,  as  in  mv  case,  or  by  over- 
stimulation  of  the  vagus.  Complete  heart  block 
and  “Adams- Stokes  Syndrome”  are  by  no 
means  synonymous,  as  the  term  heart  block 
only  refers  to  the  dis-association  between  auri- 
cles ancl  ventricles  and  when  they  beat  at  inde- 
pendent rhythms,  then  heart  block  is  complete. 
Partial  heart  block  varies  from  a simple  delay 
in  the  transmission  of  the  impulse  to  a loss  of 
some  of  the  impulses,  one  out  of  two  auricular 
contractions  passing  through,  or  it  may  be  one 
in  three,  four,  five,  or  six,  giving  us  the  varied 
rhythms  of  auricles  and  ventricles.  Another 
disturbing  factor  in  this  cycle  of  transmission 
of  the  impulse  may  be  a lack  of  susceptibility 
of  the  ventricles  to  the  stimuli  and  conse- 
quently an  independent  ventricular  rhythm  is 
established.  Gossage  of  London  reports  a case 
in  which  this  seems  to  have  occurred.  Inde- 
pendent ventricle  rhythm  usually  varies  from 
30  to  40  beats  per  minute. 

We  are  prone  to  think  that  heart  block  only 
occurs  in  the  latter  decades  of  life;  it  is  true  it 
is  much  more  frequent  in  old  people,  but  it 
may  occur  in  early  life.  Fleming  and  Ken- 
nedy of  Glasgow  report  a case  of  diphtheria  in 
a child  10  years  of  age,  in  which  there  was  an 
acute  inflammatory  condition  of  the  heart 
muscles  and  aurieulo-ventricular  bundle,  pro- 
ducing complete  heart  block,  cardiac  failure 
and  death.  In  a broad  sense  the  etiological 
factors  in  heart  block  may  be  said  to  be  any- 
thing that  causes  a degeneration  of  the  myo- 
cardium and  in  any  way  involves  the  aurieulo- 
ventricular  bundle;  and  this  degeneration  may 
produce  partial  or  complete  heart  block,  and 
“Adams-Stokes  Syndrome.”  Lewis  of  London 
has  collected  a series  of  cases  of  complete  heart 


block  in  which  the  following  pathological  find- 
ings were  observed : acute  inflammation  of  the 
bundle  of  His,  of  rheumatic  and  diphtheritic 
origin,  gumma  interrupting  the  bundle,  ulcer- 
ative endocarditis,  sclerosis,  fibrosis,  calcifica- 
tion and  fatty  degeneration.  Others  have  re- 
ported hemorrhage  into  the  bundle  and  termed 
it  apoplexy  of  the  bundle  of  His. 

The  prognosis  of  cases  of  heart  block  is  not 
the  best,  but  many  of  them  surprise  us  by  the 
length  of  time  they  live  in  a comparatively 
comfortable  condition.  Personally,  I have  had 
three  cases  of  heart  block  under  my  care  during 
the  last  eighteen  months.  The  case  just  re- 
ported died  in  the  course  of  a few  hours,  but 
the  history  would  lead  us  to  believe  that  he 
had  suffered  with  degeneration  of  the  aurieulo- 
ventricular  bundle  for  at  least  two  or  three 
years ; the  condition  probably  dating  back  pre- 
vious to  the  time  when  the  pulse  was  noted  to 
be  below  40.  One  other  case  has  an  aortic 
stenosis  and  for  a year  or  more  has  had  heart 
block  with  dizziness  and  weakness ; even  the 
most  moderate  exercise,  the  least  excitement,  or 
eating  a hearty  meal  would  produce  a pulse 
rate  varying  from  26  to  38  and  at  these  times 
he  often  had  what  he  considered  dizzy  or  blind 
spells  that  were  as  a rule  only  momentary  in 
duration.  lie  always  got  relief  by  absolute 
rest  in  bed.  A few  weeks  ago  he  had  a rather 
severe  attack  of  influenza,  with  the  temperature 
going  as  high  as  102,  and  since  then  he  in- 
forms me  that  the  pulse  rate  has  been  in  the 
neighborhood  of  70  to  80  and  he  is  not  aware 
of  any  periods  of  slow  pulse,  nor  does  he  ex- 
perience the  dizziness  and  weakness  previously 
noted.  Whether  the  heart  block  still  persists 
I do  not  know,  but  his  present  condition  jus- 
tifies us  in  expecting  him  to  live  comfortably 
for  some  time.  A third  case  has  had  symptoms 
of  heart  block  for  about  two  years  and  at  pres- 
ent feels  about  as  well  as  he  did  a year  ago.  He 
has  spells  of  dizziness  on  rising  in  the  morning 
at  times  with  the  pulse  going  as  low  as  28. 

In  both  of  these  cases  fluroscopic  examina- 
tion of  the  heart  showed  the  rhythms  of  the 
auricle  and  ventricle  to  be  independent  of  each 
other.  They  are  taking  the  ordinary  precau- 
tions of  the  cardiac  patient  and  experience  no 
distressing  symptoms.  In  general,  the  cases 
which  have  an  acute  inflammation  or  hemor- 
rhage into  the  bundle,  or  syphilis,  give  the 
best  prospects  of  complete  recovery.  Those 
suffering  with  sclerosis,  fibrosis  and  calcifica- 
tion, partially  or  completely  destroying  the 
bundle,  usually  die  in  a syncopal  attack  soon 
after  their  onset. 

TREATMENT. 

The  treatment  is  mainly  symptomatic.  In 
my  experience  the  condition  of  the  gastro- 
intestinal tract  has  a great  influence  on  the 
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frequency  and  severity  of  the  “Adams-Stokes 
Syndrome.”  Curiously  enough  the  three  cases 
that  I have  referred  to  in  my  own  experience 
all  consider  their  distress  of  gastro-intestinal 
origin  and  had  been  treated  for  this  condition. 
Great  care  must  be  taken  in  keeping  the 
bowels  well  evacuated  and  the  patient  should 
be  cautioned  against  over-eating.  In  addition 
to  this  the  habits  of  exercise  should  he  carefully 
supervised,  rest  is  exceedingly  important  at 
tli  onset  of  the  trouble.  When  the  ventricular 
rhythm  is  once  established,  then  more  freedom 
may  be  allowed.  If  syncopal  attacks  are  oc- 
curring then  extreme  care  as  to  exercise,  emo- 
tional excitement,  etc.,  should  be  taken.  Any- 
thing  that  is  apt  to  demand  a sudden  change 
in  pulse  rate  should  be  avoided.  Medicinal 
treatment  proves  of  little  value.  Digitalis  is 
contraindicated  but  in  cases  showing  cardiac 
inefficiency,  as  well  as  clis-association  of  rhythm, 
small  doses  may  he  given  without  danger.  In 
one  of  my  cases  strychnin  seemed  to  be  of  some 
benefit.  Hyclrotherapeutic  measures,  carefully 
administered  are  of  great  value  in  circulatory- 
disturbance.  The  two  cases  in  which  I had  an 
opportunity  to  use  this  means  experienced  de- 
cided improvement  in  their  general  health  and 
the  cardiac  symptoms  became  less  aggravating. 
Often  a decided  relief  would  be  experienced  by 
the  use  of  short  hot  applications  over  the  liver 
with  cold  towel  friction.  Where  the  ventricu- 
lar rhythm  is  fairly  well  established,  then  the 
Nauheim  bath  or  electric  Sinusoidal  bath  are 
of  value. 
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BIOLOGIC  ADAPTATIONS,  ESPECIALLY 
AS  TO  FPACTITBES.* 

A.  S.  Kitchen,  M.D. 

ESCANABA,  MICH. 

Chile  uses  this  term  in  a recent  paper1  in 
explaining  the  occurrence  of  post-operative 
gas  pains,  and  it  occurred  to  me  at  once  that 
it  would  be  a good  title  for  a paper. 

On  a recent  review,  however,  it  appeared  to 
me  that  my  paper  seemed  quite  reactionary  and 
it  may  appear  to  you  that  I am  advocating  a 
new  sort  of  Christian  Science.  This  is  the 
very  opposite  from  my  aim. 

If  the  honest  intelligent  physician  had  long 
since  kicked  the  placebo  out  of  his  back  door 

* President’s  Address,  Delta  County  Medical  Society,  Jan. 
20.  1014. 
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and  had  taken  the  patient  into  his  confidence 
and  explained  to  him  that  we  are  merely  the 
hancl-maids  of  nature,  that  we  are  merely  in- 
dividuals who  have  made  a special  study  of 
the  physiological  and  pathological  processes  of 
life  and  that  we  are  therefore  much  better 
qualified  to  diagnose  and  assist  nature  to  com- 
bat, oftentimes  with  force  and  without  delay, 
the  pathological  process,  we  would  not  today 
be  hearing  our  very  legislators  earnestly  testi- 
fying to  the  efficacy  of  those  doctrines'  born 
of  superstition  and  ignorance.  After  all  wc 
must  remember  that  we  are  very  insignificant 
factors  in  the  reparative  and  recuperative  pro- 
cesses of  life. 

During  the  long  development  of  the  race 
nature  has  evolved  biologic  adaptions  for 
every  disease  and  every  injury.  Indeed  this 
fact  is  the  very  foundation  of  the  whole  system 
of  serum  and  vaccine  therapy.  For  every  dis- 
ease and  every  infection  nature  has  worked 
out  its  antigen,  the  liberation  of  which  destroys 
the  invading  organism.  Hence  the  natural 
recovery  of  victims  of  pneumonia,  diphtheria, 
scarlet  fever,  measles,  smallpox  and,  in  fact  all 
infections,  although  not  so  rapidly  to  some  as 
to  others,  as  exemplified  by  syphilis,  carcinoma 
and  other  malignant  diseases.  These  latter 
diseases  are  no  doubt  of  later  biologic  history 
than  the  former  and  nature  has  not  as  yet 
.become  able  to  liberate  the  antigen  in  a large 
percentage  of  cases  ancl  hence  natural  recovery 
is  not  so  well  exemplified. 

In  such  a disease  as  syphilis  we  have  re- 
cently come  into  the  possession  of  a chemical 
agent  which  does  not  itself  destroy  the  in- 
vading organism  but  in  some  remarkable  way 
liberates  the  antigen  which  accomplishes  the 
destruction  of  the  spirochaete,  and  there  is  no 
doubt  that  we  will  come  into  the  possession  of 
a similar  agent  which  will  act  in  a similar  way 
on  carcinoma  and  sarcoma.  In  fact,  assum- 
ing carcinoma  to  he  an  infection,  the  remark- 
able influence  of  mesothorium  and  radium  which 
probably  act  Ivy  liberating  an  antigen  is  indica- 
tive that,  we  are  on  the  threshold  of  a great  and 
glorious  victory  over  this  last  and  most 
vicious  of  the  enemies  to  the  race.  We 
seem  already  to  possess  an  evolved  immunity 
to  carcinoma  up  to  a certain  age  and  to 
sarcoma  until  single  or  repeated  traumata 
have  inhibited  or  destroyed  that  immuni- 
ty. Decently  Tyzzer  and  Ordwav  have  dis- 
covered that  the  Japanese  waltzing  mouse 
which  is  readily  inocculable  to  cancer  can  be 
made  immune  by  cross-breeding  with  other 
mice.  This  is  the  most  hopeful  and  beautiful 
example  of  a short-cut  to  a biologic  adaptation 
in  the  case  of  cancer  demonstrated  at  any  time 
up  to  the  present  and  has  given  enormous 
impetus  to  the  investigation  of  this  subject. 

This  same  principle  of  biologic  adaptation 
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is  ever  at  our  elbow  to  help  us  in  traumata. 
In  severe  contusion  or  puncture  of  the  abdo- 
men or  after  severe  trauma  of  the  uterus  in 
operative  obstetrics,  what  is  the  immediate  re- 
sult? Tympanites  our  horrible  enemy  tym- 
panites. No,  not  exactly,  perhaps  a friend.  The 
rapid  evolution  of  gas  in  the  alimentary  tract 
is  the  first  effort  on  the  part  of  nature  to  limit 
infection  by  splinting  the  visceral  to  the  pa- 
rietal peritoneum,  limiting  motion  and  the 
mechanical  spread  of  infection.  It  also 
maintains  the  caliber  of  the  alimentary 
tract,  while  the  peritoneum  and  omentum 
carrying  hords  of  leucocytes,  the  forebears  of 
the  antigens  seem  to  instinctivly  wall  off  the 
invading  organism,  throwing  out  adhesions 
which  later  become  fibrous  and  contract.  If 
nature  wins  the  battle  and  the  enemy  is  routed 
what  is  the  result?  We  still  have  a patent 
alimentary  tract.  Under  the  circumstances  it 
seems  at  least  questionable  whether  the  removal 
of  all  gas  from  the  alimentary  tract  is  a 
rational  treatment.  Why  does  the  stomach 
within  half  an  hour  after  lavage  distend  again? 

Some  years  ago  and  before  the  introduction 
of  proctoclysis,  in  one  of  these  cases  (peritonitis) 

I made  a special  endeavor  to  at  least  keep  the 
colon  free  from  gas.  As  a result  I found,  on  post 
mortem,  that  the  whole  colon  had  contracted 
to  a mere  string  fitting  the  caliber  of  the  tube 
used.  In  the  event  of'  his  recovery  he  would 
have  had  to  have  a new  colon  built  in. 

Now  then  in  simple  fractures,  when  one  con- 
siders the  marvelous  and  intricate  activities  of 
the  osteoblasts  and  the  osteoclasts,  building  up 
and  tearing  down  and  building  up  again  the 
minute  trabeculae  of  bone  until  they  finally 
maintain  the  same  pressure  lines  as  in  the 
original  bone,  one  cannot  without  considerable 
trepidation  deliberately  lay  open  and  insert 
foreign  plates  and  grafts.  We  must  expect 
the  reparative  elements  to  be  enormously  dis- 
organized or  inhibited  at  least. 

Where  perfect  technic  and  little  trauma 
have  minimized  the  interference,  nature  may 
rally  her  forces  and  accomplish  repair  in  spite 
of  the  foreign  splints  and  in  the  case  of  the 
graft  the  osteoclasts  eventually  actually  de- 
stroy it. 

'therefore  in  simple  fractures  with  mere  so- 
lution of  continuity  all  that  is  necessary  is  a 
reasonable  alignment  of  fragments,  reasonable 
immobility,  reasonable  freedom  of  circulation 
and  above  all,  actual  contact  of  the  bone  frag- 
ments. 

Murphy  states  that  non-union  is  enormously 
more  frequent  today  than  in  his  early  years 
of  practice  and  attributes  this  to  a too  perfect 
and  too  tight  immobilization  in  plaster.  When 
one  considers  the  enormous  reduction  in  the 
percentage  of  fractures,  through  the  great 
number  of  safety  devices  adopted  by  manufac- 


turers and  especially  by  railroads,  you  may  well 
imagine  the  import  of  that  statement.  To  my 
mind  the  X-ray  is  responsible  for  the  open 
treatment.  The  staggering  revelations  of  the 
X-ray  plate  has  prompted  a more  scientific 
treatment  and  we  have  lost  sight  of  the  won- 
derful provision  for  repair  evolved  in  the 
course  of  the  development  of  the  race. 

Of  course,  in  fractures  where  alignment  and 
contact  is  impossible,  then  we  must  use  our  in- 
telligence and  operate,  being  careful  to  use 
the  most  absolutely  perfect  technic. 

In  compound  fractures,  no  lesser  authorities 
than  Lane,  Martin,  and  Murphy,  discountenance 
any  interference  whatever  accept  surface  ster- 
ilization. in  fact,  in  the  recent  congress  Murphy 
exhibited  a most  disreputable  looking  leg  of 
which  he  was  particularly  proud.  This  was  a 
compound  comminuted  fracture  which  he  had 
merely  surface  sterilized  and  lightly  immobil- 
ized in  aseptic  dressings.  Nature  had  done 
the  rest  and  healed  his  leg.  This  leg  would 
have  certainly  been  in  a nearby  crematory  had 
he  attempted  plating  or  grafting  in  a known 
infected  field.  As  it  was  then,  he  was  in  a 
position  to  operate  and  restore  its  function. 

In  fractures  about  joints,  reductions  should 
be  within  a very  close  range  of  perfection,  as 
points  of  leverage  and  joint  surfaces  should  be 
absolutely  restored  in  order  to  obtain  good 
functional  results.  1 may  state  that  at  the 
recent  congress  in  Chicago,  I heard  Murphy 
make  a very  revolutionary  statement  that  we 
are  using  too  much  and  too  early  passive  mo- 
tion on  fractures  about  joints,  thus  producing 
an  excess  of  fibrous  tissue  about  the  joint,  re- 
sulting in  a greater  subsequent  limitation  of 
motion.  From  my  past  experience,  I cannot 
see  that  I am  going  to  be  influenced  to  become 
a convert  to  this  doctorine,  but  it  shows  well 
the  present  da}-  reversion  to  conversatism,  I 
might  say  scientific  conservatism  based  upon 
a more  profound  knowledge  of  anatomy,  physi- 
ology, pathology,  medicine  and  surgery. 

Under  the  circumstances,  where  nature  is 
such  a true  ally,  it  behooves  us  well  to  hesitate 
before  the  indiscriminate  use  of  stock  vaccines 
and  the  blindfold  wield  of  the  scalpel. 

T YPH 01 D PRO PHYLAXIS.* 

Ralph  C.  Apted,  M.D. 

Med.  Corps,  Mich.  Nat.  Guard. 

GRAND  RAPIDS,  MICH. 

There  is  no  need  to  tell  this  audience  of 
the  efficacy  of  typhoid  prophylaxis,  or,  of  the 
wonderful  advance  in  sanitar}r  perfectness  by 
its  use.  Its  value  in  the  Texas  maneuvers  of 
three  years  ago  is  still  fresh  in  our  memories, 
but  a brief  history  of  its  discovery  and  intro- 
duction into  general  use  may  be  of  interest. 

* Read  at  Medical  Officers  School,  Lansing,  Jan.  12,  1914. 
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It  is  significant  to  note  that  during  the 
Civil  War  there  were  80,000  cases  of  typhoid 
fever  in  tire  Northern  Army  alone.  The 
Franco-Prussian  War  contributed  73,396  cases, 
and  resulted  in  8,789  deaths  among  the  Ger- 
mans. Sixty  per  cent,  of  the  entire  mortality 
was  due  to  typhoid  fever.  During  the  Boer 
War  there  were  31,000  cases  with  5,877  deaths. 
Our  Spanish-American  War  developed  20,730 
cases  with  1,580  deaths  among  an  army  of 
120,000  men. 

Since  the  introduction  of  vaccination  in  the 
army  there  have  been  135  cases  of  typhoid 
fever  among  75,000  officers  and  men,  and 
only  one  of  these  was  a soldier  who  had  been 
vaccinated.  He  received  the  first  dose  in  New 
York  and  left  the  next  day  for  San  Francisco. 
The  second  dose  was  given  ten  days  later  at 
sea.  On  the  19th  day  after  the  first  dose  he 
was  taken  to  the  hospital  with  typhoid.  In- 
fection probably  took  place  between  the  first 
and  second  dose  while  he  was  crossing  the 
continent.  The  course  of  his  disease  was 
mild. 

With  this  terrible  scourge  in  mind,  not  only 
devastating  homes,  but  rendering  fighting 
forces  inefficient,  scientists  in  various  countries 
were  at  work.  To  Sir  Almroth  E.  Wright  and 
Leishman  of  England,  Pfeiffer  and  Nolle  of 
Germany,  Castellani  of  Italy  and  Vaughn  and 
Russel  of  the  United  States  Medical  Corps  is 
due  the  credit  for  convincing  experiments 
which  have  made  this  vaccination  obligatory 
for  efficient  service. 

In  1897,  Professor  Wright  of  London,  pub- 
lished a report  of  the  first  twenty  anti-typhoid 
inoculations  on  human  beings.  In  1898,  4,000 
men  of  the  British  Indiana  army  were  vacci- 
nated. During  1898  and  1902,  400,000  doses 
were  given  to  English  troops  engaged  in  the 
Boer  war.  In  all  12,000  men  were  immun- 
ized. 

Nineteen  hundred  eight  marked  the  begin- 
ning of  the  work  in  our  army.  . An  educa- 
tional campaign  was  started  and  many  officers 
and  men  volunteered  for  the,  vaccination.  With 
the  improved  technic,  Major  F.  F.  Russell 
made  the  year’s  work  so  successful  that  during 
1909  and  1910  about  18,000  men  were  vacci- 
nated. Upon  the  mobilization  of  the  troops 
on  the  Texas  border  in  1911,  the  Secretary  of 
War  ordered  the  compulsory  vaccination  of  all 
the  troops  in  the  field — tbe  first  time  in  the 
history  of  anti-typhoid  vaccination  that  it  had 
been  made  compulsory;  the  first  test  on  a large 
scale  of  this  method  of  individual  protection 
against  the  disease  which  had  been  the  terror 
of  army  camps. 

In  an  article  entitled  ‘‘The  Sanitary  Record 
of  the  Maneuver  Division,”  Col.  J.  R.  Kean 
in  charge  of  the  Sanitary  and  Statistical  Di- 


vision of  the  Surgeon  General’s  office,  states 
as  follows : 

“The  immense  advance  in  camp  sanitation, 
and  particularly  the  value  of  this  protective 
measure,  can  be  estimated  by  comparing  the 
typhoid  incidence  of  this  camp  with  that  of 
the  second  Division,  7th  Army  Corps,  which 
was  organized  at  Jacksonville,  Florida,  about 
June  1,  1898,  and  remained  there  in  camp  until 
October,  some  of  the  regiments  leaving  in  Sep- 
tember. This  division  was  not  conspicuously 
unfortunate  in  its  typhoid  record  for  that  time, 
and  is  selected  because  of  the  close  similarity 
of  its  conditions  of  service  to  those  of  the 
Maneuver  Division.  The  two  divisions  were 
encamped  in  nearly  the  same  latitude  and  for 
about  the  same  time;  each  had  a good  camp 
site  and  an  artesian  water  supply  of  unim- 
peachable purity.  While  the  period  in  camp 
of  tire  2nd  Division,  7th  Army  Corps,  was 
later  in  the  year,  the  number  of  men  involved 
is  larger  for  the  Maneuver  Division. 

The  following  table  shows  the  typhoid  in- 
cidence in  the  two  camps: 

Mortality  and  morbidity  from  typhoid  fever 
in  the  2nd  Division,  7th  Army  Corps,  at 
Jacksonville,  Florida  (June,  October,  1898)  : 


Mean  strength  10,759 

Cases  of  typhoid,  certain  and 

probable  2,693 

Deaths  from  typhoid 258 

Deaths  from  all  diseases  . . . 281 

Compare  these  figures  with  those  for  the 
Maneuver  Division  San  Antonio,  Texas,  March 
10  to  July  11,  1911: 

Mean  strength  12,801 

Cases  of  typhoid,  certain  and 

probable  1 

Deaths  from  typhoid  0 

Deaths  from  all  diseases  ....  11 


“This  is  the  more  remarkable  when  it  is 
stated  that  the  average  typhoid  rate  at  the 
army  posts  in  the  United  States  during  the 
same  period  was  34  per  1,000;  in  other  words, 
the  health  of  these  soldiers  in  camp,  sometimes 
living  in  deep  mud  and  at  others  in  clouds  of 
dust  and  under  a semi-tropical  sun,  was  better 
than  in  barracks  surrounded  by  the  comforts 
and  sanitary  appliances  of  post  life. 

“There  is  no  doubt  but  that  the  hygiene  and 
health  of  the  men  received  almost  ideal  care, 
the  difficulty  was,  however,  that  the  men  were 
not  confined  to  camp,  hut  had  liberty  and  op- 
portunity to  visit  the  neighboring  cities  of 
San  Antonio  and  Galveston.  Thousands  spent 
more  or  less  time  in  these  cities,  where  they 
dined  and  lunched,  and  drank  and  slept;  in 
fact,  became  for  the  time  being,  a part  of  the 
community. 

“In  Galveston,  especially,  where  a ten  min- 
utes’ ride  carried  one  from  the  camp  to  the 
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heart  of  the  city,  the  number  of  men  visiting 
town  was  large.  The  soldier  always  has  a 
good  appetite,  and  he  drank  and  ate  every- 
where— in  good  restaurants  and  bad,  in  the 
numerous  lunch  wagons,  and  at  street  corner 
stands.  Fruits  and  pies  and  sweets  in  enor- 
mous quantities  were  purchased  from  huck- 
sters lined  up  along  the  camp  boundaries;  they 
even  invaded  the  company  streets,  carrying 
their  various  sorts  of  indigestible  and  infec- 
tious products  from  tent  to  tent.  The  best 
kind  of  camp  sanitation  could  not  keep  down 
typhoid  in  the  presence  of  all  these  possible 
chances  of  infection,  if  typhoid  existed  to  any 
extent  among  the  local  population. 

“During  the  period  of  four  months  there 
were  reported  to  the  health  office  49  cases 
of  typhoid,  with  19  deaths,  among  the  civil 
population  of  the  city  of  San  Antonio,  and  in 
Galveston  192  cases  were  recorded  during  the 
same  period.” 

These  two  cities  can  therefore  serve  as  con- 
trols and  indicate  what  might  have  happened 
to  our  troops  in  the  absence  of  vaccination. 

“Aside  from  the  sources  of  infection  in  the 
adjoining  cities,  we  must  believe  that  the  men 
were  also  exposed  to  the  influence  of  an  un- 
known number  of  chronic  bacillus-carriers 
among  our  own  men.  There  is  every  reason 
to  believe  that  among  18,000  men  there  were 
one  or  more  carriers  in  each  regiment,  yet  they 
spread  no  disease,  and  one  of  the  most  im- 
portant conclusions  to  be  drawn  from  our  re- 
cent experience  is  that  in  vaccination  we  have 
the  only  effective  protection  against  the  elu- 
sive carrier.” 

Complete  confidence  in  vaccination  was  es- 
tablished by  this  epoch-making  achievement, 
and,  upon  the  recommendation  of  the  Surgeon- 
General,  the  Secretary  of  War  ordered,  on 
September  30,  1911,  the  compulsory  vaccina- 
tion of  every  person  in  the  army  under  45  years 
of  age,  and  of  all  recruits.  This  was  carried 
out  as  promptly  as  possible,  and,  as  the  result, 
the  United  States  has  today  an  immunized 
army — not  a single  case  of  typhoid  having 
been  reported  among  the  troops  in  this  coun- 
try during  1913.  This  record,  compared  with 
that  of  any  year  previous  to  the  beginning  of 
vaccination,  seems  little  short  of  miraculous. 

At  the  Jamestown  meeting  of  the  Associa- 
tion of  Military  Surgeons,  Col.  W.  B.  Leish- 
man  of  the  Medical  Corps  of  the  British  Army 
reported  on  the  typhoid  vaccination  during  the 
Boer  ACa.r.  The  work  was  at  that  time  under 
the  direction  of  Sir  A.  E.  Wright  of  London 
and  Col.  Leishman.  Much  ingenuity  was  used 
in  the  work  which  was  at  that  time  voluntary. 
It  was  arranged  that  of  three  regiments,  one 
protected  against  the  disease  by  inoculation, 
one  in  which  about  half  the  men  were  given 
the  prophylactic,  and  another  not  protected 


serve  in  the  same  brigade.  The  typ- 
hoid statistics  from  this  organization  show- 
ed a very  small  percentage  of  fever  cases 
in  the  regiment  where  all  had  been  protected, 
many  more  in  the  regiment  partially  protected, 
the  largest  number  among  those  who  had  not 
been  vaccinated,  and  the  unprotected  regiment 
was  disabled  for  several  months  with  a severe 
typhoid  epidemic,  among  which  was  a large 
percentage  of  fatalities. 

Up  to  that  time  the  vaccine  was  given  at  a 
single  dose,  which  produced  quite  a brisk  re- 
action. The.  difference  of  manufacture  of  the 
vaccine,  too,  is  important  in  that  living  germs 
were  injected. 

Over  thirty  years  ago,  Eberth  discovered  the 
cause  of  typhoid  fever,  a bacillus,  which  when 
present  in  the  body  changed  the  blood  and 
built  up  within  it  a certain  protective  sub- 
stance which  is  present  in  the  blood  long  after 
the  patient  has  been  cured  of  typhoid  fever. 

Protective  substances  which  are  developed 
in  the  human  organism  after  anti-typhoid  in- 
oculation are  identical  with  those  developed  in 
the  course  of  an  attack  of  typhoid  fever.  This 
observation  first  proven  on  animals  showed 
that  animals  can  be  rendered  resistant  to  the 
fever  by  the  same  process  of  inoculation  as 
that  which  we  now  use  in  the  human  being. 

The  immunity  induced  by  anti-typhoid  vac- 
cination is  a bactericidal  immunity,  due  to  an 
increased  power  of  the  individual  to  kill  the 
typhoid  bacteria  by  its  body  fluids,  which  in- 
creased power  is  again  due  to  an  increase  in 
the  specific  anti-body  or  immune  body  in  the 
blood.  The  body  also  after  vaccination  ac- 
quires a habit  of  producing  these  protective 
substances  on  a stimulus  of  much  slighter  na- 
ture than  before  the  inoculation. 

MODE  OF  ADMINISTRATION'. 

The  vaccine  used  is  prepared  by  taking  some 
of  the  typhoid  fever  bacilli  from  a patient  who 
has  the  disease  and  in  growing  it  in  the  labo- 
ratory in  enormous  quantities,  and  diluting  it 
so  that  each  iy2  drops  contains  500,000,000 
bacteria.  These  are  killed  by  heating  to  60 
degrees  Centigrade.  All  vaccine  is  first  tested 
on  white  mice  and  rabbits  and  carefully  ex- 
amined for  the  exclusion  of  any  other  germ 
before  it  is  used  on  a human  being.  This 
method  of  administration  may  not  be  familiar 
to  all  of  you. 

The  first  dose  is  7y2  drops,  the  second  and 
third  are  15  drops;  an  interval  of  ten  days 
being  allowed  between  doses,  the  entire  course 
thus  requiring  twenty  days.  An  interval  of 
ten  days  between  doses  has  been  adopted  be- 
cause experience  shows  that  the  production  of 
large  quantities  of  specific  antibodies  does  not 
become  evident  until  about  eight  to  ten  days 
after  administration.  The  second  dose  is 
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therefore  not  given  until  the  first  has  become 
effective,  since  there  may  be  a temporary  fall 
in  the  quantity  of  protective  bodies  present  in 
the  serum  after  the  administration  of  the  sec- 
ond and  third  doses.  It  is  not  believed  that 
there  is  any  increased  susceptibility  to  typhoid 
fever  following-  the  first  dose.  On  the  con- 
trary it  is  thought  that  increased  resistance 
begins  immediately,  , although  the  degree  of 
immunity  produced  is  not  very  high  until 
after  the  lapse  of  ten  days. 

If  it  is  not  convenient  to  give  the  second 
close  at  the  regular  time  it  may  be  hastened  a 
day  or  two  or  be  postponed  up  to  the  four- 
teenth day,  but  good  results  cannot  be  counted 
upon  after  a longer  period  of  time.  The  site 
of  the  inoculation  is  the  arm  at  the  insertion 
of  the  deltoid  muscle  in  the  upper  arm.  The 
dose  is  to  be  given  under  the  skin,  not  into 
the  muscles.  The  arm  is  cleansed  as  for  any 
other  operation.  The  use  of  tincture  of  iodine 
diluted  with  alcohol  has  proved  satisfactory  as 
a skin  disinfectant.  The  dry  skin  is  painted 
with  iodine  before  and  after  the  hypodermic 
injection. 

No  person  should  be  immunized  who  is  not 
perfectly  healthy  and  free  from  fever  at  the 
time.  In  case  of  doubt  it  is  advisable  to  take 
the  temperature  and  to  examine  the  urine.  If 
the  man  has  fever  or  any  other  signs  of  illness, 
the  prophylaxis  should  be  postponed  until  he 
recovers.  This  precaution  is  necessary  to 
avoid  its  administration  to  men  who  may  be 
coming  down  with  typhoid  or  other  fevers. 
No  alcoholic  beverage  in  any  form  should  be 
used  on  the  day  of  treatment. 

The  vaccine  is  borne  well  by  children  and 
by  women ; use  doses  proportionate  to  the  body 
weight.  The  most  suitable  time  for  the  ad- 
ministration of  the  prophylactic  is  about  4 
o’clock  in  the  afternoon,  as  the  greater  part  of 
the  reaction  is  then  over  before  morning. 
There  is  usually  some  headache  and  indisposi- 
tion and  a local  reaction  consisting  of  a 
red  and  tender  area  about  the  size  of  the  palm 
of  the  hand  and  sometimes  tenderness  in  the 
axillary  glands  under  the  arm.  The  entire 
reaction  is  over  in  forty-eight  hours.  It  is 
best  not  to  require  any  duty  for  that  period 
and  not  to  permit  active  exercise  such  as  long 
rides  or  walks. 

Some  individuals  may  be  very  susceptible 
and  develop  a marked  general  reaction  (head- 
ache, backache,  nausea,  vomiting,  etc.)  and 
some  loss  of  body  weight.  The  number  of  such 
reactions  is  exceedingly  small,  and,  regardless 
of  their  severity,  they  all  as  a rule  disappear 
completely  inside  of  forty-eight  hours.  The 
Widal  reaction  is  always  positive  after  typhoid 
prophylaxis,  it  appears  in  about  ten  days  after 
the  first  dose  and  remains  positive  for  six 
months  to  a year. 


At  the  present  time  boards  of  health, 
school  trustees,  contractors  having  gangs  of 
laborers  on  railroads  or  public  utility  projects, 
mining  camp  operators,  are  considering  the 
inoculation  of  their  men  to  get  the  lowest  sick 
report,  which  spells  the  highest  efficiency  for 
them.  This  fall  a serious  outbreak  of  fever 
in  New  York  City  has  raised  the  question  of 
school  vaccination. 

The  Health  Commissioner  of  New  York  is 
a strong  advocate  of  vaccination  as  a prevent- 
ive of  typhoid  fever,  but  he  doubts  if  compul- 
sory vaccination  of  all  school  children  is 
feasible  now.  Remembering  the  opposition  to 
smallpox  vaccination,  all  of  which  has  not 
yet  disappeared,  he  said  he  believed  the  pro- 
test against  a law  requiring  school  children 
to  be  vaccinated  for  typhoid  as  well  as  for 
smallpox  would  be  great. 

Dr.  Mark  L.  Fleming,  the  acting  superin- 
tendent of  Bellevue  Hospital,  where  the  pres- 
ent outbreak  is,  believes  compulsory  vaccina- 
tion for  typhoid  fever  will  ultimately  bring 
about  the  elimination  of  the  disease. 

He  is  very  much  in  favor  of  immunization : 

“We  require  all  nurses  and  doctors  to  be 
vaccinated  before  they  enter  upon  their  duties. 
We  do  it  for  their  protection,  and  the  system 
has  worked  out  well.  If  all  school  children 
were  vaccinated,  the  elimination  of  the  disease 
ultimately  would  follow,  as  it  has  in  the  case 
of  smallpox.” 

Typhoid  is  an  unknown  disease  at  Gover- 
nor’s Island,  and  this  health  commissioner 
believes  it  is  due  to  the  constant  requirement 
of  typhoid  vaccination  among  all  new  arrivals. 

The  first  typhoid  vaccination  for  the  Nation- 
al Guard  of  Michigan  owes  its  inception  to  a 
line  officer — Major  Earl  R.  Stewart,  who 
issued  the  necessary  orders  for  voluntary  sub- 
mission to  the  treatment  to  members  of  the 
Grand  Rapids  Battalion.  The  difficulties  of 
getting  a command  inoculated  at  their  home 
station  was  conclusively  shown.  In  many  in- 
stances parent’s  consent  was  necessary,  and  the 
fact  that  the  second  and  third  doses  could  not 
be  given  all  on  the  company  drill  night,  made 
it  necessary  for  the  guardsmen  to  give  up 
another  evening.  Many  took  one  or  two  inoc- 
ulations and  forgot  the  third.  However,  the 
educational  effect  on  the  entire  command  was 
of  value,  and  about  fifty  per  cent  have  been 
vaccinated.  Members  of  the  Detroit,  Kala- 
mazoo and  Flint  organizations  have  also  had 
the  treatment. 

Early  in  the  Copper  Country  service,  the 
commanding  officer  issued  an  order  to  the  ef- 
fect that  every  member  of  the  command  should 
be  vaccinated,  and  it  is  interesting  to  note  that 
although  typhoid  fever  was  present  in  many  of 
the  locations  where  troops  were  quartered,  no 
case  of  fever  has  developed  from  that  service. 
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SUBPERICHONDRIAL  HEMILARYNGEC- 
TOMY  IX  SQUAMOUS  CELL 
CARCINOMA  OE  THE 
LARYNX. 

R Bishop  Canfield  M.D. 

Professor  of  Otolaryngology,  University  of  Michigan. 

(From  the  Otolaryngologic  Clinic,  University  Hospital, 
Ann  Arbor.  Michigan.) 

The  extralaryngeal  operation  for  the  removal 
of  laryngeal  cancer,  whatever  the  technic  used 
has  always  resulted  in  the  complete  loss  of  the 
function  of  the  larynx.  The  operation  includes 
the  removal  of  the  larynx  either  partially  or 
totally,  turning  the  proximal  end  of  the 
trachea  forwards  and  suturing  it  to  the  skin, 
closing  the  communication  between  the  pharynx 
and  operative  field  and  finally  closing  the 
neck  wound  either  at  the  time  of  operation  or 
later.  This  means  that,  for  the  rest  of  the 
patient’s  life,  breathing  must  he  accomplished 
through  the  neck,  while  the  best  voice  that 
can  be  secured  is  an  explosive  whisper  brought 
about  by  the  sudden  forcing  outwards  of  the 
air  contained  in  the  mouth. 

The  purpose  of  this  brief  preliminary  report 
is  to  suggest  a method  by  which,  it  is  hoped, 
in  a certain  number  of  selected  cases  of  in- 
trinsic laryngeal  cancer,  not  only  a satisfactory 
voice  may  be  preserved,  but  also  that  breathing 
may  be  accomplished  through  the  month.  I 
have  given  to  this  method  the  name  of  sub- 
peri  chondrial  laryngectomy.  In  brief,  the 
technic  includes  a preliminary  tracheotomy,  in- 
cision of  the  perichondrium  covering  the  thy- 
roid cartilage  and  the  subperi chondrial  enucle- 
ation of  the  thyroid  cartilage  together  with 
the  cancer. 

This  procedure  leaves  the  space  previously 
occupied  by  the  larynx  lined  by  perichondrium. 
After  a partial  laryngectomy  the  surface  above 


and  beneath  this  space  will  be  covered  by 
mucous  membrane  from  the  contiguous  sur- 
faces, while  after  a complete  laryngectomy  it 
will  be  necessary  to  cover  this  area  with  skin 
or  mucous  membrane  grafts.  The  object  to 
be  secured  is  the  patency  of  the  tract  from 
the  buccal  cavity  to  the  upper  end  of  the 
trachea.  I am  sure  that  this  can  he  secured 
after  a partial  laryngectomy  and  am  optimistic 
about  it  being  possible  after  a complete  laryn- 
gectomy, although  in  the  latter  case  it  may  be 
necessary  for  the  patient  to  wear  a special  in- 
tubation tube.  The  advantage  claimed  for  the 
preservation  of  the  perichondrium  is  that  it 
assists  in  maintaining  the  patency  of  the  tube 
and  affords  a surface  over  which  epidermatiza- 
tion  takes  place  readily. 

Case.  1.  Mr.  IT.  R.  M.  age  69.  The  patient 
presents  himself  on  account  of  a hoarseness 
which  has  been  slowly  increasing  for  about  a 
year  and  a half. 

Examination'.  The  right  vocal  cord  from 
the  anterior  commisure  to  the  vocal  process 
and  the  right  false  cord  throughout  a corres- 
ponding area  is  involved  in  a neoplastic  process. 
The  mass  is  rough  on  the  surface  and  shows 
loss  of  epithelium  over  the  anterior  half.  The 
posterior  half  is  apparently  covered  by  mucous 
membrane.  The  mass  is  pale,  irregular  in 
outline,  covered  with  mucus  and  apparently 
infiltrates  the  neighboring  tissues.  Both  ary- 
tenoids show  moderate  edema  around  their 
bases.  Although  the  mass  extends  quite  to  the 
anterior  commisure,  the  left  half  of  the  larynx 
shows  no  involvement  when  seen  from  above. 

Operation,  Dec.  27,  1913:  Suspension  laryn- 
goscopy and  removal  of  a specimen:  at  the 
time  of  the  removal  of  the  specimen,  the  base 
of  the  mass  was  found  to  be  hard,  rough  and 
difficult  to  remove.  A specimen  was  removed 
from  the  tumor,  one  from  each  arytenoid  area 
and  one  from  the  left  false  cord. 

Pathologic  report-.  Specimen  from  the 
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tumor  shows  squamous  cell  carcinoma;  other 
specimens  negative. 

General  Examination : Chest  negative  ex- 

cept for  moderate  emphysema.  Urine:  Heavy 
reaction  for  reducing  substance,  moderate 
acetone. 

Tn  view  of  the  fact  that  involvement  of  the 
left  half  of  the  larynx  could  not  be  demon- 
strated, a hemilaryngectomy  was  decided  upon. 
Following  a three  day  YanNoorden  diet  the 
patient  became  sugar  free. 

Operation,  Jan.  1,  1914:  Operation  under 

novocain  one  per  cent,  anesthesia.  (1%  in 
1-10,000  adrenalin).  Median  incision  from 
hyoid  bone  to  sternum,  resection  of  the  thyroid 
isthmus  and  preparation  for  low  tracheotomy. 
Incision  of  the  perichondrium  over  the  anter- 
ior edge  of  the  right  thyroid  cartilage.  Sepa- 
ration of  the  perichondrium  from  the  right 
thyroid  cartilage.  Tracheotomy.  Incision  of 
the  cricothyroid  membrane.  Attempt  to  split 
the  thyroid  cartilage  found  impossible  with 
scissors  on  account  of  the  calcification  of  the 
cartilage.  Thyroid  cartilage  finally  split  with 
Asche  forceps.  Separation  of  the  two  halves 
of  the  thyroid  cartilage  showed  the  tumor  to 
be  about  the  size  of  the  first  phalanx  of  the 
little  finger.  The  left  half  of  the  larynx  was 
seen  to  be  apparently  healthy.  The  cricothy- 
roid and  thyrohyoid  membranes  were  then  in- 
cised along  the  lower  and  upper  edges  of  the 
thyroid  cartilage.  The  greater  wing  of  the 
thyroid  cartilage  was  severed  and  the  thyroid 
cartilage  ; the  mucous  membrane  of  the  right 
half  of  the  larynx  and  the  tumor  were  re- 
moved in  one  piece.  Two  or  three  vessels  were 
then  ligated  and  the  larynx  packed  with  gauze. 
Two  sutures  were  then  passed  through  the 
perichondrium  of  the  two  sides  but  were  not 
tied.  Three  sutures  were  used  to  unite  skin 
edges.  The  operation  was  painless  and  with- 
out hemorrhage. 

Post  Operative  Course,  Jan.  11,  1914:  For 

four  days  the  patient  enjoyed  a satisfactory 
convalescence.  Locally  the  condition  was  per- 
fect. The  wound  did  not  become  infected  and 
but  little  mucus  collected  in  it.  With  the 
edges  of  the  incision  held  in  coaptation  a sur- 
prisingly good  voice  was  secured.  On  the 
morning  of  the  fifth  day  slight  evidence  of  a 
pneumonic  process  was  discovered  over  both 
liases  behind.  This  process  advanced  with  the 
tremendous  rapidity  sometimes  seen  in  the 
terminal  pneumonia  of  the  aged  and  termi- 
nated in  a few  hours. 

Autopsy:  Moderate  involvement  of  both 

lungs,  fatty  heart.  Neck  and  bronchi  negative. 

Discussion. 

Dr.  C.  B.  de  Nancrede:  It  has  been  extremely 

interesting  to  me,  to  hear  this  paper,  because  Dr. 
Canfield  had  the  same  experience  in  dealing  with 


the  thyroid  cartilage  that  I had  some  thirty  or 
more  years  ago,  while  operating  for  an  intra- 
laryngeal  growth.  The  forceps  would  not  divide 
the  structure  properly  and  I think  I had  to  employ 
a Hey’s  saw.  I think  he  is  to  be  congratulated 
on  having  got  so  good  a result,  by  infiltration 
analgesia,  and  I am  very  sorry  my  prognosis  ex- 
pressed the  other  day  has  been  somewhat  verified, 
I mean  the.  chances  of  failure  in  diabetic  cases. 

NERVOUS  CHILDREN. 

Ti-ieophil  Klingmann,  M.D. 

Demonstrator  in  Neurology  in  the  University  of  Michigan. 

(From  the  Neurologic  Clinic,  University  Hospital,  Ann 
Arbor,  Michigan.) 

Tlie  title  “Nervous  Children”  was  chosen 
because  we  are  not  altogether  justified  in 
speaking  of  neurasthenia  and  hysteria  as  fully 
developed  entities  in  the  early  years  of  life, 
as  we  observe  them  in  the  adult.  The  child 
presents  only  certain  phases  of  these  definite 
forms  of  disorders  as  they  occur  in  the  adult. 
This  is  self-evident  from  the  fact  that  in  the 
tender  years  of  life  we  are  dealing  with  an 
undeveloped  psychic  sphere.  While  certain 
characteristic  symptoms  of  these  disorders  oc- 
cur quite  early  in  life  we  can  not  expect  to 
find  in  a developing  organism  the  symptom 
complex  which  characterizes  certain  definite 
forms  of  nervous  disease  in  a fully  developed 
psychic  indivi duality. 

The  organic  diseases  of  the  brain  and  the 
spinal  cord  and  the  psychoses  of  childhood, 
also  the  hereditary  psychopathic  states,  and 
the  various  forms  of  mental  deficiency  cannot 
be  classed  under  the  head  of  nervousness.  As 
is  well  known,  there  are  certain  anatomic  pe- 
culiarities of  the  nervous  system  of  the  child 
which  necessarily  give  rise  to  physiologic  and 
psychologic  characteristics.  The  child’s  brain 
presents  an  undeveloped  fiber  system ; many  of 
the  ganglion  cells  of  the  newborn  are  not  of 
the  fully  developed  type  and  show  some  of  the 
embryonal  character.  Retrogressive  changes 
in  the  nervous  elements  of  the  fully  developed 
brain  present  clinical  features  which  are  not 
unlike  the  psyche  of  the  child.  In  consequence 
we  may  accept,  in  part  at  least,  the  fiber  and 
cell  development  as  the  basis  of  the  child’s 
psychic  development. 

While  one  is  able  to  establish  certain  more 
or  less  definite  stages  in  the  psychic  develop- 
ment of  the  child,  there  are  great  individual 
variations  which  come  within  the  normal  lim- 
its. In  the  beginning,  the  manifestations 
which  constitute  life  in  the  newborn  are  wholly 
expressions  of  the  subcortical  function.  Tn 
other  .words,  all  activities  are  accomplished 
without  conscious  impressions  and  are,  there- 
fore, reflex  in  character.  Gradually  from  the 
simplest  reflex  manifestations  the  activities 
become  more  complicated  and  finally  invade 
the  cortical,  motor  and  sensory  spheres.  When 
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the  child  begins  to  differentiate  between  objects 
held  before  it  and  with  its  own  arm  reaches 
out  and  grasps  the  chosen  one,  we  are  certain 
that  the  motor  cortex  is  active  and  that  there 
are  conscious  impressions.  It  appears  that  a 
certain  equilibrium  is  established  first  before 
any  marked  consciousness  enters  into  these 
actions.  So  it  is  with  the  speech,  at  first  a 
mechanical  jargon,  which  gradually  becomes 
intelligible  speech  in  which  the  higher  cortical 
centers  play  a part.  The  child  learns  to  walk 
at  the  age  of  one  or  one  and  one-half  years 
without  the  aid  of  a fully  developed  active 
consciousness. 

In  the  development  of  affectivity,  at  first 
most  primitive,  is  the  differentiation  between 
likes  and  dislikes  but  as  the  intellectual  de- 
velopment progresses  this  differentiation  be- 
comes more  and  more  apparent  through  the 
various  emotional  manifestations  (joy,  grief, 
sexual  emotion).  The  associations,  that  is,  the 
power  to  think,  are  extremely  simple  and  few. 
They  are  simple  analogues,  that  is,  the  child 
will  call  every  woman  mamma  and  every  man 
papa.  It  is  very  evident  that  only  the  most 
primitive  analogous  conclusions  are  possible. 
As  the  vocabulary  is  more  enriched  (according 
to  Ziehen  at  one  and  a half  years  about  forty 
words,  at  the  end  of  the  second  year  over  two 
hundred  to  three  hundred  words),  the  ability 
for  more  extensive  associations  is  increased. 
In  the  normal  child  the  separate  psychic  qual- 
ities are,  as  a rule,  comparatively  uniform  in 
their  development.  There  exists  a certain  har- 
mony in  the  psychic  development  of  the  nor- 
mal child.  However,  there  may  be  pauses  in 
the  mental  development  which,  to  be  sure,  are 
of  short  duration,  one  or  more  weeks,  very 
rarely  months.  During  these  periods  stimula- 
tions bring  no  reactions  and  urging  is  of  no 
avail,  the  progress  in  mental  development  re- 
turns spontaneously.  It  is,  therefore,  not 
necessary  to  urge  the  normal  child  in  its  men- 
tal exercises  and  in  the  psychopathic  child  such 
urging  is  decidedly  harmful.  Careful  obser- 
vations will  reveal  that  the  child  possesses  a 
marked  imitative  impulse,  an  important  fac- 
tor in  the  rearing  of  children  and  in  the  de- 
velopment of  pathologic  tendencies.  It  is  re- 
sponsible for  much  that  is  frequently  attributed 
to  heredity.  In  fact,  hereditary  influence 
counts  for  little  when  we  determine  by  careful 
analysis  the  origin  of  the  elements  that  form 
an  individuality  with  the  normal  child  or  the 
anomalies  in  the  abnormal. 

The  apparent  independent  judgment  of  the 
child  in  most  cases  is  but  a representation  of 
a figurative  association  complex  which  is  quite 
evident  in  the  first  years  of  school  instruction 
where  there  is  a tendency  to  make  a strong 
impression  upon  the  child’s  mind  of  definite 
formulated  rules  and  fixed  conclusions.  The 


child  is  therefore  unable  to  give  reasons  for 
these  conclusions,  the  result  of  independent 
thought.  Of  course  the  effort  is  also  made  to 
stimulate  the  child  to  draw  its  own  conclusions 
and  to  formulate  independent  judgment.  This 
is  with  some  children  successful  within  a lim- 
ited fie®,  but  never  in  general.  The  child 
who  makes  wonderful  progress  in  a special 
field,  as  in  mathematics  or  languages  and  fails 
in  less  complicated  branches  is  not  infrequently 
of  a psychopathic  disposition  and  the  unusual 
attainment,  a psychopathic  symptom;  this  is 
of  importance  in  connection  with  the  develop- 
ment of  certain  anomalies. 

The  child  does  not  appreciate  the  significance 
of  its  own  existence,  its  personality,  its  rela- 
tion to  the  outside  world.  This  is'  evident 
from  the  fact  that  the  child  speaks  of  itself 
in  the  third  person  until  the  third  year.  Even 
then  recognition  of  personality  is  manifest  in 
a very  primitive  manner  in  that  the  child  no 
longer  speaks  of  itself  in  the  third  person,  that 
is,  instead  of  saying  “William  wishes  to  have” 
it  says  for  the  first  time  “I  wish  to  have.” 
We  are,  therefore,  unable  to  recognize  person- 
ality in  the  child  before  the  end  of  the  third 
or  fourth  year,  much  less  anomalies  of  person- 
ality before  this  period.  It  stands  to  reason, 
therefore,  that  a nervous  disorder  of  person- 
ality cannot  appear  before  this  time.  In  a 
general  way  the  impressions  through  the  sense 
organs  are  after  this  time  more  fully  appre- 
ciated and  the  correct  interpretation  of  the 
more  simple  ones  is  evident  of  a wider  associa- 
tion becoming  more  and  more  complicated  as 
time  goes  on,  until  the  highest  psychic  function 
is  attained,  when  we  may  speak  of  the  child’s 
intelligence. 

In  the  earlier  months  of  life  the  child  is 
less  susceptible  to  stimulation.  Not  only  is 
this  true  in  the  motor  sphere  but  frequently 
stimulation  of  the  sensory  nerves  is  not  per- 
ceptible to  the  newborn.  There  are  a number 
of  neurologic  conditions  peculiar  to  childhood. 
The  tendon  reflexes  are  more  active  than  in 
the  normal  adult  from  the  second  month  to 
the  second  year.  The  umbilical  reflex  which 
is  frequently  absent  during  the  first  weeks  is 
later  very  marked.  Not  infrequently  we  can 
obtain  the  Babinski  toe  reflex  in  the  second 
half  of  the  first  year.  The  conjunctival  re- 
flex is  present  at  the  time  of  birth.  On  the 
other  hand,  the  blinking  of  the  eyes  is  often 
not  present  until  the  sixth  or  eighth  week. 
The  pupillary  light  reflex  is  present  from  the 
time  of  birth,  while  the  pupils  do  not  react  in 
accommodation  until  about  the  fourth  week. 
The  photophobia,  present  at  birth,  usually  dis- 
appears within  ten  to  twenty  days.  Fixing 
of  objects  within  the  line  of  vision  occurs  in 
the  fourth  or  fifth  week,  but  following  the 
objects  with  the  eyes  is  not  observed  until  the 
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third  or  fourth  month.  The  newborn  i.s  deaf 
and  the  function  of  hearing  is  gradually  estab- 
lished until  at  the  end  of  the  third  month 
there  is  fairly  good  hearing. 

There  are  certain  peculiarities  of  childhood 
under  normal  conditions  which  are  of  interest 
in  the  study  of  abnormal  states.  In  the  fifth, 
sixth,  seventh  and  eighth  year  the  child  de- 
velops an  extraordinary  interest  in  its  sur- 
roundings and  asks  numerous  questions.  This 
is  not  an  expression  of  a series  of  association 
complexes  but  is  more  or  less  mechanical,  so 
that  a number  of  questions  pertaining  to  ob- 
jects closely  related  to  each  other  follow  in 
succession  in  a rhythmic  manner.  In  the  emo- 
tional sphere  there  is  little  control  in  early 
childhood  and  a more  or  less  marked  impul- 
siveness is  always  apparent.  Ideas  presenting 
themselves  are  executed  without  consideration 
or  control.  Very  early  the  child  is  able  to  dis- 
tinguish and  appreciate  the  difference  between 
agreeable  and  disagreeable  situations  and  un- 
sightly objects  when  this  requires  no  great 
amount  of  intelligence.  Herein  lies  the  secret 
of  discipline  as  it  is  ordinarily  applied  to  chil- 
dren. The  child  does  not  consider  its  act 
from  an  ethical  standpoint,  but  associates  the 
act  with  the  situation  that  follows,  be  it  praise 
or  punishment,  and  here  again  comes  into 
play  the  strong  imitative  impulse  of  childhood. 
The  disposition  of  the  parent  and  the  situation 
created  by  the  parent  in  the  discipline  of  chil- 
dren are  largely  responsible  for  the  disposition 
of  the  child.  The  proper  punishment  applied 
at  the  proper  time  will  develop  a substantial 
control  in  all  of  the  child’s  acts,  while  praise 
has  a tendency  to  increase  the  natural  impul- 
siveness. Many  of  the  anomalies  of  disposi- 
tion and  symptoms  of  nervousness  are  the  re- 
sult of  mistakes  in  discipline  in  early  child- 
hood. It  is  of  interest  to  note  the  well  marked 
imaginative  power  of  the  child.  It  not  in- 
frequently mingles  the  imaginary  with  the 
real,  which  is  evident  in  the  susceptibility  to 
fairy  tales  and  phantastic  portrayal.  The 
memory  of  the  child  is  in  some  respects  pe- 
culiar. While  the  child  generally  has  a quick 
conception,  there  is  a tendency  to  forget  on  ac- 
count of  the  lack  of  proper  association.  Never- 
theless the  spychic  impressions  of  childhood 
are  permanent,  although  apparently  unconscious, 
and  are  therefore  not  memory  in  the  ordinary 
sense.  Most  of  the  associations  that  can  be  re- 
produced under  certain  definite  stimuli  are 
those  of  childhood  impressions.  Observations 
and  experiences  have  a permanent  place  in  the 
unconscious  mind,  and  if  of  a painful  char- 
acter they  again  may  be  reproduced  in  a dis- 
torted form  as  nervous  symptoms. 

ETIOLOGY. 

In  the  majority  of  nervous  children  one  is 
able  to  demonstrate  a certain  endogenous  pre- 


disposition, the  so-called  psychopathic  or  neuro- 
pathic disposition.  But  in  studying  the  per 
sonality  of  the  father,  or  the  mother  and  per- 
haps the  several  other  children  of  the  family, 
as  Avell  as  the  general  environment  of  the  child, 
the  endogenous  predisposition  does  not  appear 
so  prominent  as  a causative  factor  of  nervous- 
ness. Many  times  the  neuropathic  disposition 
is  an  acquired  complex  of  nervous  manifesta- 
tions, the  result  of  environment.  However 
this  may  be,  it  is  true  that  the  resistance  of 
children  to  outside  influences  at  the  time  of 
birth  is  just  as  variable  as  their  external  ap- 
pearance. One  child  becomes  easily  nervous, 
another  less  so,  a third  under  the  most  careful 
regulations  is  predestined  to  be  a nervous  child. 
Among  the  avoidable  exogenous  causes  of  nerv- 
ous children  are  the  mistakes  of  early  train- 
ing, involving  the  personality  and  situations 
created  by  those  having  this  responsibility,  in 
which  the  physician  is  frequently  a prominent 
figure. 

Faulty  training  of  children  begins  imme- 
diately after  birth.  A child  in  the  first  days, 
weeks  and  months  of  life  requires  a great  deal 
of  sleep,  in  the  first  week  at  least  twenty 
hours  in  the  twenty-four  and  for  months  after 
sixteen  hours.  There  are  many  conditions  too 
numerous  to  mention  here  that  prevent  this, 
even  in  the  best  regulated  homes,  but  all  of 
them  avoidable.  At  this  time  these  outward 
influences  are  only  reflex,  since,  as  already 
mentioned,  there  are  no  psychic  impressions  at 
this  period  of  life.  Later  the  usual  method  of 
amusing  the  child  is  unquestionably  harmful. 
The  small  child  should  be  lonesome  and  not 
subjected  to  tbe  stimulations  arising  from  the 
implements  we  choose  to  call  toys. 

The  over  stimulated  child,  the  unusual  child 
or  the  wonderful  child  frequently  is  a nervous 
child.  It  is  often  pathetic  to  hear  the  mother 
boast  that  her  child  can  read  at  three  or  four 
years  or  can  produce  melodies  after  hearing 
them  for  the  first  time.  Such  children  are 
frequently  more  or  less  exhausted  by  the  time 
they  reach  the  school  age  and  are  not  equal  to 
the  demands  made  upon  their  neural  resources. 
When  the  problems  of  the  school  curriculum 
become  more  difficult,  there  appear  periods  of 
exhaustion,  irritability,  disturbed  sleep,  et 
cetera. 

Corporal  punishment  in  childhood  is  a bar- 
baric method  of  training.  It  is  no  longer 
permissible  in  punishing  criminals,  why 
should  it  be  tolerated  in  the  training 
of  children?  The  normal  child  may  sur- 
vive with  an  amiable  disposition,  while 
that  of  the  nervous  child  is  surely  not  im- 
proved by  such  treatment. 

The  desire  for  freedom  is  an  early  manifes- 
tation in  the  child’s  emotional  sphere  and  any 
forced  restrictions  will  invariably  produce  re- 
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actions  of  resentment.  When  it  is  necessary 
to  apply  force  there  is  always  an  error  of 
training  or  in  the  disposition  of  the  parent. 
Tt  is  therefore  unnatural  and  unfavorable  for 
the  physiologic  development  of  the  child  to  he 
surrounded  by  and  compelled  to  follow  severe 
regulations  in  the  home  or  in  the  school.  An 
equilibrium  can  be  established  only  by  care- 
fully observing  the  reactions  of  the  individual. 

Of  the  greatest  importance  in  this  connec- 
tio3i  are  the  physical  and  psychic  trauma  which 
not  infrequently  arise  as  a result  of  this  form 
of  applied  force.  The  effect  of  a physical 
trauma  and  also  of  the  psychic,  to  a certain 
extent,  is  the  same  as  in  the  adult,  resulting 
in  a pathologic  reaction  in  any  psychopatho- 
logic  individual.  The  majority  of  cases  of 
hysteria  in  adult  life  have  their  origin  in  this 
period  and  from  this  cause. 

In  grouping  nervous  conditions  of  childhood 
the  writer  has  chosen  the  plan  of  Cramer1, 
who  collects  the  symptoms  under  four  heads 
as  follows:  neurasthenia,  endogenous  nervous- 
ness, complicated  endogenous  nervousness,  and 
hysteria. 

NEURASTHENIA. 

In  childhood,  as  in  the  adult,  there  is  an 
exhaustion  of  the  cortical  nerve  centers  which 
occurs  in  children  who  are  not  necessarily  of 
a neuropathic  disposition,  and  is  the  result  of 
strenuous  mental  effort  without  sufficient  time 
for  recuperation  in  rest  and  sleep,  and  which 
results  in  a chronic  exhaustion  of  the  brain 
centers.  This  type  of  disturbance  undoubtedly 
forms  the  smallest  number  of  nervous  chil- 
dren. In  two  hundred  cases  of  nervousness 
observed  by  the  writer,  there  were  but  nine- 
teen that  could  be  thus  classified. 

ENDOGENOUS  NERVOUSNESS. 

This  is  a nervous  exhaustion  in  a child  with 
a marked  neuropathic  disposition  and  follows 
a moderate  mental  exertion  in  one  who  has 
the  requisite  amount  of  rest  and  sleep  for  a 
normal  child.  In  other  words,  it  has  to  do 
with  a child  with  diminished  resistance  who 
has  not  the  endurance  of  the  normal  child 
under  normal  conditions.  This  class  was  rep- 
resented bv  twenty-eight  in  two  hundred  cases, 
the  ages  of  the  patients  ranging  from  six  to 
thirteen. 

COMPLICATED  ENDOGENOUS  NERVOUSNESS. 

This  form  of  nervous  affection  is  due  to 
physical  ailments  in  predisposed  children.  In 
this  class  belong  the  intensely  nervous,  sensi- 
tive, excitable,  irritable,  restless  child  ever 
prone  to  habit  spasms,  nocturnal  incontinence, 
et  cetera,  yet  who  may  show  no  actual  evidence 
of  nerve  exhaustion.  Among  the  more  com- 


1. Handbncli  tier  Xervenkrankheiten  im  Kindesalter.  Ber- 
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mon  causes  are  enlarged  tonsils  and  adenoids, 
eye  defects,  diseases  of  the  skin,  disorders  of 
digestion,  constipation  and  incipient  tubercu- 
losis. In  the  writer’s  series  there  were  ninety- 
three  belonging  to  this  class. 

HYSTERIA. 

Here  the  child  presents  a marked  neuro- 
pathic disposition  which  is  most  evident  in 
hypersuggestibilitv,  increased  imaginative  pow- 
er and  inclination  to  lability  and  emotionalism. 
The  physical  stigmata  are  apparently  not  so 
numerous  in  childhood  as  in  the  adult.  Anes- 
thetic conjunctivae  are  frequently  met  with, 
as  well  as  areas  of  anesthesia  and  hyperesthesia. 
When  these  are  demonstrated  they  are  sharply 
circumscribed  and  usually  located  on  the  back, 
thorax  and  abdomen.  Seventy  of  the  two 
hundred  cases  recorded  were  classified  as  hys- 
teria, the  ages  of  the  patients  ranging  between 
four  and  fourteen  years.  Fifty-eight  of  these 
patients  were  girls. 

The  physical  expression  of  hysteria  in  child- 
hood is  monosymptomatie,  at  least  one  symp- 
tom is  so  apparent  in  the  patient  that  it  over- 
shadows all  other  manifestations.  It  is  very 
rare  that  a more  or  less  complete  symptom  com- 
plex is  observed  in  children  before  the  age  of 
ten.  Sensory  and  motor  anomalies  are  about 
equally  divided,  the  psychic  manifestations 
being  always  present.  The  cases  under  anal- 
ysis presented  a great  varity  of  psychic  anom- 
alies, some  of  which  I will  briefly  men- 
tion : A patient  with  a perverse  para- 

dox mental  reaction  was  I'epeatedly  over- 
come by  fear  which  was  followed  by  nausea 
and  vomiting  whenever  she  saw  a certain  shade 
of  red,  the  result  of  a previous  experience  in 
suddenly  coming  upon  a bleeding  animal  while 
out  walking.  Dislikes  for  certain  odors  and 
tastes  ordinarily  pleasing  to  the  normal  child 
were  observed  in  several  patients  with  some- 
what. similar  explanations.  Fears  and  timid- 
ity resulting  from  sudden  visual  and  aural 
stimuli  were  noted  in  a number  of  cases. 
There  was  an  acute  hallucinatory  delirium  in 
a child  of  ten  years  suffering  from  hysteria 
which  lasted  from  one-half  to  two  hours  and 
was  the  result  of  a sexual  trauma  at  the  age 
of  seven  years.  A child  who  repeatedly  ran 
away  from  home  was  severely  punished  by 
the  mother  and  gradually  developed  an  atasia- 
abasia.  In  this  case  the  act  of  running  away 
was  based  on  a feeling  of  compulsion  to  do  so. 
Compulsory  ideas  and  phobias  of  various  kinds 
were  elicited  from  children  six  and  seven  years 
old.  Idiosyncrasies  which  had  their  origin  in 
superstition,  and  strong  aversion  for  certain 
foods  based  upon  an  unpleasant  personal  ex- 
perience were  met  with  repeatedly.  The  sug- 
gestion of  a resemblance  between  one  child  and 
an  insane  aunt  caused  the  patient  to  be  ob- 
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sessecl  with  the  idea  that  she  would  be  insane 
at  the  age  of  twenty-five,  the  exact  age  of  the 
aunt. 

These  few  examples  illustrate  the  influence 
of  personality,  environment  and  careless  sug- 
gestion in  the  development  of  hysteria  in  child- 
hood. Out  of  two  hundred  cases  of  hysteria 
in  the  adult  1 was  able  to  collect  one  hundred 
and  seventy-three  cases  that  had  their  origin 
in  a psychic  trauma  occurring  between  the 
ages  of  four  and  ten  years.  In  ninety  per 
cent,  of  the  cases'  I was  able  to  show  a neuro- 
pathic disposition  in  one  or  both  parents.  In 
two  hundred  cases  of  adult  neurasthenia  be- 
tween the  ages  of  eighteen  and  forty-five  years, 
there  were  but  twelve  per  cent  that  gave  a 
history  of  nervousness  in  childhood.  In 
forty-two  per  cent,  of  all  cases  I was  able  to 
trace  a neuropathic  disposition  in  one  or  both 
parents.  In  all  of  the  twelve  per  cent  there 
was  a history  of  nervousness  in  the  parents. 

CONCLUSIONS. 

The  conclusions  one  may  draw  from  the 
analysis  of  the  two  hundred  cases  of  nervous 
children  are,  that  neurasthenia,  pure  and  sim- 
ple, is  not  frequent  in  the  earlier  periods  ot 
childhood.  It  is  not  as  a rule  hereditary  and 
neurasthenia  of  adult  life  is  not  a persistence 
of  childhood  neurasthenia.  The  most  common 
causative  factor  in  childhood  is  mental  over- 
work without  the  requisite  periods  of  rest 
owing  to  the  patient’s  surroundings. 

In  cases  of  endogenous  uncomplicated  nerv- 
ousness, a marked  neuropathic  disposition  is 
prevalent  and  no  doubt  is  the  hereditarily  weak 
child  which  has  diminished  resistance  and  is 
unable  to  cope  vpth  the  more  strenuous  mental 
life.  This  forth  is  not  observed  until  the 
school  age  is  readied  and  continues  in  adult 
life  to  form  the  group  known  as  nervous  men 
and  women,  and  possibly  may  also  include  the 
cases  grouped  under  psyehasthenia.  Compli- 
cated endogenous  nervousness  is  observed  much 
earlier  in  the  child,  the  youngest  in  the  series 
being  one  year  old.  It  is  the  most  frequent 
form  of  nervousness  in  childhood  and  shows 
the  importance  of  physical  disease  in  the  pro- 
duction of  nervous  disorders, 

Hysteria  in  the  adult  is  a persistence  of  the 
disease  in  childhood  in  the  majority  of  cases. 
The  disease  itself  is  not  hereditary  but  may 
to  a certain  extent  be  dependent  upon  a pre- 
disposition, either  acquired  or  hereditary. 

Discussion. 

Dr.  C.  D.  Camp:  I have  been  very  much  inter- 

ested in  Dr.  Klingmann’s  paper,  although  I must 
confess  that  I am  interested  in  the  subject  some- 
what as  an  amateur.  It  is  my  impression  that  we 
should  make  a careful  distinction  between  nervous 
diseases  in  children  and  “nervousness  in  childhood.” 
My  experience  has  been  that  nervous  diseases  in 
childhood  present  about  the  same  problems  as  do 


nervous  diseases  in  adults.  We  have  all  of  the 
organic  diseases  in  childhood  that  we  have  in 
adults,  or  practically  all.  We  have  cases  of  paresis, 
for  instance,  which  are  practically  the  same  as 
paresis  in  the  adult,  and  we  certainly  have  cases 
of  hysteria  and  neurasthenia  in  childhood  which 
differ  very  little  from  those  diseases  in  adults.  On 
the  other  hand,  “nervousness  in  childhood”  has  al- 
ways seemed  to  me  to  be  due  to  some  condition 
outside  the  nervous  system.  Whenever  I see 
simply  a nervous  child,  an  irritable,  restless,  dis- 
obedient child,  I consider  it  certain  that  there  is 
some  cause  outside  the  nervous  system ; some 
trouble  with  the  eyes  or  the  teeth,  the  nose  and 
throat,  or  some  other  part  of  the  body. 

Dr.  D.  M.  Cowie:  I am  very  glad  to  have 

listened  to  Dr.  Klingmann’s  paper.  The  subject  of 
course,  is  of  very  great  interest  to  all  physicians, 
particularly  those  who  are  engaged  in  general  prac- 
tice. ' My  personal  opinion  about  the  cause  of  the 
numerous  manifestations  of  nervousness  in  chil- 
dren is  that  they  are  due  in  a great  part  to  environ- 
ment. Attention  has  been  called  to  what  I believe 
to  be  a very  pernicious  habit,  that  of  amusing  chil- 
dren. Children  should  not  be  brought  up  with  the 
idea  that  they  must  be  amused  all  the  time.  It  is 
surprising  how  little  care  normal  infants  and  chil- 
dren require  in  order  to  keep  them  happy.  If  they 
are  kept  clean,  warm,  dry  and  properly  fed,  they 
will  amuse  themselves  with  very  few  playthings.  A 
child  should  be  allowed  to  grow  like  a plant.  All 
it  needs  is  a little  cultivation.  When  it  reaches 
the  age  of  six  months  it  will  sit  up  and  will 
insist  on  doing  so  if  it  is  a normal  baby.  When 
it  is  a year  old  it  will  make  efforts  at  locomotion, 
all  without  any  help.  The  child  has  an  equal 
capacity  to  amuse  itself.  The  infant  should  be  al- 
lowed to  develop  itself.  Leaving  a baby  or  an 
older  child  entirely  to  its  own  devices  on  the  other 
hand  is  equally  pernicious  in  its  effects.  Extremes 
must  be  avoided.  It  is  wrong  to  let  a child  lie  all 
day  in  the  same  bed.  Infants  treated  in  this  way 
frequently  make  slow  development  and  do  not  man- 
ifest the  same  intelligence  that  children  do  who 
are  taken  up  occasionally  and  moved  from  one 
part  of  the  house  to  another,  and  thus  given  a 
change  of  position  as  well  as  of  scene. 


THE  INJECTION  OF  ALCOHOL  INTO 
THE  GASSERIAN  GANGLION  IN 
THE  TREATMENT  OF  TRI- 
FACIAL NEURALGIA. 

C.  D.  Camp.  M.T). 

Clinical  Professor  of  Neurology,  University  of  Michigan. 

(From  tlie  Neurologic  Clinic,  University  Hospital,  Ann 
Arbor,  Michigan.) 

The  most  scientific  as  well  as  the  most  satis- 
factory treatment  for  trifacial  neuralgia  is  the 
removal  of  the  cause.  Li  1909,  I published 
a paper  (The  Cause  and  Treatment  of  the  Tri- 
facial Neuralgia1)  in  which  1 dwelt  at  length 
on  this  point.  In  some  cases,  in  spite  of  dili- 
gent search  the  cause  is  undiscovered;  these 
are  usually  in  patients  well  advanced  in  years 
and  it  is  to  the  treatment  of  this  class  of  case 
that  1 would  especially  call  attention.  Elec- 
tricity may  be  of  some  benefit  to  them,  but 
I have  never  seen  one  cured  that  way.  Medical 
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treatment  is  not  curative  unless  directed  to- 
wards the  cause — that  is,  quinine  in  malarial 
cases,  iron  in  anemia,  et  cetera.  The  injection  of 
alcohol,  osmic  acid  or  other  substances  into  the 
nerve,  either  deeply  or  peripherally,  is  usually 
a measure  affording  temporary  relief  only ; 
the  nerve  almost  always  regenerates  and  the 
pain  returns.  The  removal  of  the  Gasserian 
ganglion,  surgically,  is  usually  curative  but 
the  operation  is  a very  difficult  and  dangerous 
one;  the  best  surgeons  often  hesitate  to  at- 
tempt it  and  if  the  patient  survives  the  oper- 
ation there  is  great  danger  of  trophic  ulcer 
of  the  cornea  and  also  danger  of  cerebral 
hernia. 

It  is  generally  conceded  that,  in  order  to  pre- 
vent recurrence  of  pain,  the  ganglion  must  be 
destroyed  and,  in  1909,  Harris  suggested  that 
this  might  be  done  by  passing  a needle  through 
the  foramen  ovale  and  injecting  alcohol  into 
the  ganglion.  In  1912,  he  published  three 
cases  which  he  had  treated  this  way,  though 
Offerhouse  and  others  had  treated  the  sugges- 
tion as  quite  impossible.  Hartel,  in  Germany, 
also  injected  the  ganglion  but  with  a somewhat 
different  technic.  Taptas,  in  France,  used  the 
same  method  as  Harris. 

I became  interested  at  once  on  seeing  the 
paper  by  Harris  and,  after  some  practice  in  the 
anatomical  laboratory,  injected  my  first  case, 
April  19,  1912.  The  patient  was  fifty-six 
years  old  and  had  had  neuralgia  for  fourteen 
years.  He  had  been  extensively  treated  and 
had  an  operation  on  the  nerve  with  temporary 
relief.  After  the  injection  it  was  noted  that 
there  was  analgesia  in  the  distribution  of  all 
three  branches  of  the  nerve  and  he  had  no  at- 
tacks. He  was  discharged  from  my  service  in 
the  Hospital  six  days  later  and  I have  heard 
that  his  neuralgia  is  cured  but  have  had  no  op- 
portunity to  re-examine  him. 

The  second  patient  was  a woman,  age  forty- 
six,  with  severe  trifacial  neuralgia  of  two  years’ 
duration.  She  was  admitted  to  the  Hospital  in 
December,  1912,  and  on  January  6,  1913,  had 
an  injection  of  alcohol  into  the  peripheral 
nerves  at  their  exit  points  on  the  face,  with 
complete  relief.  On  Feb.  17,  the  patient  came 
back  to  the  Hospital,  the  pain  having  returned 
two  days  before.  The  Gasserian  ganglion  was 
injected,  Harris  method,  on  February  24, 
1913.  In  less  than  ten  minutes  after  the  in- 
jection there  was  complete  analgesia  of  the 
right  side  of  the  face  in  the  distribution  of  all 
three  branches  of  the  fifth  nerve,  and  the  right 
side  of  the  tongue.  The  corneal  reflex  was 
lost  on  that  side.  Sensation  to  pressure  was 
preserved.  On  February  27,  it  was  noted  that 
she  had  a vesicular  eruption  about  the  right 
corner  of  the  mouth  resembling  herpes  zoster. 
On  March  2,  she  had  no  pain  and  the  area  of 
analgesia  was  the  same  as  before.  A steel  pin 


was  thrust  through  the  right  side  of  the  tongue 
without  causing  pain,  though  the  patient  said 
that  she  felt  it  going  through.  The  corneal 
reflex  was  lost  but  there  was  no  keratitis.  An 
examination  made  December  11,  1913,  showed 
the  area  of  analgesia  slightly  less  extensive 
but  otherwise  the  same  as  at  the  previous  ex- 
aminations. 

The  third  patient  was  a farmer,  aged  sixty- 
eight  years,  with  typical  and  very  severe  neu- 
ralgia in  the  left  side  of  the  face,  duration  four 
years.  His  blood  pressure  was  200  mm.  Hg. 
but,  except  for  the  manifestation  of  the  neu- 
ralgia, his  neurologic  and  physic  examination 
was  negative.  He  was  given  an  injection  of 
1 c.c.  of  1 per  cent  cocaine  in  80  per  cent 
alcohol  into  the  Gasserian  ganglion,  July  24, 
1913.  Analgesia  of  the  left  side  of  the  face 
was  complete  inside  of  a few  minutes.  After 
the  withdrawal  of  the  needle  he  said  that  he 
felt  dizzy  and  nauseated  and  there  was  noticed 
a weakness  in  the  muscles  of  expression  on  the 
left  side  of  the  face  and  a paralysis  of  the  left 
external  rectus  muscle  but  this  paralysis  was 
transient  and  there  was  no  trace  of  it  the  fol- 
lowing day.  There  remained  a permanent 
analgesia  of  the  left  half  of  the  face  in  the  dis- 
tribution of  the  fifth  cranial  nerve  (Figure  1), 


also  analgesia  of  the  left  half  of  the  tongue, 
and  of  the  mouth  as  far  back  as  the  middle  of 
the  tonsil.  The  left  cornea  was  anesthetic 
and  the  reflex  abolished.  It  was  also  noted 
that  the  temporal  and  masseter  muscles  on 
the  left  side  did  not  contract  on  mastication. 
Some  interesting  physiologic  studies  have  been 
made  on  this  patient  relative  to  the  functions 
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of  the  Gasserian  ganglion.  Dr.  Canfield  re- 
ported that  the  tympanic  membrane  was  anes- 
thetic, the  only  response  to  the  probe  being 
a ringing  tinnitis. 

The  patient’s  present  condition  can  be 
shown  yon,  for  he  has  very  kindly  returned  to 
the  Hospital  at  my  request  for  re-examiation. 
He  has  had  no  pain  since  the  injection  and 
feels  very  well.  The  extent  of  the  analgesic 
area  is  about  the  same  as  on  previous  examina- 
tions and  the  corneal  reflex  is  still  absent. 
There  is  no  sign  of  keratitis. 

Using  aseptic  precautions  the  needle  is  in- 
serted through  the  skin  opposite  the  lowest  part 
of  the  sigmoid  notch  and  pushed  upward  and 


through  the  foramen  spinosum,  the  cavernous 
sinus,  et  cetera^  and  injury  to  them  would  prob- 
ably have  serious  consequences  hut  no  case  has 
yet  been  recorded  in  which  there  has  been  a seri- 
ous accident  when  using  the  Harris  technic. 

I feel  safe  in  saying  that  the  demonstrated 
possibility  of  destroying  the  ganglion  by 
simply  injecting  alcohol  into  it,  without  open- 
ing the  skull,  is  a great  step  forward  in  the 
treatment  of  intractable  cases  of  tic  doulou- 
reux but  it  should  only  be  done  after  every 
effort  to  find  or  remove  the  cause  has  failed 
and  the  peripheral  injections  or  ojDerations  do 
not  give  relief. 


Fig.  2.  Lateral  view  of  the  skull  showing  the  relation  of  the  needle  to  the  bones  of  the 

face  and  skull. 


backward  to  the  foramen  ovale;  after  recog- 
nizing this  point  the  needle  is  pushed  not  over 
one  centimeter  through  the  foramen  and  the 
alcohol  injected.  (Figure  2.)  The  position  of 
the  needle  is  shown  in  the  illustration.  (Fig- 
ure 3.)  The  appearance  of  the  analgesia  in  the 
forehead  is  an  indication  that  the  ganglion  has 
been  reached  for  the  ophthalmic  division  of 
the  fifth,  of  which  the  supraorbital  is  a branch, 
passes  directly  into  the  orbit  and  the  alcohol 
would  not  influence  it  unless  the  needle  had 
passed  through  the  foramen  ovale. 

The  insertion  of  the  needle  is  not  without 
some  danger  for  important  structures  are  very 
close;  the  middle  meningeal  artery,  passing 


Discussion 

Dr.  C.  G.  de  Nancrede:  I agree  entirely  with 

Dr.  Camp  concerning  the  seriousness  and  difficulty 
attending  the  Hartley-Krause  operation.  I need  not 
dilate  further  upon  the  dangers  of  this  method 
which  sometimes  necessitates  operating  in  two  or 
three  stages  because  of  the  free  hemorrhage  which 
obscures  the  field  of  operation,  and  is  sometimes 
dangerous  to  life.  The  anatomic  differences  in 
this  particular  part  of  the  cranial  vault  are  liable 
to  relatively  great  variability,  and  I do  not  see  how 
in  certain  cases  one  can  surely  avoid  injuring  large 
bloodvessels.  Sooner  or  later,  those  who  employ 
this  method  will  surely  meet  with  such  accidents.  I 
think  that  it  is  far  better  before  undertaking  the 
injection  or  excision  of  the  ganglion,  to  employ 
more  conservative  measures  such  as  the  injection  or 
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removal  of  the  peripheral  branches.  I have  fre- 
quently seen  bad  cases  of  trifacial  neuralgia  given 
very  prompt  relief,  for  relatively  long  periods,  from 
conservative  methods  such  as  these.  I do  not  think 
Dr.  Camp  has  done  justice  to  the  efficiency  of  these 
methods.  Furthermore,  a change  in  climate  will 
often  effect  a distinct  relief  where  advanced  arterio- 
sclerosis is  present  avoiding  marked  changes  in 
atmospheric  pressure  which  causes  circulatory 
changes  in  the  ganglion  or  its  branches.  I think 
that  all  the  conservative  and  less  radical  methods 


lion.  Certainly  the  cases  I have  seen  of  his  have 
been  perfect  in  their  results  and  with  no  ill  effect 
so  far  as  I could  see.  I agree  with  Dr.  deNan- 
crede  that  it  is  better  to  have  the  peripheral  causes 
removed  first,  but  1 should  certainly  prefer  having 
my  ganglion  injected  to  having  it  removed. 

Dr.  Camp  (closing  the  discussion)  : I have  been 

very  much  interested  in  Dr.  de  Nancrede’s  experi- 
ences. As  I said  at  the  beginning  of  my  paper,  it 
is  certainly  more  scientific  to  remove  the  cause,  if 
it  can  be  found.  As  a matter  of  fact,  it  is  remark- 


Fig.  .3.  View  of  the  base  of  the  skull  from  above. 

The  needle  is  in  about  the  position  of  the  Gasserian  ganglion. 


should  be  tried  before  considering  either  injection 
or  removal  of  the  ganglion. 

I do  not  say  Dr.  Camp’s  operation  is  impossible, 
for  he  has  succeeded,  and  I recently  referred  a 
private  case  to  him  for  this  operation,  but  I do  say 
that  I am  perfectly  sure  if  injection  operations  be 
tried  often  enough,  serious  accidents  will  occur. 

Dr.  R.  Bishop  Canfield  : I can  vouch  for  the 

success  of  Dr.  Camp’s  injection  in  the  cases  I have 
seen.  I would  not  like  to  turn  over  to  him  my 
cases  of  internal  pressure,  but  given  a case  where 
there  is  no  question  of  peripheral  irritation,  I can 
see  a distinct  place  for  the  injection  of  the  gang- 


able  how  many  cases  one  can  cure  that  way  if  one 
is  sufficiently  patient  and  diligent.  I have  had 
about  forty  cases  of  trifacial  neuralgia  in  the  past 
two  years  and  only  three  have  needed  this  injection. 
Dr.  de  Nancrede  has  had  to  operate  on  the  Gasserian 
ganglion  and  has  made  a strong  showing  as  to  the 
dangers  and  difficulties  involved  in  this  operation. 
It  is  true  that  one  would  prefer  to  do  peripheral 
injections  but  recurrences  are  frequent.  One  of  the 
patients  reported  this  evening  had  had  several 
peripheral  injections  and  two  peripheral  operations 
in  which  a large  part  of  the  superior  maxillary  had 
been  cut  way,  and  then  there  was  a recurrence. 
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(1)  A CASE  OF  OBSTRUCTION  OF  THE 

CENTRAL  RETINAL  VEIN. 

(2)  A CASE  OF  OBSTRUCTION  OF  THE 

OPHTHALMIC  VEIN. 

(3)  A CASE  OF  HEMORRHAGE  AT  THE 
BASE  OF  THE  BRAIN  WITH  PRES- 
SURE SYMPTOMS  RESULTING  IN 

IMPEDED  VENOUS  FLOW,  PA- 
RALYSIS OF  EXTRINSIC 
MUSCLES  AND  PARTIAL 
DEAFNESS. 

Walter  R.  Parker,  M.D. 

Professor  of  Ophthalmology,  University  of  Michigan. 

(Prom  the  Ophthalmic  Clinic,  University  Hospital,  Ann 
Arbor,  Michigan. 

Case  I.  A case  of  obstruction  of  the  cen- 
tral retinal  vein,  possibly  clue  to  proliferation 
of  the  intima. 


slightly  edematous.  Fundus  otherwise  nega- 
tive. 

Left  eye.  Media  clear,  disc  edematous, 
blurred  and  slightly  swollen.  Veins  markedly 
engorged,  irregularly  distended,  most  marked 
in  the  superior  temporal  portion.  Retina  mot- 
tled throughout  by  diffuse,  striated  and  radiat- 
ing hemorrhages  (nerve  fiber  layer),  the  whole 
retina  edematous,  in  places  completely  obscur- 
ing the  veins.  Center  of  the  fovea  }^ellowish, 
hemorrhages  darker  in  color  radiate  from  the 
center  of  the  fovea. 

Fields — Right  eye.  Very  slight  contraction 
for  form  and  color.  Left  eye.  Form  field  con- 
tracted, except  nasally,  temporal  field  nar- 
rowed to  50°,  color  field  for  blue  and  red  con- 
centrically contracted  and  confused;  red  slightly 
less  proportionately  contracted. 

Orientation.  Excursion  normal,  both  eyes. 

Blood  examination — B.P.  110,  Hemoglobin 
05%,  R.  B.  C.  4,980,000.  W.B.C.  6550.' 


C.  P.  male,  aged  38,  American,  farmer.  En- 
tered the  Clinic  of  Ophthalmic  Surgery  De- 
cember 15,  1913,  complaining  of  dimness  of 
vision  in  the  left  eye. 

History.  Four  weeks  ago  the  patient  first 
noticed  that  his  vision  in  the  left,  eye  was 
blurred.  This  dimness  progressed  for  two 
weeks,  but  has  remained  stationary  since  that 
time.  A ision  is  more  blurred  temporally  and 
objects  seen  have  a reddish  color. 

Examination — Vision  right  eye  5/4,  left 
eye  5/20.  Lids,  conjunctiva  and  external  ap- 
pearance of  eyeball  normal.  No  proptosis  as 
shown  by  the  measurements  taken  with  the 
exophthalmometer.  Tension,  right  eye,  30  mm. 
Hg.,  left  eye  23  mm.  Pupillary  reflexes  nor- 
mal. 

Ophthalmoscopic  Examination — Right  eye. 
Vessels  of  the  retina  show  slight  arteriovenous 
compression,  beginning  corkscrew  veins,  retina 


Lymphocytes,  small  32%,  large  4% 
Polynuclears,  neutral  60% 

Polynuclears,  eosin  3% 

Transitional  1% 

No  other  forms  seen  in  count  of  250  cells. 

A -Ray  Report — Plates  negative,  except  for 
slight  shadow  just  to  the  left  of  vertix  at  termi- 
nation of  middle  meningeal  artery. 

Otolaryngologic  report  negative.  Wasser- 
man  report  negative.  Medical  report,  palmi 
nary  emphysema,  urine  negative,  blood  pres- 
sure normal.  Tuberculin  reaction  negative. 

o 

This  case  presents  a negative  history,  ex- 
cept for  loss  of  vision  coming  on  gradually. 
Ophthalmoscopic  examination  revealed  a typi- 
cal picture  of  obstruction  of  the  central  retinal 
vein. 

A thrombosis  in  the  central  vein  or  in  its 
branches  causes  ophthalmoscopic  appearances 
which  were  formerly  credited  to  embolism  of 
the  central  artery  or  to  hemorrhagic  retinitis. 
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The  pathologic  aspects  of  venous  thrombosis 
have  been  admirably  investigated  by  Coats. 
Clinically  when  one  sees  large  hemorrhages  and 
enormously  swollen  and  tortuous  veins  partly 
buried  in  retinal  edema,  obstructions  to  venous 
return  flow  must  be  considered.  V hen  these 
changes  are  limited  to  one  eye,  and  there  is  no 
exophthalmos  or  other  evidence  of  obstruction 
of  the  ophthalmic  vein,  the  conclusion  seems 
inevitable  that  the  obstruction  must  be  in  the 
central  vein  and  not  farther  back. 

There  may  be  signs  of  widespread  vascular 
disease  in  the  form  of  thickened  peripheral  ves- 
sels and  cardiac  hypertrophy,  or,  of  nephritis. 

Pathologic  examination  of  a large  number  of 
cases  has  shown  that  the  obstruction  may  be 
due  to  a thrombosis,  to  a proliferation  of  the 
intima,  or  to  a combination  of  these  conditions 
The  loss  of  vision  is  more  sudden  in  cases  of 
thrombosis  and  there  are  no  prodromal  symp- 
toms. 

According  to  Parsons  the  different  pathologic 
changes  which  have  been  put  forward  in  ex- 
planation of  the  clinical  picture  of  thrombosis 
of  the  central  vein  are  as  follows: 

1.  Thrombosis  in  the  central  vein.  2.  Oc- 
clusion of  the  central  vein  by  proliferation  of 
the  intima,  but  without  thrombosis.  3.  Mul- 
tiple thrombi  in  the  retinal  veins,  but  without 
a thrombus  in  the  central  vein.  4.  Multiple 
emboli  or  perhaps  thrombi  in  the  retinal  ar- 
teries. 5.  Changes  in  the  retinal  vessels, 
(degenerative).  6.  Hemorrhage  into  the  sub- 
stance of  the  optic  nerve. 

Several  cases  are  recorded  in  which  on  patho- 
logic examination  no  thrombosis  nor  other  im- 
pediments were  found  in  the  veins.  Usually 
the  thrombus  or  other  obstruction  is  situated 
either  at  the  lamina  eribrosa.  or  a short  dis- 
tance behind  it,  more  rarely  at  the  point  where 
the  central  vein  makes  its  exit  from  the  nerve. 

These  cases  of  thrombosis  of  the  central  reti- 
nal vein  are  prone  to  be  followed  by  glaucoma, 
and  as  it  is  for  the  relief  of  this  complication 
that  enucleation  becomes  necessary,  it  is  some- 
times difficult  or  impossible  to  differentiate  be- 
tween the  primary  and  secondary  pathologic 
changes. 

Frequency — Thrombosis  occurs  about  once 
in  three  thousand  ophthalmic  cases  and  most 
frequently  in  persons  accustomed  to  much  toil, 
and  especially  to  much  stooping.  Of  the  20 
cases  reported  by  Ammann,  13  occurred  in 
farmers  who  did  gardening,  and  2 others  in 
smiths.  Nearly  all  of  the  cases  reported  oc- 
curred between  the  ages  of  10  and  80.  Men 
were  more  often  affected  than  women.  Most 
of  the  cases  showed  marked  angioselerosis. 

Diagnosis — The  gradual  loss  of  vision,  in  the 
case  here  reported,  together  with  the  absence 
of  all  symptoms  suggesting  the  source  of  a 


thrombus,  leads  to  the  diagnosis  of  obstruction 
of  the  central  vein,  due  to  proliferation  of  the 
intima. 

Prognosis — In  favorable  cases  the  hemor- 
rhage disappears  by  absorption  and  useful 
vision  may  be  retained.  In  the  majority  of 
cases,  however,  the  vision  is  lost.  A few  de- 
velop glaucoma  and  the  eye  is  lost. 

Treatment  is  unsatisfactory. 

Case  II.  A Case  of  Obstruction  of  the 
Ophthalmic  Vein  due  to  pistol  shot  wound. 

S.  C.,  male,  aged  22,  English,  cook,  entered 
the  Clinic  of  the  Ophthalmic  Surgery  December 
15,  1913,  complaining  of  diplopia,  exophthal- 
mos of  the  left  eye,  and  difficulty  in  walking. 


Photograph  of  Case  II. 

A case  of  obstruction  of  the  opthalmic  vein. 

History — Four  months  ago  the  patient  was 
shot  in  the  mouth  with  a thirty-two  caliber  re- 
volver. Two  attempts  were  made  to  remove  the 
bullet.  Immediately  following  the  accident  the 
pain  was  severe  in  the  head,  most  marked  at  the 
vortex.  About  two  weeks  later,  he  began  to 
have  pain  over  the  left  eye  accompanied  by 
nausea  and  vomiting.  The  attacks  came  on  as 
often  as  four  or  five  times  daily.  They  con- 
tinued several  days,  then  gradually  grew  less 
in  severity  and  frequency.  The  patient  now 
suffers  no  attacks  of  nausea  or  vertigo,  but  has 
occasional  pain  along  the  course  of  the  left 
supraorbital  vein.  Diplopia  was  first  noticed 
after  the  operation,  but  disappeared  in  four 
days,  to  return  again  three  or  four  days  later, 
and  has  remained  constant  since  that  time. 

Examination — Vision  right  eye  5/4,  left 
eye  5/4. 

External  examination.  Eight  eye,  negative, 
left  eye,,  eyelids  swollen,  conjunctiva  of  lids 
normal,  ocular  conjunctiva  congested,  es- 
pecially in  the  palpebral  fissure. 

Eyeball,  marked  proptosis,  eye  easily  moved 
in  all  directions,  and  exophthalmos  dimin- 
ished by  pressure.  Measurement  with  exoph- 
thalmometer, left  eye  7 mm.  more  forward  than 
right  eye.  Tension  with  tonometer,  right  eye 
20  mm.  Hg.,  left  eye  30  mm.  Hg.  Pupillary 
reflexes  normal,  pupil  oval,  long  axis  up  and  in. 

Ophthalmoscopic  Examination. — Right  eye, 
normal.  Left  eye,  Media  clear,  nerve  head  con- 
gested, edges  blurred,  deep  physiologic  cup, 
lamina  eribrosa  seen,  whole  retina  engorged, 
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especially  the  inferior  temporal  vein,  whole 
retina  edematous. 

Fields — Form  field  of  the  left  eye,  slightly 
smaller  than  that  of  the  right.  All  the  color 
fields  are  somewhat  contracted,  no  dyschroma- 
topsia  or  other  abnormality. 

Fields  of  Fixation — Although  the  excursions 
appeared  nearly  normal,  the  fields  of  fixation 
show  a slight  limitation  of  the  movement  in 
temporal  fields,  more  marked  in  left  eye. 

Blood  Examination — B.P.  110  mm.  Hg. 
Hemagiobin.  90%.  B.B.S.  5,400,000 ; W.B.C., 
10,450;  Myelocytes,  0;  Normoblasts,  0;  Me- 
galoblasts,  0. 

LEFT 


Thrombosis  of  the  ophthalmic  vein  is  accom- 
panied by  pain  over  the  brow,  along  the  course 
of  the  supraorbital  vein,  marked  chemosis  of 
the  conjunctiva,  with  absence  of  the  subcon- 
junctical  hemorrhages,  proptosis  (non-pulsat- 
ing and  partially  reducible  by  pressure),  dip- 
lopia which  may  be  accompanied  by  vertigo, 
nausea  and  vomiting.  Ophthalmoscopic  exam- 
ination reveals  veins  moderately  engorged, 
nerve  and  retina  edematous. 

As  the  course  of  the  bullet  was  along  the 
floor  of  the  orbit,  the  pressure  on  the  vein  must 
have  been  due  to  fracture  with  displacement  of 
bone  in  the  orbit. 

The  changes  in  the  fundus  are  not  so  marked 

RIGHT 


CASE  Z. 

RIENTATION 

PERIMETER  CHARTS 


Lymphocytes,  small 

15.8% 

Large 

1.5% 

T ransitionals 

4.4% 

Polynuclear  Neutral 

75.9% 

Polynuclears  Eosin 

1.6% 

Mast  cells 

.7% 

X-Ray  Examination — There  is  a foreign 
body  apparently  in  the  petrous  portion  of  the 
temporal  bone.  It  lies  about  on  a line  connect- 
ing the  two  external  auditory  meati  and  pos- 
sibly slightly  in  advance  and  a trifle  below. 
Its  upper  margin  is  tangent  with  the  lower 
margin  of  the  left  external  auditory  canal  and 
about  one-third  of  the  distance  from  the  sagit- 
tal plane  to  the  auricle.  No  fracture  lines  can 
be  discovered.  Skull  is  otherwise  negative. 

Otolaryngologic  Report — Bullet  wound  in 
left  soft  palate;  powder  marks. 

Nose : Vary  badly  deviated  septum  with 

small  shelving  spur  on  floor  making  contact. 

Ears : Show  no  result  of  injury.  Patient 

has  spontaneous  nystagmus  of  horizontal  and 
rotary  character. 

Apparently  both  cochlea  and  vestibule  of  the 
left  ear  are  quite  destroyed. 

Hearing  in  right  ear,  whisper  21  ft. 

1-12-14.  Vertigo  test  is  diminished. 

Hearing:  Whisper  in  right  ear  normal;  in 
left  ear  whisper  test  one  inch,  voice  12  to 
18  inches. 


as  in  Case  I,  because  the  lesion  being  farther 
back,  allows  the  collateral  circulation  to  be- 
come established,  the  communication  between 
the  orbital  and  facial  veins  being  very  free. 

Case  III.  A case  of  hemorrhage  at  the 
base  with  pressure  on  sinus,  deafness  on  left 
side,  paralysis  of  the  extrinsic  muscles,  nystag- 
mus, and  disturbance  of  return  venous  flow  as 
shown  by  swelling  of  lids,  marked  chemosis  of 
conjunctiva,  engorgement  of  the  retinal  veins 
and  protrusion  of  the  ej-eball. 


■ 
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Photograph  of  Case  III. 

A case  of  hemorrhage  at  the  base  of  brain  wiUi  pressure 
symptoms. 

A.  B.,  aged  20,  American,  occupation  farmer, 
entered  the  clinic  of  Ophthalmic  Surgery  No- 
vember 3,  1913.  The  patient  was  referred  by 
Dr.  M.  S.  Gregory,  Eureka,  Mich. 

History- — Eight  weeks  ago  the  patient  fell 
from  a bicycle  severely  bruising  and  scratching 
the  right  side  of  his  face  and  head.  There  was 
some  contusion  of  the  right  orbital  region,  al- 
though the  eyes  were  not  injured. 
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Four  weeks  ago  the  patient  began  to  have 
pain  in  the  left  eye,  which  extended  from  the 
region  of  the  eye  to  the  top  of  the  head.  This 
was  followed  by  photophobia,  lacrymation,  and 
gradual  failure  of  vision.  The  eyeball  became 
red  and  the  lids  swollen.  Within  a week  the 
eye  began  to  protrude  and  the  patient  suffered 
from  headache,  nausea  and  vomiting.  He  feels 
fairly  well  when  not  nauseated  and  when  the 
headache  is  not  severe;  his  appetite  is  good. 
Diplopia  at  first  was  denied,  but  afterwards  ad- 
mitted. 

Examination — Vision,  right  eye  5/5,  left 
eye,  5/30.  Marked  scarring,  fine  linear  paral- 
lel lines,  along  right  side  of  the  face. 

External  Examination — Right  eye.  Palpe- 
bral aperature  widened,  lids  slightly  retracted. 
Eye  cannot  abduct  beyond  the  median  line, 
elevation  and  depression  about  normal,  abduc- 
tion slightly  limited.  Iris  reflexes  normal. 
Left  eye,  marked  exophthalmos.  Partial 

LEFT 


arteriovenous  compression,  otherwise  normal 
Retina  and  choroid  normal,  macula  practically 
normal,  possibly  slight  edema. 

Left  eye.  Disc  rings  visible,  but  blurred  so 
that  disc  borders  are  quite  indefinite.  Slight 
exudate  overlying  lower  nasal  border  of  disc. 
Veins  markedly  engorged  and  tortuous,  arteries 
normal.  Distinct  arteriovenous  compression. 
Retina  hyperemic,  edema  marked;  retina  down 
and  temporarily  swollen  and  infiltrated.  Ma- 
cula markedly  edematous,  foveal  reflex  lost. 
Vo  hemorrhages  present  in  fundus.  With 
fingers,  slight  pulsation  of  orbital  contents, 
which  could  also  be  seen  on  close  observation, 
probably  transmitted. 

Treatment — Protective  pressure  bandage  ap- 
plied and  patient  kept  as  quiet  as  possible. 
Atropin  to  keep  pupil  moderately  dilated. 

11/28.  Fields.  Right,  normal.  Left,  slight 
contraction  of  form  and  color  fields. 

Orientation  fields.  Right,  normal  nasally, 
very  markedly  limited  temporally.  Left,  mark- 

RIOHT 


CASE  3 


ORIENTATION. 

PERIMETER  CHARTS 


ptosis,  upper  lid  ; cornea  1/2  covered.  Eyelids 
cannot  be  closed  because  of  chemotic  swelling 
of  the  conjunctiva.  Eyelids  not  thickened, 
some  dilation  of  veins  with  edema  of  lid  mar- 
gins, upper  lid  freely  movable,  very  slight  dis- 
charge of  a faint  amber  tint.  The  conjunctiva 
of  the  upper  lid  is  congested.  Ocular  conjunc- 
tiva. Ifpper  half-veins  prominent,  distended 
and  twisted  from  limbus  to  fornix,  no  especial 
ciliary  injection,  as  such.  Lower  half  swollen, 
chemotic,  opaque,  protrudes  between  lids  so 
eye  cannot  be  closed.  Position  of  the  upper  lid 
limits  the  conjunctival  swelling  so  the  border 
is  nearly  horizontal.  Corneal  surface  slightly 
stippled.  Iris  congested  but  no  marked  iritis. 
Pupils  freely  movable.  Reflexes  normal.  Ex- 
ophthalmometer  shows  left  eye  protruding  19 
m.m.  being  7 m.m.  further  forward  than  right 
eye.  Excursions  limited.  The  eye  is  con- 
vergent about  20°.  Tension  normal. 

Ophthalmoscopic  Examination — Right  eye 
Disc  slightly  blurred  and  hyperemic  otherwise 
practically  normal.  Vessels  not  tortuous,  slight 


edly  limited  temporally,  less  nasally,  slightly 
limited  below. 

Doplopia  chart.  Marked  homonymous  diplo- 
pia, varying  but  little  in  all  nine  positions. 

Blood  and  urinary  examination  negative. 

X-Ray  Examination,  negative. 

Otolaryngologic  Report.  Spontaneous  nys- 
tagmus of  intracranial  character.  Hearing  test, 
whisper  in  both  ears. 

Neurologic  Report.  Paralysis  of  external 
rectus,  both  sides.  Some  nystagmus  on  rotat- 
ing right  eye  to  the  left;  otherwise  negative. 

Wassermann  Report.  Negative. 

Subsequent  History — -At  no  time  has  there 
been  an  increase  in  temperature  or  change  in 
the  blood. 

11/13.  Slight  improvement.  Less  pain  in 
eyes  and  head. 

11/21.  Eye  can  now  be  nearly  closed,  move- 
ments better,  conjunctival  swelling  much  re- 
duced. Patient  more  comfortable. 

11/28.  Exophthalmos  reduced  to  3 mm. 
Vision,  right  eye  5/5;  left  eye,  5/30. 


March,  1914 


CLINICAL  SOCIETY 


193 


12/1.  Ophthalmoscopic  Examination.  Disc 
swollen  1 diopter;  retina  more  opaque,  ren- 
dered hazy  by  diffuse  exudate,  edema  more 
marked.  There  are  now  many  minute  circum- 
scribed hemorrhages  temporally  mostly  small 
and  rounded;  some  large  and  more  diffuse. 

12/10.  Chemosis  of  the  eyeball  has  disap- 
peared and  tortuosity  of  vessels  now  quite  as 
marked  below  as  above.  Fundus  the  same. 
Exophthalmos  4 mm. 

This  case  presents  a non-pulsating  monocu- 
lar exophthalmos  with  marked  chemosis  of  the 
conjunctiva,  engorgement  of  retinal  veins, 
edema  of  the  retina  with  hemorrhages,  together 
with  diminished  hearing  on  the  same  side, 
nystagmus  of  intracranial  type,  and  paralysis 
of  both  external  recti.  There  are  no  evidences 
of  infection  or  inflammation  as  shown  by  the 
absence  of  fever  and  blood  changes. 

DIAGNOSIS 

Tumors  of  the  orbit  either  primary  or  sec- 
ondary to  sinus  involvement  can  tie  excluded  by 
the  mobility  of  the  globe  in  all  directions  and 
partial  disappearance  of  exophthalmos  on  pres- 
sure. The  vascular  tumors,  aneurism  or 
aneurismal  varix,  may  be  el  i mi  ted  by  the  ab- 
sence of  distinct  pulsation  or  a bruit.  Throm- 
bosis of  the  ophthalmic  vein  could  give  all  the 
symptoms  referable  to  the  eye,  but  could  not 
account  for  the  loss  of  hearing,  paralysis  of  the 
external  recti,  nor  the  presence  of  the  nystag- 
mus. Thrombosis  of  the  cavernous  sinus  might 
give  the  eye  symptoms  here  present,  but  all 
the  nerves  which  traverse  the  sinus  are  liable 
to  injury,  the  third  being  nearly  always  affect- 
ed. Again  in  cases  of  cavernous  sinus  throm- 
bosis, through  the  medium  of  the  circular 
sinus,  the  process  may  extend  to  the  other  side, 
a complication  which  occurs  in  more  than  50 
per  cent,  of  the  cases  (McEwen).  Then, 
through  stasis  in  the  emissary  vein  of  Santor- 
ini,  edema  over  the  mastoid  may  occur  if  the 
lesion  originates  in  the  sinue. 

The  history  of  traumatism  followed  by  the 
symptoms  as  given,  together  with  the  marked 
improvement  observed  since  the  patient  came 
under  observation,  seems  to  justify  the  diag- 
nosis of  hemorrhage,  leading  to  pressure  symp- 
toms. The  cause  of  the  double  abducens 
paralysis  is  difficult  to  explain. 

DISCUSSION. 

Dr.  Geo.  Slocum  : These  cases  are  indeed  ex- 

ceedingly interesting,  more  especially,  by  reason  of 
the  difficulty  in  the  diagnosis  of  the  cases  present- 
ing exophthalmos,  and  because  of  the  points  of  simi- 
larity of  the  vascular  fundus  lesions,  all  of  which 
are  due  to  interference  with  the  venous  return  flow. 
In  the  cases  with  exophthalmos  one  must  differen- 
tiate between  cavernous  sinus  thrombosis  and  ven- 
ous compression  or  obstruction  resulting  from  the 


trauma.  In  cavernous  sinus  thrombosis  there  is 
often  pronounced  exophthalmos  with  venous  ob- 
structions. However,  in  cavernous  sinus  throm- 
bosis, pronounced  and  severe  symptoms  of  sepsis 
are  present.  These  cases  do  not  present  such  symp- 
toms and  the  blood  examination  is  negative.  Two- 
thirds  of  the  cases  of  cavernous  sinus  thrombosis 
depend  upon  disease  of  the  middle  ear,  and  septic 
sinus  thrombosis  is  always  fatal  unless  surgical  in- 
terference is  successful.  We  have  no  ear  disease 
in  these  cases.  Marasmic  sinus  thrombosis  is  not 
always  fatal  but  this  form  occurs  only  in  the  two 
extremes  of  life. 

In  the  second  case  presented  there  must  have 
been  some  fracture  of  the  bone  where  the  bullet 
passed  through  the  base  of  the  skull,  but  X-ray  ex- 
amination failed  to  reveal  its  location.  A fracture 
might  have  occurred  at  the  base,  in  the  neighbor- 
hood of  the  sella  turcica,  causing  a displacement 
of  a fragment  of  bone,  which  could  produce  a com- 
pression of  the  anterior  end  of  the  cavernous  sinus, 
sufficient  to  impede  the  return  flow  from  the  oph- 
thalmic vein.  Lack  of  the  usual  anastomotic  con- 
nections of  the  ophthalmic  vein  would  then  result 
in  pronounced  exophthalmos  with  diplopia,  from  a 
simultaneous  compression  of  some  of  the  nerves  of 
the  eye  muscles,  all  of  which  pass  through,  or  in 
the  walls  of  the  cavernous  sinus. 

In  the  case  of  the  patient  who  was  thrown  from 
a bicycle,  no  fracture  was  discovered  by  the  X-Ray 
however,  a fracture  of  the  body  of  the  sphenoid  at 
the  side  of  the  sella  turcica,  too  ‘mall  to  be  revealed 
by  the  plate,  might  easily  produce  a hemorrhage 
from  the  vessels  of  the  diploe,  which  could  com- 
press the  sinus  from  below  where  the  sinus  wall 
is  very  thin,  sufficiently,  to  obstruct  the  return  flow 
from  the  ophthalmic  vein  and  thus  produce  the 
symptoms.  This  would  answer  all  the  questions 
presented  in  the  diagnostic  study,  with  the  excep- 
tion of  the  bilateral  abducens  paralysis  in  the  last 
case.  Whether  the  hemorrhage  came  from  such  a 
fracture  of  the  sphenoid  or  whether  it  came  from 
the  rupture  of  one  of  the  blood  vessels  in  the  im- 
mediate neighborhood  of  the  cavernous  sinus  is  a 
question  for  consideration  but  when  we  remember 
the  dense  fibrous  character  of  the  upper  wall  of 
the  sinus  and  the  fact  that  the  sinus  is  thereby  held 
firmly  open,  even  when  empty  of  blood,  the  proba- 
bility of  a hemorrhage  on  the  upper  surface  of  the 
cavernous  sinus  producing  pressure,  appears  remote. 
It  would  therefore  seem  more  than  probable  that 
the  hemorrhage  occurred  from  the  under  surface 
of  the  cavernous  sinus,  that  is,  from  broken  veins 
in  the  diploe.  The  possibility,  that  a fragment  of 
bone  from  such  a fracture  might  take  part  in  a 
compression  of  the  sinus  in  this  case  also,  must  be 
considered. 

Dr.  Parker  (closing  the  discussion)  : There  is 

one  condition  in  the  last  case  reported  that  does  not 
seem  to  be  fully  explained,  namely,  the  paralysis  of 
the  external  rectus  in  each  eye.  The  absence  of 
diplopia  would  suggest  the  possibility  of  the  ex- 
istence of  a lesion  of  long  standing,  independent 
of  his  accident.  Patients  who  develop  a sudden 
paralysis  of  the  ocular  muscles  usually  complain 
of  the  double  vision  as  the  most  distressing  symp- 
tom, while  this  patient  suffered  little  or  no  dscom- 
fort  from  this  symptom.  A fracture  of  the  sella 
turcica  might  lead  to  pressure  on  the  sixth  nerve 
on  both  sides,  while  the  resulting  hemorrhage  might 
be  limited  to  the  left  side.  It  would  not  be  difficult 
to  imagine  a fracture  at  this  point  which  might 
not  be  demonstrable  by  the  X-ray.  These  are  rare 
cases,  and  to  have  all  three  under  observaton  at  one 
time  is  most  unusual. 
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(1)  A CASE  or  HYDE  AMNIOS  AND 

TWIN  PREGNANCY. 

(2)  A CASE  OF  ABDOMINAL  CESARE- 
AN SECTION  FOR  AN  OBLIQUELY 

CONTRACTED  PELVIS. 

Ward  F.  Seeley,  M.D. 

Instructor  in  Obstetrics,  University  of  Michigan. 

(From  the  Obstetric  and  Gynecologic  Clinic,  University 
Hospital,  Ann  Arbor,  Michigan.) 

I have  for  your  consideration  this  evening 
two  obstetric  cases  showing  features  of  interest. 

Case  1.  Mrs.  W.,  age  28,  entered  the  Ma- 
ternity Clinic  November  8,  1913,  complaining 
of  dyspnea,  great  abdominal  distention,  in- 
ability to  retain  food  by  mouth  and  difficult 
urination.  Her  history  was  negative  until  the 
present  pregnancy.  She  had  had  live  children, 
all  living,  without  complication  during  the 
pregnancies  and  puerperia,  and  one  abortion  at 
two  and  one-half  months,  cause  unknown. 
From  her  history,  she  was  six  months  preg- 
nant. The  present  pregnancy  had  been  in  all 
respects  uneventful  until  the  fifth  month,  four 
weeks  before  entering  the  Hospital.  At  this 
time  she  first  began  to  notice  a rapid  abdom- 
inal distention,  accompanied  by  difficult  res- 
piration. In  three  weeks  the  waist  line  in- 
creased slightly  more  than  six  inches.  For 
several  days  prior  to  coming  to  the  Hospital 
she  had  been  unable  to  lie  down,  or  to  retain 
food  and  urination  had  become  difficult.  Quick- 
ening was  first  noticed  at  the  beginning  of  the 
fifth  month,  and  movements  had  been  felt 
daily  since. 

Examination  : General : Patient  of  moder' 

ate  build,  good  nutrition,  pulse  118,  respiration 
26,  temperature  98.6°.  Conjunctivae  and  mu- 
cous membranes  of  good  color.  Face  flushed 
and  anxious,  dyspnea  marked,  slight  cyanosis 
of  lips. 

Thorax : Lungs  negative.  Heart  displaced 

outward  and  upward.  Breasts : pendulous, 
Montgomery’s  follicles  enlarged,  primary  and 
secondary  areola  present.  Colostrum  easily 
expressed. 

Abdomen : Markedly  distended  from  pubes 

to  ensiform,  symmetrical,  domeshaped,  much 
larger  than  full  term  pregnancy.  Slight  bulg- 
ing in  flanks.  (Figure  1.)  Broad  striae  in  low- 
er quadrants.  Linea  nigra  to  umbilicus.  Pal- 
pation gave  very  cystic  feel,  some  edema  above 
symphysis.  No  tumor  mass  felt.  Fetal  parts 
not  made  out.  No  movable  areas  of  dullness. 
Auscultation  showed  a faint  fetal  heart  in  the 
left  lower  quadrant  half  way  on  a line  between 
umbilicus  and  anterior  superior  spine,  rate 
thirty-six  to  quarter  minute.  A second  fetal 
heart  could  not  be  heard,  although  the  possi- 
bility of  twin  pregnancy  was  thought  of. 
There  was  marked  edema  of  the  feet  and  ab- 
dominal wall  above  symphysis. 


Vaginal  Examination  : External  and  inter- 

nal perineum  lacerated.  Marked  Chadwick’s 
sign.  Moderate  whitish  vaginal  discharge. 
Cervix:  old  bilateral  laceration,  soft  and  patu- 
lous. Admits  finger  with  ease.  A fetal  head 
at  superior  strait,  freely  movable. 

Diagnosis'.  From  the  above  findings,  com- 
bined with  the  history  of  rapid  distention,  a 
diagnosis  of  hydramnious  was  made. 

Treatment : As  it  was  obvious  that  the 

patient  could  not  continue  throughout  preg- 
nancy in  her  present  condition  on  account  of 
the  daily  increasing  distention  and  inability  to 
eat  or  sleep,  it  was  decided  to  puncture  the 
membranes  through  the  cervix  for  immediate 


Fig.  1.  A ease  of  hydramnios  with  twin  pregnancy. 


relief.  The  patient  was  accordingly  prepared 
for  operation  and  put  upon  the  table,  but  was 
unable  to  lie  flat,  on  account  of  the  dyspnea 
and  had  to  be  supported.  The  membranes 
were  punctured  with  a fine  trocar  as  high  up  as 
possible  and  four  liters  of  amniotic  fluid 
drained  off  with  immediate  relief  to  the  pa- 
tient who  fell  asleep  for  the  first  time  in  sev- 
eral days. 

The  patient  was  immediately  put  to  bed  in 
the  hope  that  with  the  high  puncture  of  the 
membranes  only  a portion  of  the  amniotic 
fluid  would  come  away.  However,  the  fluid 
continued  to  drain  and  three  or  four  liters 
came  away  in  the  bed,  making  in  all  between 
seven  and  eight  liters.  The  uterus  was  mas- 
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sagecl  to  facilitate  contraction  and  the  patient 
left  in  good  condition.  About  six  hours  later, 
the  patient  went  into  labor  and  was  delivered 
of  still  born,  premature  double  ovum  male 
twins.  The  puerperium  was  uneventful  and 
the  patient  left  the  hospital  on  the  thirteenth 
cla}r  in  excellent  condition.  The  Wassermann 
reaction  was  negative. 

Hydramnios  occurs  about  once  in  two  hun- 
dred pregnancies.  Minor  degrees  with  two  or 
three  liters  of  amniotic  fluid  are  not  uncom- 
mon, but  the  more  marked  grades  are  not 
frequent.  In  rare  instances  the  uterus  may 
contain  an  almost  incredible  amount  of  fluid, 
Kiistner  having  observed  fifteen  liters  at  the 
fifth  month,  and  Schneider  thirty  liters  at  the 
sixth  month. 

There  has  not  as  yet  been  a satisfactory  or 
universally  accepted  idea  as  to  the  etiology  of 
hydramnios.  From  the  fact  that  the  amniotic 
fluid  is  normally  derived  from  the  fluids  of 
the  mother  which  have  been  modified  by  the 
secretory  activity  of  the  amniotic  epithelium, 
while  the  fetal  kidneys  take  no  part  in  its 
production,  except  in  abnormal  cases,  it  is  im- 
possible to  give  an  explanation  for  its  excessive 
production  which  will  be  applicable  to  all  cases. 
Generally,  however,  authorities  agree  that  the 
excess  of  amniotic  fluid  may  be  derived  from 
several  sources : from  the  fetus,  from  the 
mother,  from  the  mother  and  fetus  and  occas- 
ionally from  the  amnion.  According  to  Wil- 
liams, “in  something  less  than  one-lialf  the 
cases  careful  examination  of  the  fetus  after 
death  reveals  some  abnormality  which  may  or 
may  not  bear  a causal  relation  to  the  disease. 
Most  frequently  the  abnormality  which  is  sup- 
posed to  give  rise  to  hydramnios  is  to  be  found 
in  lesions  which  cause  obstruction  to  the  circu- 
lation, either  in  the  cord  or  within  the  foetus.” 
Opitz  observed  cirrhotic  changes  in  the  liver  in 
all  his  cases.  Woerz  and  Bar,  and  Nuberding 
found  heart  disease.  Many  authorities  believe 
hydramnios  to  be  due  to  an  excessive  urinary 
secretion.  In  Wilson’s  analysis  of  fifty-one 
cases  of  hydramnios  occurring  in  multiple 
pregnancy,  twenty-two  of  the  twins  were  uni- 
ovular and  when  we  take  into  consideration  that 
these  are  much  less  frequently  observed  than 
the  double  ovum  variety  it,  becomes  evident 
that  something  connected  with  the  former  has 
a bearing  on  the  excessive  production  of  am- 
niotic fluid.  As  a rule,  the  hydramnios  is  lim- 
ited to  a single  amnion.  The  kidneys  and 
heart  of  the  fetus  having  hydramnios  are  both 
actually  and  relatively  larger  than  those  of  the 
other  twin.  At  times  cardiac  and  renal  dis- 
ease or  visceral  syphilis  in  the  mother  are  as- 
sociated with  edema  of  the  placenta  and  an 
increased  transudate  into  the  amnion.  Wolf 
has  shown  that  nephrectomy  in  pregnant  rab- 
bits is  followed  by  increased  renal  activity  on 


the  part  of  the  fetus,  with  consequent  hydram- 
nios. Occasionally  inflammation  of  the  amnion 
itself  is  supposed  to  favor  the  production  of 
the  condition. 

In  the  case  under  consideration  it  was  at 
first  thought  that  the  twins  were  uniovular  be- 
cause of  the  firm  fusing  of  the  placentae.  On 
more  minute  examination,  however,  two  sepa- 
rate placentae  could  be  distinguished  although 
they  could  not  be  separated.  The  membranes 
were  rather  badly  torn  but  the  remnants  of 
two  chorions  could  be  found.  This  was  proof 
that  the  twins  were  of  the  double  ovum  variety. 
At  autopsy  the  larger  twin  weighed  1080 
grams,  the  smaller  730  grams.  According  to 
the  pathologist,  Dr.  Warthin,  the  fetal  heart 
of  the  larger  twin  was  larger  than  normal  for 
the  size  of  the  fetus,  while  that  of  the  smaller 
was  subnormal  for  its  size.  In  the  light  of 
these  findings  the  fact  that  the  twins  were 
double  ovum  can  be  explained  only  in  one 
way;  that  contrary  to  the  rule  in  double  ovum 
twins  the  blood  spaces  of  the  two  placentae 
had  fused  as  well  as  the  surrounding  tissue 
and  that  to  all  intents  and  purposes  they  were 
single  ovum  twins  in  which  the  stronger  heart 
had  dominated  the  circulation  and  enlarged 
at  the  expense  of  the  weaker. 

CONTRACTED  PELVIS,  CESAREAN  SECTION. 

Case  II.  M.  S.,  age  23,  primipara,  entered 
the  Maternity  Service  September  24,  1913. 
Her  family  history  is  negative.  Her  personal 
history  shows  one  incident  bearing  on  the 
case.  At  the  age  of  two  and  one-half  years 
the  patient  fell,  severely  injuring  the  right  hip. 
After  this  accident  she  was  in  bed  for  a year 
and  did  not  walk  again  for  eighteen  months, 
and  then  with  a limp  which  has  persisted. 
There  are  no  points  of  interest  in  the  history 
of  the  present  pregnancy  which  was  in  all  re- 
spects normal.  The  Wassermann  reaction  was 
negative.  The  following  are  the  points  of  in- 
terest in  the  physical  examination  : 

Abdomen:  Domeshaped,  many  fresh  striae 

in  lower  quadrant,  faint  linea  nigra  to  um- 
bilicus Fundus  at  time  of  first  examination, 
two  finger  breadths  above  the  imbilicus.  Fetal 
breech  in  fundus,  back  on  right,  small  parts 
on  the  left.  Fetal  heart  best  heard  in  right 
lower  quadrant,  one-third  the  distance  on  a 
line  from  umbilicus  to  anterior  superior  spine. 
Position,  right  occipito-anterior. 

The  right  leg  is  ten  centimeters  shorter  than 
the  left,  and  is  fixed  at  hip.  The  pelvis  tilts 
forward  and  the  patient  has  a marked  lordo- 
sis. (Figure  2).  With  the  patient  on  her  back 
the  lumbar  region  cannot  be  brought  closer 
than  seven  or  eight  centimeters  to  the  table. 
The  left  anterior  superior  spine  is  two  centi- 
meters higher  than  the  right. 
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Pelvimetry  : 

Intercristal  25  cm. 

Interspinous 25.5  cm. 

Bitrochanteric  29.5  cm. 

External  conjugate 16.5  cm. 

Pubic  angle 85° 

Bis-ischial  8 cm. 

Antero-posterior  of  outlet  ...  11  cm. 

Anterior  sagittal  5 cm. 

Posterior  sagittal  8J4  cm. 

Diagonal  conjugate  11  cm. 

Conjugate  vera  8.5  to  9 cm. 


Fig.  2.  Obliquely  contracted  pelvis  ducts  to  early  Injury 
of  the  right  hip.  Cesarean  section  at  term. 


The  X-ray  confirmed  the  diagnosis  of  right 
occipito-anterior  position  and  showed  that  the 
pelvis  was  asymmetrical.  The  neck  of  the  right 
femur  had  almost  entirely  disappeared  from 
what  was  in  all  probability  a tuberculous  pro- 
cess dating  from  the  patient’s  fall  when  two 
and  one-half  years  of  age. 


The  classification  of  the  pelvis  is  interest- 
ing. In  the  first  place  the  deformity  is  asym- 
metrical. From  the  extra  weight  on  the  sound 
or  left  leg  and  the  shortening  in  the  right,  the 
left  side  of  the  pelvis  is  shoved  upward  and 
compressed  anteroposteriorly,  giving  an  ob- 
liquity to  the  superior  strait.  The  compensa- 
tory lordosis  throws  the  promontory  forward 
and  increases  the  angle  of  the  pelvic  inclina- 
tion with,  as  a consequence,  a shortening  in 
the  external  diagonal  and  true  conjugate,  giv- 
ing a flat  pelvis.  Ordinarily  the  small  differ- 
ence between  the  intercristal  (25  cm.)  and 
the  interspinous  (25  cm.)  diameter  would 
make  us  suspicious  of  a rachitic  pelvis,  but  as 
the  patient  gives  no  history  and  had  no  other 
signs  of  the  disease,  this  can  be  ruled  out.  The 
bis-ischial  diameter  of  the  outlet  measures 
eight  centimeters,  which  is  just  within  the 
limit  of  the  “funnel  pelvis.” 

Taking  into  consideration  the  obliquity  of 
the  superior  strait  there  is  present  an  obliquely 
contracted,  flat,  funnel  pelvis. 

It  is  in  these  “border  line”  cases  with  the 
conjugate  vera  of  7.5  to  9 centimeters  that  the 
greatest  difficulty  is  found  in  predicting  the 
course  of  labor.  In  the  case  under  considera- 
tion (conjugate  vera  8.5-  8)  with  the  position 
right  occipito-  anterior,  it  was  thought  that 
labor  would  probably  lie  spontaneous  as  the 
bi-parietal  diameter  Avas  in  relation  with  the 
long  right  oblique  and  as  the  child  was  of 
moderate  size.  However,  upon  second  exami- 
nation it  Avas  found  that  the  position  had 
changed  to  left  occipite-anterior,  the  bi-parietal 
diameter  now  corresponding  to  the  short  left 
oblique  diameter.  In  the  light  of  this  change 
of  position,  it  Avas  decided  that  the  outcome  of 
labor  woidcl  be  doubtful,  inasmuch  as  even  if 
descent  did  occur  all  obstacles  to  labor  might 
not  be  overcome,  since  in  many  cases  the  in- 
Avard  projection  of  the  ischii  leads  to  faulty 
rotation.  In  the  interests  of  both  mother  and 
child.  Cesarean  section  at  term  seemed  the 
procedure  of  choice. 

Operation : The  patient  went  into  labor 

November  23,  1913  and  aauis  allowed  to  pro- 
ceed for  four  hours.  Rectal  examination  then 
showed  the  head  still  movable  at  the  superior 
strait,  and  the  patient  Avas  taken  to  the  oper- 
ating room  for  Cesarean  section.  The  classi- 
cal conservative  operation  was  performed  by 
Dr.  Peterson,  the  patient  returning  to  bed 
Avith  a pulse  of  80.  The  child  Avas  a healthy 
male  and  required  no  resuscitation.  The  con- 
valescence Avas  in  all  respects  uneventful,  both 
mother  and  child  leaving  the  Hospital  on  the 
twentieth  day  after  operation. 
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Discussion. 

Dr.  Reuben  Peterson  : Acute  hydramnios  is 

rather  a rare  disease  of  pregnancy  and  interesting, 
since  its  causes  are  rather  obscure  and  it  usually 
calls  for  active  treatment  if  the  patient  is  to  obtain 
any  relief.  If  my  memory  serves  me  correctly  1 
have  seen  at  least  four  cases  of  this  complication. 
In  three  the  condition  was  associated  with  mon- 
strosities, that  is,  in  each  instance  the  fetus  was 
malformed,  which  probably  had  something  to  do 
in  causing  the  excess  of  amniotic  fluid.  In  each 
instance  the  membranes  were  punctured  in  order 
to  relieve  the  patient  of  her  distressing  symptoms. 


The  same  method  was  employed  in  the  withdrawal 
of  the  fluid  as  described  by  Dr.  Seeley,  the  mem- 
branes being  punctured  high  up  with  a fine  needle. 
The  fourth  case  came  on  toward  the  end  of  preg- 
nancy, the  child  being  especially  large.  The  mem- 
branes ruptured  spontaneously,  fortunately  without 
prolapse  of  the  cord. 

It  must  be  berone  in  mind  that  postpartum 
hemorrhage  is  quite  common  after  hydramnios, 
either  acute  or  chronic  and  must  be  guarded 
against.  Chronic  hydramnios  is  much  more  com- 
mon than  the  acute  form  of  the  complication.  Per- 
sonally T have  never  seen  good  result  from  ban- 
daging. Premature  labor  is  very  apt  to  result. 
With  rupture  imminent,  puncture  of  the  membranes 
is  better  than  waiting,  since  spontaneous  rupture 
is  very  apt  to  result  in  prolapse  of  the  cord  or  mal- 
presentation. 

In  reference  to  the  case  of  Cesarean  section,  it 
seemed  to  me  advisable  with  the  deferomity  pres- 
ent to  allow  a test  of  labor.  Even  if  the  position 
of  the  fetus  had  not  changed  at  the  last,  I do  not 
believe  the  child  could  have  been  born  alive  by  the 
natural  passages,  either  with  or  without  instruments. 
Elective  Cesarean  section  at  the  beginning  of  labor 
before  rupture  of  the  membranes,  in  the  absence 
of  vaginal  examinations,  ought  to  be  practically 
without  mortality  for  both  mother  and  child. 
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DUES— LAST  NOTICE. 

By  direction  of  the  House  of  Delegates  all 
members  whose  dues  remain  unpaid  on  April 
1st  will  be  placed  upon  the  suspended  list,  their 
Journal  discontinued  and  legal  protection  be 
denied  them  during  the  period  of  their  sus- 
pension. 

Are  your  dues  paid?  If  not  please  send 
your  check  at  once  to  your  County  Secretary. 
A two  cent  stamp  on  an  envelope  containing 
your  check  and  addressed  to  your  County  Sec- 
retary will  obviate  your  suspension.  You  can- 
not afford  to  be  negligent  in  this  matter. 


PROSTATECTOMY. 

Impartial  judgment  of  the  relative  value 
of  any  surgical  procedure  is  to  he  had  only  in 
the  light  of  exact  knowledge  of  the  embryology, 
anatomy,  physiology  and  pathology  of  the  part, 
involved. 

The  prostate  gland,  now  for  a long  time  the 
ground  for  much  contention  as  to  the  proper 
avenue  of  approach  in  operations  for  its  partial 
or  entire  removal,  has,  until  very  recently  been 
described  by  anatomists  as  a giancl  consisting 
of  two  lateral  lobes  connected  by  an  isthmus  or 
by  a wedge-shaped  portion  lying  between  the 
ejaculatory  ducts  and  the  posterior  portion  of 
the  urethra.  They  are  uniform  in  the  paucity 
of  their  description,  and  in  their  lack  of  a 
comprehensive  study  of  the  relations,  upon  which 
much  light  has  been  thrown  by  the  excellent 
research  of  the  past  few  years. 

Among  those  who  have  developed  the  em- 
bryology, histology,  anatomy  and  pathology  of 


the  gland  to  the  point  of  definite  knowledge  are 
Young,  Geraghty  and  Stevens  1906.  von  Frisch 
1910.  Geraghty  and  Boyd  1911,  Tandler  and 
Zuckerkandl  1911  and  Lowsley  1912.  These 
five  reports  cover  practically  all  that  is  of  value 
pertaining  to  these  phases  of  the  subject. 

That  there  might  be  no  confusion  in  ter- 
minology, it  would  seem  advisable  to  sum  up 
concisely  our  working  knowledge  of  the  recent 
data  upon  the  developmental  anatomy  of  this 
highly  important  structure. 

According  to  the  conclusive  work  of  Lows- 
ley, the  prostate  is  composed  embryologicafiy 
of  live  distinct  lobes,  and  within  the  past  two 
months  the  same  author  has  demonstrated  the 
undoubted  persistence  of  the  same  divisions  in 
the  adult  gland. 

These  divisions  consist  of  an  azygos  middle 
lobe,  situated  between  the  bladder  and  the  ejacu- 
latory ducts,  under  the  floor  of  the  urethra 
(prespermatic  and  post- urethra  I ) ; two  lateral 
lobes,  arising  from  the  prostatic  furrows  and 
lateral  walls  of  the  urethra  and  extending  later- 
ally and  posteriorly  from  that  structure;  a pos- 
terior lobe  lying  dorsal  to  the  ejaculatory  ducts 
above  their  entrance  in  the  urethra  and 
posterior  to  the  urethra  below  this  point 
(post-spermatic  and  post-urethral);  and  a 
ventral  lobe  formed  by  glands  arising  from 
the  anterior  or  ventral  wall  of  the  prostatic 
urethra.  This  ventral  lobe  has  a tendency  to 
atrophy  by  the  twenty  second,  week,  though  it 
has  been  found  present  in  modified  form  in 
every  post-natal  specimen  examined.  It  is,  as 
a rule,  inconsequential,  but  in  rare  cases,  there 
is  a marked  hyperplasia,  and  if  there  be  a 
concomitant  lateral  and  middle  lobe  enlarge- 
ment. there  is  formed  the  so-called  prostatic 
collarette. 

The  middle  lobe  and  the  lateral  lobes  are  not 
separated  by  tissue  partitions,  but  are  shown, 
by  careful  study,  to  be  independent,  though,  for 
practical  purposes,  this  independence  of  struc- 
ture is  a negligible  factor  and  they  may  he  re- 
moved in  one  mass. 

The  posterior  lobe  is  the  only  portion  of  the 
gland  which  can  be  felt  by  immediate  palpation 
per  rectum.  It  is  separated  from  the  middle 
and  lateral  lobes  by  a lamella  of  connective 
tissue  of  varying  thickness  and  this  layer  is 
rather  intimately  connected  with  the  sheath 
of  the  ejaculatory  ducts,  the  whole  offering  a 
distinct  plane  of  average  in  the  process  of  enu- 
cleation. In  suprapubic  prostatectomy  it  is 
doubtful  if  the  ejaculatory  ducts  are  ever  re- 
moved, but,  on  the  other  hand,  it  is  also  certain 
that  the  posterior  lobe  is  not  enucleated.  This 
latter  fact  would  be  of  no  importance  in  true 
uncomplicated  hypertrophy,  where  the  posterior 
lobe  is  almost  pressed  out  of  existence,  forming 
really  a pseudo-capsule,  but  it  would  he  of  great 
importance  in  carcinoma,  with  or  without  by- 
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pertrophy.  For,  as  Geraghty  and  Boyd  have 
shown,  prostatic  hypertrophy  rarely  or  never 
begins  in  the  posterior  lobe,  and  carcinoma 
rarely  or  never  begins  anywhere  else. 

We  cannot  forbear  calling  attention  to  the 
so-called  accessory  glandular  structures  of  the 
prostate,  inasmuch  as  they  often  lead  to  con- 
fusion in  cystoscopic  diagnosis,  and,  being  fre- 
quently mistaken  for  middle  lobe  enlargement, 
may  prove  stumbling  blocks  in  the  choice  of  the 
method  of  attack.  The  subcervical  group  of 
Albarran  occupies  a strategic  position  at  the 
vesical  orifice.  The  tubules  of  this  group  lie 
under  the  neck  of  the  bladder,  between  the  mu- 
cosa and  the  musculature  and  the  ducts  open  into 
the  urethra,  just  over  the  internal  sphincter,  so 
that  any  slight  increase  in  their  size  would 
cause  very  grave  obstruction  to  urinary  outfloiv, 
with  all  the  objective  evidences  of  prostatic  ob- 
struction. This  type  of  enlargement  has  been 
found  in  over  13%  of  cases  examined;  a most 
important  consideration  for,  when  present  alone, 
it  does  not  offer  a field  for  complete  prostatec- 
tomy, but  had  better  be  handled  by  the 
partial  prostatectomy  or  “punch”  operation 
of  Young,  (which  heals  in  a linear  scar) 
or  by  the  prostatotomy  of  Chetwood,  as  in  the 
case  of  fibrous  median  bar  or  contracture  of  the 
vesical  neck.  If  combined  with  lateral  hyper- 
trophy it  may  be  removed  en  masse  with  the 
other  lobes  by  the  suprapubic  route,  or  shelled 
out  on  a spoon  tractor  by  the  perineal  route, 
after  enucleation  of  the  lateral  and  median 
lobes.  The  signal  position  of  this  enlargement, 
even  when  so  small  as  almost  to  escape  atten- 
tion, renders  it,  by  the  same  token,  an  added 
menace  to  operative  success.  For,  though  urine 
may  often  pass  with  apparent  facility  through 
two  greatly  hypertrophied  lateral  lobes,  the  tin- 
iest nub  of  subcervical  enlargement  may  cause  a 
tremendous  residual,  with  subsequent  alarming 
symptoms  of  back  pressure  on  ureters  and  kid- 
neys, and  the  surgeon  is  not  infrequently  sur- 
prised to  find  a persistence  of  signs  and  symp- 
toms after  a careful  perineal  removal  of  a very 
large  prostate,  because  he  has  neglected  the 
last  but  most  important  step  of  enucleating  this 
tiny  extra-prostatic  lobule.  In  suprapubic  oper- 
ation this  lobule  is  usually  removed  with  the 
prostate.  It  has  been  argued  theoretically,  that, 
in  the  anatomically  correct  enucleation  of 
Bentley  Squier  such  an  enlargement  might 
possibly  be  overlooked  through  the  very  fact 
of  adhering  closely  to  the  natural  plane  of 
cleavage.  The  ventral  lobe  over  which  Squier 
begins  his  enucleation  is  virtually  submucous 
as  far  as  the  urethra  is  concerned,  but 
lies  outside  the  vesical  musculature,  while, 
as  before  noted,  Albarran’s  lobule  lies  between 
the  muscle  and  the  mucosa,  and  in  performing 
a careful,  non-tearing  operation  such  as  Squier’s, 
one  might  possibly,  in  passing  from  the  sub- 


mucous to  the  submuscular  plane,  leave  in  situ , 
one,  at  least,  of  the  possible  causative  factors  in 
obstruction.  The  writer  would,  simply,  call  at- 
tention to  the  histologic-anatomic  disposition  of 
these  extra  prostatic  lobules.  It  is  true  that 
they  lie  in  different  histologic  planes  from  the 
middle  lobe,  but  the  fact  that  the  ducts  of  Al- 
barrans  lobe  enter  the  floor  of  the  urethra  just 
proximal  to  those  of  the  middle  lobe,  with  no 
sharp  line  of  demarcation  between,  make  it 
almost  impossible  to  miss  them  by  this  method. 

( From  the  most  recent  observations  it  seems 
probable  that  where  there  is  enlargement  of 
Albarran’s  glands,  together  with  prostatic 
hypertrophy,  that  the  latter  grows  outside  the 
sphincter,  or  at  least,  lateral  lobe  enlargements 
do,  and  some  of  the  posterior  portion  of  the 
sphincterics  ring  is  removed  with  the  mass.) 

The  presence  of  such  a lobe  may  explain  in 
large  part  the  occasional  persistence  of  residual 
urine  following  prostatectomy  by  the  perineal 
route,  as  pointed  out  by  Young,  although  in-, 
trinsic  enlargement  of  the  trigone  and  tabes 
must  always  be  borne  in  mind  as  possible  con- 
tributing factors.  Not  infrequently  does  the 
trigone  play  an  important  part  in  urinary  ob- 
struction, a fact  which  is  apparently  lost  sight 
of  by  most  observers.  In  tabes,  dilatation 
of  the  posterior  urethra,  and  internal  sphinc- 
ter, in  conjunction  with  vesical  atony,  often 
yive  rise  to  a relative  enlargement  of  the  tri- 
gone  with  residual  persisting  after  removal  of 
the  gland. 

A consideration  of  the  other  accessory  struc- 
tures, the  so-called  sub-trieronal  glands  of  Home 
would  lead  us  afield,  for,  though  they  may  cause 
obstruction,  they  should  never  be  mistaken  for 
prostatic  enlargement.  They  are  rare,  only  two 
cases  being  found  in  120  examined  bv  Lowsley 
at  Bellevue. 

Queries  insistently  recur  as  to  the  ideal  time 
for  performing  prostatectomy  ; as  to  when,  under 
unfavorable  conditions,  one  dare  operate;  and 
there  is  continuous  argument  as  to  the  best 
avenue  of  approach  to  the  gland. 

The  ideal  time  to  operate  would  seem  to  be 
as  soon  as  definite  obstruction  is  diagnosed, 
while  the  bladder  is  still  compensating  and  be- 
fore infection  has  intervened.  To  wait  for  the 
so-called  second  stage  of  obstruction  is  certainly 
not  ideal,  for  this  period  is  practically  syn- 
chronous with  beginning  back  pressure  on  the 
kidneys,  and  with  the  onset  of  catheter  life  and 
inevitable  infection.  Granting  that  in  certain 
cases  palliative  measures,  such  as  irrigation  and 
dilatation,  have  proven  efficacious,  it  would 
still  seem,  that  this  is,  as  a rule,  only  tem- 
porizing, for  practically  all  obstructions  are 
progressive  in  type.  Tf,  under  given  conditions 
palliative  treathent  be  deemed  advisable,  as 
in  cases  cited  by  Bransford  Lewis,  a lew  weeks 
at  most  should  suffice  to  establish  the  fact,  after 


200 


EDITORIALS 


Jour.  M.  S.  M.  S. 


which  delay  is  merely  putting  off  the  evil  clay, 
for  the  kidneys  will  never  be  in  as  good  con- 
dition to  withstand  sudden  change  of  pressure. 
On  the  other  hand,  to  operate  suddenly  on  a 
case  which  has  lately  become  infected  through 
instrumentation  may  prove  dangerous,  as  such 
cases  often  become  generally  septic,  whereas 
the  old  stager,  who  has  long  ago  acquired  a 
local  resistance  may  have  an  uneventful  con- 
valescence. 

In  the  class  of  cases  presenting  with  a long 
history  of  obstruction  and  evident  back  pressure, 
a most  careful  pre-operative  treatment  is  nec- 
essary. Whatever  be  the  type  of  therapy  em- 
ployed, the  end  result  to  be  sought  for  is  a sign 
of  willingness  on  the  part  of  the  renal  paren- 
chyma to  react  kindly  to  the  change  in  pressure, 
brought  about  by  the  sudden  institution  of  an 
inlying  catheter  regime.  Usually  the  patient 
has  been  passing  the  catheter  every  six  hours 
himself.  This  leaves  quite  a back  pressure  in 
the  hours  immediately  preceding  catheteriza- 
tion. After  prostatectomy  the  pressure  will 
presumably  be  removed.  The  only  way  then 
to  ascertain  what  the  kidneys  will  do  on  this 
sudden  relief  of  long  continued  pressure  is  to 
institute  continuous  drainage,  studying  daily  the 
change  in  urea  concentrating  capacity,  as  well 
as  the  tubular  function.  (Urea  concentration 
may  best  be  studied  bv  the  new  Soy  bean  fer- 
mentation test  of  Marshall,  and  the  best  color- 
imetric estimate  of  daily  increase  of  tubular  ac- 
tivity is  undoubtedly  to  be  had  by  the  use  of 
Phenolsulphonphthalein.)  It  is  not.  here  a 
question  of  the  actual  values  but  of  the  relative 
daily  rise  in  elimination.  If,  under  treatment, 
the  function  increases  ever  so  slightly  with 
inlying  catherer  there  is  little  danger  of  com- 
plete suppression  whatever  other  condition  may 
supervene.  A phthalein  reading  of  15%  the 
first  hour  and  10%  the  second,  increasing  to 
25%  the  first  hour  and  15%  the  second,  has 
proved,  by  recent  experience,  to  offer  a suitable 
ground  for  operation,  if  urea  concentration  is 
good. 

Operative  interest  of  today  is  divided  mainly 
between  two  methods  of  approaching  the  pros- 
tate; the  suprapubic  operation  in  its  various 
modifications,  and  the  perineal  approach  as 
perfected  by  Young. 

The  advantages  claimed  for  the  suprapubic 
route  are,  briefly : facil  ity  and  expediteness ; low- 
er mortality  in  the  hands  of  the  majority  of 
operators  ; lessened  chances  of  incontinence  ; and 
lack  of  danger  of  injuring  the  rectum. 

That  the  suprapubic  method  is  easier  and 
quicker  is  undoubted.  That  the  death  rate  is 
lower  is  questionable.  Mortality  statistics  of  cer- 
tain expert  operators  show  a decided  advan- 
tage in  favor  of  the  lower  route.  In  the  hands 
of  the  majority,  however,  the  reverse  is  true. 

The  combined  statistics  of  a large  number  of 


good  operators  show  less  incontinence  from  the 
suprapubic  than  from  the  perineal  method,  but 
on  the  other  hand  Young’s  statistics  show  no 
cases  of  permanent  incontinence  in  over  six  hun- 
dred perineal  prostatectomies.  Careful  incision 
of  the  membraneous  urethra  with  a consideration 
of  anatomic  relations  should  preclude  this  possi- 
bility. By  the  upper  route,  in conti nuence  is  a 
rare  sequella  unless  the  operator  forcibly  tears 
through  the  triangular  ligament  and  external 
sphincter  and,  even  then,  the  internal  sphincter 
may  regain  control  if  the  operator’s  finger  has 
kept  within  the  muscle  ring.  By  the  supra- 
pubic route,  injury  to  the  rectum  is  almost  im- 
possible, for  the  latter  is  well  protected  from  the 
operator’s  finger  by  the  posterior  lobe  and  the 
fibrous  lamella  in  front  of  it. 

The  relative  disadvantages  offered  for  the  sup- 
rapubic method  are : greater  hemorrhage,  long- 
er convalescence  in  bed,  difficult  drainage,  the 
fact  that  the  operator  works,  in  most  cases,  by 
tactile  sense  alone;  inability  to  reach  the  pos- 
terior lobe,  as  in  carcinoma,  and  loss  of  sexual 
power. 

From  a practical  standpoint  hemorrhage  is 
greater  from  the  suprapubic  route,  but  Squier 
has  recently  pointed  out  that  most  alarming 
hemorrhages  result  from  the  usual  attack  on 
the  most  prominent  portion  of  the  gland,  the 
operator’s  finger  passing  posteriorly  outside  the 
sphincter  and  immediately  encountering  the 
posterior  plexus  of  veins.  This  danger  is  abro- 
gated by  beginning  enucleation  over  the  an- 
terior submucous  lobe,  and  keeping  within  the 
sphincter  as  the  finger  sweeps  posteriorly.  It 
is  scarcely  necessary  to  mention  the  fact  that 
the  prostate  in  process  of  hypertrophy,  grows 
up  between  the  urethra  and  spincter,  pushing 
the  latter  outward  and  flattening  it  into  a thin 
band,  so  that  it  is  very  easy  for  the  finger  un- 
wittingly to  slip  outside  it,.  There  is,  however, 
always  considerable  hemorrhage  from  the  trig- 
onal vessels.  Keyes  has,  within  the  month, 
proposed  to  control  hemorrhage  by  passing  a 
suture  on  a Peaslee  needle  from  without, 
through  the  intact  perineum,  catching  the  flap 
of  bladder  mucosa  on  each  side,  re-inserting  the 
needle  through  the  perineum  and  bringing  back 
the  suture  to  the  perineal  surface  at  a point 
opposite  the  initial  puncture.  Both  of  these 
methods  undoubtedly  aid  in  the  control  of 
hemorrhage,  but  it  is  probable  that  the  method 
of  Lower,  of  allowing  a carefully  dissected  flap 
of  bladder  to  fall  into  the  wound  is  even  more 
helpful  in  this  regard. 

Tn  the  comfort  of  the  patient  and  rapid  con- 
valescence, the  perineal  route  offers  superior 
advantages.  The  tubes  and  packing  are  removed 
in  twenty  four  hours  and  the  patient  sits  up 
in  a wheel  chair  on  the  second  day  after  opera- 
tion, with  dependent  drainage,  while  by  the 
suprapubic  method  the  patient,  at  best,  is  long- 
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er  in  bed  and  even  with  a carefully  applied 
Walker  pad,  is  decidedly  uncomfortable. 

It  is  an  error  however,  to  claim  that  drainage 
is  better  by  the  perineal  route,  for,  with  a high 
bladder  incision,  the  symphysis  does  not  ob- 
struct drainage,  and  morever  suprapubic  cases 
do  not  altogether  depend  upon  gravity  for  drain- 
age, but  mainly  upon  abdominal  pressure. 

That  the  operator  works  by  the  tactile  sense 
alone  is  true  in  most  cases,  but  this  is  not  nec- 
essary, as  demonstrated  in  the  technic  of 
Lower.  To  reach  the  posterior  lobe  is  prac- 
tically impossible  by  this  route.  That  the 
sexual  power  is  destroyed  by  this  method  is 
doubtful,  for  the  ejaculatory  ducts  are  sur- 
rounded bv  a dense  fibrous  sheath,  imbedded  in 
turn  in  the  interlobular  lamella.  The  real  dan- 
ger here,  lies,  not  so  much  in  extirpation  of 
the  terminals  of  these  ducts,  as  in  trauma  to 
their  walls  with  subsequent  epididymitis. 

The  advantages  claimed  for  the  perineal  route 
are : the  ease  of  access  to  the  prostate ; the  clear 
view  obtained ; the  ability  to  use  other  instru- 
ments than  the  finger,  as  in  the  case  of  fibrous 
non-enucleable  glands  ; the  fact  that  carcinoma 
can  be  handled  by  this  method  only;  the  shorter 
and  more  comfortable  convalescence,  which  is  all 
important  in  the  aged;  decreased  mortality  in 
expert  hands ; lessened  hemorrhage  and  sepsis ; 
no  cases  of  incontinence  following  careful  dis- 
section ; preservation  of  the  floor  of  the  urethra 
with  the  vesical  sphincter,  verumontanum  and 
ejaculatory  ducts,  thus  lessening  the  tendency 
to  epididymitis  from  ascending  infection,  and 
to  post-operative  impotence. 

The  ease  of  access  to  the  gland,  the  excellent 
view  obtained  and  the  ability  to  use  other  in- 
struments than  the  finger  would  make  it  seem 
the  reasonable  avenue  of  approach  in  attacking 
non-enucleable  fibrous  or  myofibromatus  pros- 
tates, which  types  were  found  singly  or  com- 
bined in  17%  of  the  120  case  studied  by 
Geraghty. 

Microscopic  study  of  serial  sections  has 
demonstrated  that,  at  the  apex,  the  developing 
tubules  run  in  a caudacl  direction  and  are  more 
firmly  imbedded  in  the  capsule  than  elsewhere. 
This  is  an  important  consideration,  for  it  is 
questionable  whether  some  of  the  tubules  are 
not  left  behind  in  suprapubic  enucleation  to 
cause  later  trouble,  whereas,  in  the  perineal 
method,  these  apical  adhesions  are  snipped  away 
by  scissors,  in  full  view  of  the  operator. 

C arcinoma  occurs  in  about  one  case  in  five  of 
all  enlarged  prostates  in  men  above  fifty.  As  pre- 
viously stated,  carcinoma  rarely  or  never  oc- 
curs outside  the  posterior  lobe,  advancing  in  the 
line  of  least  resistance  over  the  base  of  the 
prostate,  here  no  longer  protected,  by  th  fascia 
of  Denonvilliers  and  passing  along  the  seminal 
vesicles  and  into  the  intervesicular  space.  From 
the  schirrus  nature  of  the  type  found  here  and 


the  confined  avenue  of  growth,  it  would  seem 
rational  to  approach  all  such  cases  by  the  peri- 
neal route,  either  for  conservative  or  radical  ex- 
cision ; for,  in  Young’s  method,  the  posterior 
lobe  is  fully  exposed  to  view,  and,  if  carcinoma 
be  suspected,  an  exploratory  incision  or  excision, 
for  immediate  frozen  section,  may,  under  favor- 
able circumstances,  sanction  a radical  operation. 

The  shorter  convalescence  by  this  route  is  a 
great  factor  in  the  prevention  of  hypostatic 
pneumonia  in  aged,  critical  cases.  Hemorrhage 
should  primarily  be  less,  for  the  trigonal  vessels 
are  left  intact  by  this  method,  and  whatever 
bleeding  takes  place  is  more  easily  controlled 
by  packing  the  collapsible  fossae  of  the  lateral 
lobes,  than  can  be  practicable  in  the  suprapubic 
operation.  Incontinence  should  never  take  place 
if  careful  technic  be  observed,  and  the  same 
delicacy  in  manipulation  should  lead  the  oper- 
ator away  from  all  contact  with  verumontanum 
and  ejaculatory  ducts. 

The  objections  offered  against  the  perineal 
route  lie  in  the  difficulty  of  the  operation,  except 
in  the  hands  of  a few;  the  danger  of  tearing  into 
the  rectum  ; the  possibility  of  severe  hemorrhage 
from  cutting  into  the  bulb ; the  length  of  time 
required  for  operation;  the  possibility  of  in- 
complete removal,  and  the  fact  that  this  route 
is  claimed  by  mail}''  to  be  suited  only  for  the 
removal  of  lateral  hypertrophies  or  sessile  med- 
ian growths  and  that  median  bars  and  contrac- 
tures are  much  better  treated  through  suprapu- 
bic incision. 

One  mistake  commonly  made  in  perineal  pros- 
tatectomy is  that  the  perineal  incisions  into 
the  gland  are  not  made  deepl}'  enough,  so  as 
to  go  completely  through  the  connective  tissue 
layers,  separating  the  posterior  from  the  lateral 
lobes.  This  leads  the  finger  or  instrument  into 
the  outer  capsule  again,  where  the  anterior 
capsule  of  the  posterior  lobe  becomes  lost  in  it, 
and  enucleation  of  the  real  offenders,  the  mid- 
dle and  lateral  lobes,  is  not  possible  until  the 
incision  is  made  into  the  capsule  containing 
them. 

By  the  perineal  route  there  is  no  danger  of 
cutting  into  the  rectum,  if  the  tiny  recto-ure- 
thral is  muscle  be  sectioned.  This  muscle  holds 
the  anterior  rectal  wall  tightly  against  the 
membraneous  urethra,  in  part  of  its  length, 
forming  the  ves.sie  du  rectum  of  the  French  and 
on  section  of  this  muscle  the  rectum  falls  away 
with  ease,  leaving  a clear  view  of  the  peri- 
prostatic tissues.  Danger  of  bulbar  hemorrhage 
is  minimal  as  the  peri-bulbar  tissues  stand  out 
plainly  as  landmarks  under  careful  dissection. 
The  slight  increase  in  time  required  in  perineal 
prostatectomy  is  negligible,  with  the  use  of 
anoei-association  and  nitrous-oxide-oxygen  an- 
aesthesia. 

If,  as  has  been  argued,  many  prostates  are 
incompletely  removed  by  this  route  it  is  be- 
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cause  the  operator,  after  removing  the  evident 
enlargements,  neglects  to  examine  the  oblique, 
cornu-like  cavities  which  usually  run  up  under 
the  bladder  in  the  direction  of  the  ureters. 
Not  infrequently  large  masses  of  hypertrophy 
lie  in  these  cornua,  and  if  only  the  lower  por- 
tions are  taken  out  these  upper  ligiments  slip 
down  later,  under  the  trigone,  and  cause  a re- 
currence of  obstruction. 

Contractures  of  the  vesical  neck  and  median 
bars  may  he  examined  with  ease  through  the 
opening  in  the  urethra.  Failure  to  relieve 
obstruction  is  too  often  due  to  the  desire  of  the 
surgeon  to  remove  a large  mass  of  gland,  rather 
than  to  reduce  the  obstruction  of  urination. 
Examination  of  the  vesical  orifice  should  be  the 
last  step  in  every  perineal  prostatectomy.  Under 
proper  dissection,  virtually  the  whole  trigonal 
area  can  be  examined  by  thhis  route ! 

Both  fields  offer  equal  opportunity  for  anoci- 
association. 

From  a study  of  the  above  facts,  one  is  lead 
to  the  conclusion  that,  as  a general  thing,  the 
suprapubic  route  is  the  safer  one,  but  that  un- 
der proper  conditions,  the  perineal  route  offers 
much  more  satisfactory  results,  especially  in 
carcinoma  and  in  critical  cases. 

By  whatever  route,  however,  we  decide  to 
approach  the  gland,  it  should  always  be  remem- 
bered that  the  act  of  prostatectomy  is  only  one 
step  in  the  procedure.  Exhaustive  diagnosis, 
careful  choice  of  procedure  with  due  regard  to 
all  contributing  factors,  infinite  care  in  tech- 
nic and  a minute  pre-operative  and  post-oper- 
ative study  of  physical  and  chemical  equilib- 
rium; these  are  the  steps  which,  aside  from  ad- 
ventitious circumstance,  spell  success  or  failure, 
and  which,  if  carefully  considered  in  their  bear- 
ing upon  each  case  as  an  individual  problem, 
will  still  further  reduce  the  mortality  in  this 
most  important  operation. 

H.  W.  Plaggemeyer. 


UTERINE  DISPLACEMENTS 

Tt  is  safe  to  say  that  there  is  no  subject  in 
gynecology  concerning  which  there  have  been 
more  erroneous  ideas  or  more  false  teaching 
than  that  of  mal -positions  of  the  uterus.  The 
older  gynecologists  wasted  much  ingenuity  and 
expended  much  energy  in  devising  methods  for 
the  correction  of  certain  positions  which  in 
themselves  are  either  of  no  clinical  importance 
or  are  but  incidents  of  conditions  which  are  the 
primary  cause  of  the  symptoms. 

It  was  the  old  idea  that  the  uterus  must  lie 
anteriorally  and  be  slightly  anteflexed,  and 
whenever  it  was  found  in  any  other  position 
treatment  was  instituted  to  make  it  conform  to 
this  conception  of  the  normal.  We  now  know 
that  the  organ  is  subject  to  considerable  varia- 
tion of  position,  without  any  symptoms  refer- 
able to  the  change.  Thus  the  whole  subject 


of  anteversion  has  been  dropped  and  we  recog- 
nize but  one  abnormal  anterior  position,  name- 
ly, extreme  anteflexion  of  the  fundus  upon  the 
cervix. 

Gradually  too,  it  is  becoming  recognized  that 
there  are  many  cases  of  mobile  retroposition, 
especially  in  the  nullipara,  which  give  rise  to 
no  symptoms. 

Ascensus,  the  lateral  displacements  and  the 
torsions  are  complications,  or  rather  incidents, 
of  a more  serious  condition,  such  as  pelvic  in- 
flammation. uterine  myomata  or  ovarian  tumors. 
Their  treatment  is  not  to  be  disassociated  from 
the  treatment  of  the  general  lesion. 

Retroposition,  discensus  and  prolapsus  are 
the  important  mal-positions.  They  are  but 
stages  in  the  progress  of  the  same  condition,  a 
retroposition  being  the  first  step  in  the  down- 
ward progress  of  the  uterus.  When  not  com- 
bined with  descensus  it  is  doubtful  if  any  symp- 
toms result.  Undoubtedly,  there  are  thousands 
of  young  women  being  treated  for  retrodisplace- 
ment  who  would  be  far  better  off  if  they  were 
let  entirely  alone  or  gave  of  their  time  and 
money  in  endeavoring  to  build  up  their  general 
health  or  to  correcting  a geneally  faulty  posture. 

Retroposition,  however,  in  a woman  who  has 
had  children,  is  associated  with  descensus  and 
it  is  the  descensus,  rather  than  the  backward 
displacement,  which  causes  the  mischief.  It 
may  require  a long  period  of  time  for  such  a 
descensus  to  become  a complete  prolapsus  and 
it  is  during  this  time  that  the  invalidism  is 
most  pronounced.  Once  the  prolapsus  becomes 
complete,  many  of  the  distressing  symptoms 
are  lessened. 

The  operations  which  have  been  devised  to 
correct  retroposition  are  many;  it  is  said  that 
they  number  not  far  from  one  hundred  and 
twenty-five.  They  may  he  divided  into  two 
classes : first,  those  operations  in  which  new 

and  false  ligaments  are  fashioned  for  the  uterine 
support  and  second,  those  operations  in  which 
the  normal  ligaments  are  shortened  in  various 
ways.  In  complete  prolapse,  a.  third  class  may 
be  added,  that  of  vaginal  fixation. 

Operations  on  the  second  class  are  most  in 
vogue,  particularly  the  Gilliam  and  its  modi- 
fications, and  the  Webster-Baldy.  The  latter 
is  particularly  applicable  when  there  is  marked 
prolapse  of  the  ovaries.  When  the  prolapse  is 
at  all  marked,  these  operations  to  be  successful 
must  be  combined  with  extensive  plastic  repair 
of  the  pelvic  floor.  The  third  type  of  operation 
is  applicable  only  when  the  patient  is  beyond 
the  child-bearing  age  or  after  artificial  steriliza- 
tion. 

Of  these  procedures  none  is  so  good  as  the 
Watkins  operation  frequently  called  the  Wer- 
theim  vesical  fixation.  Tt  should  be  noted  that 
the  credit  for  this  valuable  method  should  be 
given  to  Watkins  of  Chicago,  who  described 
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the  procedure  at  least  a year  before  the  appear- 
ance of  Wertheim’s  paper. 

Those  who  attended  the  Flint  meeting  of  the 
State  Society  will  recall  Watkin’s  clear  descrip- 
tion of  his  technic  and  The  Journal  is  for- 
tunate in  being  able  to  present  to  its  readers, 
in  this  issue,  Doctor  WatknTs  paper. 

B.  B.  Schenck. 

Editorial  Comments 


The  Detroit  College  of  Medicine  and 
Surgery  has  recently  issued  a very  at- 
tractive catalogue  and  announcement  for 
1913-1914  composed  of  125  pages  with 
several  half-tone  illustrations.  The  teach- 
ing staff  of  the  college  has  been  divided  and 
sub-divided  into  ten  departments  and  ten  sub- 
departments,  the  heads  of  which  constitute  the 
faculty.  In  all  some  168  members  compose 
the  entire  teaching  force  and  we  understand 
that  some  fourteen  are  full  time  paid  profes- 
sors. It  may  be  safely  stated  that  the  college, 
with  the  standards  adopted  during  the  past 
year,  is  bound  to  accomplish  the  attainment 
of  a high  standard. 


The  following  extract  from  a letter  received 
from  the  Secretary  of  the  American  College 
of  Surgeons  is  self  explanatory. 

“If  you  will  take  pains  to  observe  those  ac- 
cepted from  your  community,  it  will  undoubt- 
edly occur  to  you  that  there  are  a number  of 
other  surgeons  Avho  should  be  on  the  list.  In 
fact,  the  most  effective  criticism  that  could  be 
launched  against  our  organization  would  be  that 
Ave  should  designedly  excl  ude  any  man  Avho 
meets  the  requirements  and  who  would  be  in- 
terested in  the  organization.  While  designedly 
Ave  should  not  exclude  any  acceptable  candidate, 
the  result  will  be  the  same  if,  through  careless- 
ness or  thoughtlessness,  we  fail  to  include  all 
surgeons  of  ability.  Any  such  men,  if  not  ally- 
ing their  influence  Avith  us,  Avoid d afford  much 
comfort  to  the  man  who  is  unable  or  unwilling 
to  meet  our  requirements  for  membership. 

“We  have  until  November  1st,  1914,  in  Avhich 
to  suggest  for  membership  surgeons  of  ability 
who  should  be  admitted  to  fellowship  without 
examination.  It  seems  not  only  proper,  but 
advisable,  that  each  FelloAv  make  himself  a 
committee  of  one  to  see  that  no  surgeon  of  con- 
spicuous availability  in  his  community  fails  to 
receive  an  invitation  to  join  the  college.  Ap- 
plication blanks  will  be  sent  to  any  surgeon  on 
request  of  any  Fellow. 

“ Fin's  suggestion  is  not  made  with  the  idea  of 
merely  increasing  in  number  the  fellowship  of 
the  American  College  of  Surgeons,  but  to  avoid 
so  far  as  possible  inflicting  an  injustice  upon 
the  College  or  worthy  surgeons  by  excluding 
acceptable  men  from  membership.” 


The  Detroit  Pediatric  Society  Avas  organized 
on  January  28th,  1914  with  the  election  of  the 
following  officers:  President,  Dr.  T.  B.  Cooley; 
\ ice- President.  Dr.  II.  M.  Rich  and  Secretary- 
Treasurer,  Dr.  Francis  Duffield.  The  object 
of  this  organization,  as  stated  in  its  Consti- 
tution and  By-Laws,  is  to  study  the  pathology, 
physiology  and  therapeutics  of  infancy  and 
childhood.  Its  membership  is  composed  of 
three  classes — active,  associate  and  honorary, 
Avith  the  active  membership  limited  to  twenty. 
The  Secretary  informs  us  that  the  Society  is 
anxious  to  have  associate  members  throughout 
the  state  and  those  desirous  of  thus  becoming 
affiliated  Avith  the  organization  may  secure  in- 
formation by  applying  to  him.  Tile  Journal 
extends  to  this  neAv  organization  its  good 
wishes  and  offers  the  pages  of  The  Journal  for 
the  publishing  of  its  tranactions  and  the  papers 
that  are  presented  by  their  various  essayists 
who  Avill  appear  upon  their  programs. 

The  scientific  editorial  contained  in  this  issue 
on  Prostatectomy  is,  we  belieAre,  of  extreme  in- 
terest and  a valuable  review  of  the  entire  sub- 
ject. Dr.  Plaggemeyer  has  covered  the  sub- 
ject in  an  impartial  manner  and  has  given 
us  the  most  recent  opinions  of  recognized  au- 
thorities. 

Are  there  any  meetings  of  your  local  society 
that  you  are  failing  to  attend?  There  shouldn’t 
be.  4 on  owe  it  to  yourself  and  to  your  clientele 
to  attend  every  meeting  and  actively  participate 
in  its  deliberations.  While  your  society  needs 
you,  you  need  the  society  more. 


Jour  1914  dues  are  payable  and  must  be  in 
the  hands  of  vour  County  Secretary  before  April 
1st  to  avoid  having  your  name  placed  upon  the 
suspended  list. 

The  thyroid  gland,  in  proportion  to  its  size, 
receives  twenty-eight  times  as  much  blood  as 
the  brain,  and  five  and  one  half  times  as  much 
blood  as  the  kidneys. 

The  exposure  made,  by  The  Journal  of  the 
A.  M.  A.,  of  the  methods  employed  by  the 
Bennett  Medical  College  of  Chicago  in  pro- 
viding by  means  of  fraud  for  a matriculate’s 
preliminary  education  credentials  cannot  be 
commended  too  highly.  If  there  are  any  other 
medical  colleges  guilty  of  similar  offenses  AAre 
sincerely  hope  that  they  will  be  shown  up  in  a 
like  manner.  Such  investigations  that  bring 
to  light  existing  “rottenness”  in  our  medical 
schools,  added  to  the  work  the  A.  M.  A.  is  con- 
ducting in  exposing  medical  fakers  and  quack 
nostrums,  Avill  cause  every  respecting  member 
of  the  profession  to  express  his  unqualified  ap- 
proval and  lend  to  this  Avork  his  moral  and 
material  support. 
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This  issue  of  The  Journal  is  made  possible  by 
the  patronage  we  receive  from  our  advertisers 

without  this  patronage  we  would  be  unable 

to  send  you  such  an  issue  as  this.  If  you  desire 
similar  numbers  to  reach  your  desk  each  month 
it  is  incumbent  upon  you  to  confer  your  patron- 
age upon  these  advertisers.  Send  them  your 
next  order — tell  them  why  you  are  doing  so. 
You  owe  this  co-operation  to  them,  to  yourself 
and  to  your  Journal.  Read  these  advertise- 
ments now  and  show  these  advertisers  that  you 
appreciate  their  employing  advertising  space 
in  vour  Journal. 


A pathological  condition  of  the  appendix 
may  justly  be  considered  as  a causative  factor 
of  many  reflex  symptoms.  However,  to  construe 
a diseased  appendix  as  the  sole  and  only  cause 
of  these  reflex  disturbances  is  a danger  to  be 
avoided.  He  who  causes  his  patients  to  submit 
to  an  appendicectomy  and  accomplishes  its  re- 
moval through  a “button-hole”  incision  is  not 
affording  that  patient  the  full  benefits  of  the 
operation.  A little  larger  incision  so  as  to  per- 
mit an  intra-abdominal  examination  may  re- 
veal other  conditions  that  require  surgical  in- 
terference before  normal  function  can  be  re- 
stored. Coextistent  with  appendical  disease 
there  may  be  a Lane  kink,  adhesion  of  the  ilium, 
gall-bladder  disease,  gastric  or  duodenal  ulcer, 
or  a diverticulum — all  surgical  conditions  which 
will  demand  secondary  operation  if  not  attended 
to  at  the  time  of  the  appendicectomy. 


'Deaths 


HE.  JOHN  AVERY. 

Or.  John  Avery  of  Greenville  died  on  Jan. 
17th,  1914,  at  the  age  of  89.  He  had  been 
president  of  the  Montcalm  County  Medical  So- 
ciety for  several  years,  but  failing  in  health  he 
was  made  an  honorary  member  of  his  County 
Society  as  well  as  of  the  Michigan  State  Medical 
Society.  The  cause  of  death  was  senility. 


Correspondence 


Hillsdale,  Feb.  14,  1914. 

Dr.  Frederick  C.  Warnshuis, 

Grand  Rapids,  Mich. 

My  dear  Dr.  Warnshuis : — 

I cannot  refrain  from  offering  a word  of  congratu- 
lation, and  commendation  of  your  work  with  the 
Journal.  You  have  made  it  a splendid  exponent 
of  the  profession  in  Michigan.  I know  of  no  state 
Journal  that  is  its  equal.  My  interest  in  the  ad- 
vancement of  the  interests  of  our  body  is  such  that 
the  success  of  your  work  gives  me  the  greatest  pleas- 
ure. We  are  fortunate  in  your  editorship. 

With  kindest  regards  and  best  wishes,  I.  am, 

Yours  cordially, 
Walter  H.  Sawyer. 


State  News  Notes 


Dr.  A.  M.  Campbell  of  Grand  Rapids  will  leave 
for  Europe  during  the  early  part  of  March. 

Dr.  A.  S.  Warthin  of  the  Medical  Department  of 
the  University,  delivered  a lecture  on  Sex  Hygiene 
before  the  Grand  Rapids  Y.  M.  C.  A.  on  Feb.  15th. 

Dr.  C.  C.  Fernstamacher  and  wife  of  Dowagiac 
have  been  seriously  ill  with  diphtheria. 

Dr.  R.  E.  Balch  of  Kalamazoo  is  spending  a couple 
of  months  vacation  in  the  southern  states. 

Dr.  J.  Earl  McIntyre  of  Lansing  was  appointed 
to  succeed  himself  as  county  physician  of  Ingham 
County. 

Dr.  W.  B.  Sprague  of  Palmyra,  sustained  severe 
and  painful  injuries  to  his  face  when  he  slipped  and 
fell  under  his  horse. 

Dr.  Margaret  A.  Osborn,  mother  of  former  Gov- 
ernor Chase  S.  Osborn  of  the  Soo,  died  at  her  home 
in  South  Bend,  Ind. 

By  action  of  the  state  board  of  Registration,  Dr. 
C.  J.  Kennedy  of  Detroit  has  been  debarred  from 
practice. 

Dr.  Russell  Boggs  of  Pittsburg  addressed  the 
Grand  Rapids  Academy  of  Medicine  on  Jan.  22nd. 
His  paper  was  entitled;  The  Modern  Trend  in  the 
Treatment  of  Malignancy. 

The  State  Homeopathic  Society  will  hold  its  an- 
nual meeting  in  Saginaw  on  May  12th  and  13th. 

Dr.  Theodore  Kolvoord  of  East  Ross  has  located 
in  Urbandale. 

Dr.  De-Witt-Carter  Adams  and  Miss  Helen  B. 
Brooks  of  Detroit  were  married  on  Jan.  24th. 


The  next  annual  meeting  of  the  Michigan  So- 
ciety for  the  Prevention  of  Tuberculosis  will  be 
held  in  Muskegon  during  the  first  week  of  October. 

Dr.  L.  H.  Chamberlain  of  Grand  Rapids  departed 
for  Europe  on  March  3rd. 

Dr.  J.  W.  Vaughan  of  Detroit  has  tendered  his 
resignation  as  Secretary  of  the  surgical  section  of 
the  State  Society.  President  Kiefer  has  appointed 
Dr.  E.  J.  O’Brien,  420  Woodward  Ave.,  Detroit,  as 
the  new  Secretary  of  this  section. 


In  our  last  issue  we  stated  that : “Dr.  A.  Paterson 

of  Flint  was  convicted  by  a jury  for  being  a party 
to  a criminal  abortion.”  It  so.  happens  that  there 
are  two  Dr.  Patersons  in  Flint,  both  of  whom 
have  the  initial  A.  One  is  a member  of  the  Genesee 
Society  and  other  is  not.  In  justice  to  Dr.  A.  A. 
Patterson  it  is  but  proper  that  this  explanation  be 
made. 


Medical  Inspector  W.  C.  Braisted,  who  has  just 
been  appointed  by  Secretary  Danields  to  be  surgeon 
general  of  the  navy,  began  bis  eminently  successful 
career  in  Washtenaw  county.  . 

His  father  was  auditor  for  the  Michigan  Central 
and  resided  at  Ypsilanti.  In  1882  Dr.  Braisted  grad- 
uated from  the  literary  department  of  the  F of  M. 
and  later  studied  medicine  and  surgery  at  the  Col- 
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lege  of  Physicians  and  Surgeons  in  New  York. 
For  a time  he  practiced  as  a surgeon  in  Detroit, 
and  in  1890  he  passed  the  examination  that  took  him 
into  the  navy.  Dr.  Braisted  made  a report  on  the 
operations  of  the  Russian  and  Japanese  forces  in 
the  field  at  Manchuria  which  was  highly  commended 
by  experts.  He  has  been  president  of  the  Military 
Surgeons’  Medical  association. 


Board  of  Health,  Ishpeming,  Mich. 

Gentlemen : The  sample  of  water  received  Jan. 

24  has  been  examined  bacteriologically  with  the 


following  results : 

Bacteria  per  cc.  at  room  temp None 

Bacteria  per  cc.  at  incubator  temp None 

Presumptive  test  for  B.  Coli  gas  production 
on  Lactose  B. 

cc  None 

1 cc  None 

Acidity  None 

Turbidity  None 

Indol  production  None 

Red  colonies  on  L.  L.  A None 

U Coli  None 

Potability  Safe 


This  sample  of  water  appears  to  be  sterile  and 
is  entirely  safe  for  drinking  purposes. 

Very  truly  yours, 

M.  L.  Holm, 
State  Bacteriologist. 


Good  Health  Week  for  Hillsdale  is  being  arranged 
for,  and  the  week  commencing  March  15  has  been 
selected  as  a tentative  date.  This  was  decided  upon 
at  a meeting  which  was  held  in  Dr.  W.  H.  Sawyer’s 
office,  with  interests  of  the  city  represented.  The 
pood  Health  Week”  will  consist  of  a comprehen- 
sive exhibit  relating  to  preventable  diseases,  proper 
care  of  children,  pure  foods,  hygiene  and  sanitation 
and  also  a series  of  lectures  on  various  phases  of 
good  health. 

An  organization  was  perfected,  and  officers  were 
elected  as  follows : 

President — Rev.  C.  S.  Wheeler. 

Secretary — Dr.  B.  F.  Green. 

The  week  of  March  15  was  selected,  depending 
upon  what  arrangements  could  be  made  for  exhibits 
and  speakers. 

The  following  committee  were  appointed : 

Executive  committee — Dr.  W.  H.  Sawyer,  Dr.  Bion 
W helan,  Supt.  S.  J.  Gier,  Rev.  W.  F.  Jerome,  Dr. 
B.  F.  Green. 

Exhibit  committee— Dr.  Bion  Whelan,  Dr.  C.  S. 
Bower. 

Program  committee — Dr.  W.  H.  Sawyer,  Pres. 
J.  W.  Mauck,  Mayor  L.  A.  Goodrich. 

Arrangements  committee— Supt.  S.  J.  Gier  Mrs 
Alexander  Stock,  Mrs.  B.  C.  McMillan,  F.  P.  Knapp, 
Mrs.  Sawyer,  Mrs.  Griffith  and  Mrs.  Bower. 


Within  the  next  two  months,  the  capacity  of  the 
University  Hospital  will  be  increased  by  "74  beds 
distributed  as  follows  : 

Palmer  Ward  for  Children  (additional)  35  beds 

New  Contagious  Hospital  24  beds 

Medical  Pavilion,  (Medical,  Neurologic, 
and  Dermatologic  Services)  additional  .'..’.15  beds 
Total  number  of  beds  in  the  Hospital  374. 


. Radium  Chloride. — Radium  chloride  is  supplied 
m the  form  of  a mixture  of  radium  chloride  and 
barium  chloride,  and  is  sold  on  the  basis  of  its 
radium  content.  Radium  Chloride-Standard  Chem- 
ical Co.,  Radium  Chemical.,  Pittsburg,  Pa. 


County  Secretaries  department 


We  earnestly  urge  that  every  County  Secretary 
carefully  react  the  following  article  and  at  once 
comply  with  the  request  therein  contained. 

“By  virtue  of  your  office  as  Secretary  of  the 
County  Medical  Society  you  are  a member  of 
the  Association  of  the  County  Secretaries  of  the 
Michigan  State  Medical  Society.  We  had  a 
very  enthusiastic  meeting  at  Flint,  hut  I believe 
we  can  have  a better  meeting  in  September  if 
every  member  of  this  Association  will  lend  a 
hand.  There  are  sixty  members  of  this  Asso- 
ciation. The  problems  that  each  one  has  to 
face  vary  more  or  less  in  each  locality.  To  over- 
come these  problems  you  have  worked  out  cer- 
tain schemes.  Each  County  Secretary  studies 
each  respective  society  from  a different  view 
point  and  as  a result  of  the  difficulties  that 
trouble  us  we  wonder  what  the  other  fellow  is 
doing  to  overcome  them. 

“You  would  be  doing  me  a great  favor  if 
vou  would  kindlv  answer  the  three  following 

’ . ^ o 

questions  at  an  early  date. 

“1.  Would  you  not  present  a paper  before 
this  session  upon  some  phase  of  your  work  in 
which  you  are  particularly  interested? 

“2.  What  are  the  problems  that  have  trou- 
bled you  most? 

“3.  What  phase  of  secretarial  work  would 
you  like  discussed  at  the  next  meeting  of  the 
Secretaries’  Association? 

“Detailed  answers  would  be  greatly  appre- 
ciated.” 

This  is  a copy  of  a letter  recently  mailed 
by  the  Secretary  of  the  County  Secretaries’  As- 
sociation of  the  Michigan  State  Medical  So- 
ciety. From  the  sixty  letters  mailed  four  an- 
swers were  received.  From  the  demonstration 
of  interest  one  would  justly  believe  there  are 
about  fifty-five  Secretaries  that  were  sleeping 
on  their  job,  or  on  a vacation;  but  this  is  not 
a correct  conclusion  because  a great  many  of 
the  County  Societies  are  having  programs  pre- 
pared bv  their  respective  Secretaries  from  the 
reports  in  Journal.  We  appreciate  fully  that 
County  Secretaries  are  a busy  group,  in  part 
looking  after  their  Medical  Society,  and  in  part 
struggling  for  maintenance,  and  in  keeping  up 
with  progressive  medicine.  Aggressiveness  in 
the  attack  of  new  problems  should  characterize 
the  activity  of  the  County  Secretary.  However, 
facts  are  prevalent  that  laymen  have  consulted 
the  County  Secretary  of  the  local  society  to 
marshall  the  medical  forces  in  a co-operative 
fight  against  tuberculosis;  but  that  the  Secre- 
tary manifested  only  a lukewarm  interest  in 
this  country-wide  propaganda. 

Certainly  the  Secretary  is  the  one  man  in 
the  community  that  can  unify  medical  and  lay 
forces  on  any  sociological  problem.  Medicine 
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has  more  sociological  influence  and  can  give 
greater  organized  aid  now  than  ever  before. 
There  are  sects  in  public  life  that  stand  ready 
to  combat  any  sociological  aggressiveness  of 
medical  science  and  put  forth  a strenuous  effort 
to  disseminate  a fear  that  the  medical  man  in 
particular  and  the  profession  in  general  will 
become  autocratic.  Can  you  imagine  anyone 
that  has  an  innate  desire  to  serve  humanity 
to  the  point  of  self  sacrifice  becoming  auto- 
cratic? When  the  public  invites  us  to  aid 
them  we  should  jump  at  the  opportunity,  make 
good  and  demonstrate  our  desire  to  lend  a 
hand,  and  that  we  are  at  all  times  friends  of  the 
public.  When  we  desire  medical  legislation  we 
must  have  lay  friends  to  help  us.  The  County 
Secretary  must  not  only  look  after  the  routine, 
but  interest  the  public  in  medical  progress  and 
make  them  feel  that  our  problems  are  frequently 
their  problems  as  well. 

Will  every  Secretary  that  has  not  answered 
please  answer  the  appended  questions  now  and 
add  your  quota  of  interest  in  helping  on  this 
program. 

“Then,  welcome  each  rebuff, 

That  turns  earth’s  smoothness  rough, 

Each  sting  that  bids  nor  sit  nor  stand  but  go  !’’ 

— Bacon. 

Clarke  B.  Fulkerson. 

Secretary-Secretaries  Association. 


Kindly  see  that  we  receive  all  the  dues  that 
you  have  collected  before  April  1st  in  order 
that  your  members  lie  not  unjustly  classified  as 
suspended. 


Have  you  any  problems  that  are  confronting 
you  and  preventing  your  society  from  realizing 
all  the  benefits  of  orgnization  ? If  so,  we  wish 
you  would  discuss  them  in  these  columns  and 
thus  obtain  the  advice  and  assistance  of  all 
County  Secretaries. 


County  Society  News 


EATON  COUNTY 

The  Eaton  County  Medical  Society  met  in  Char- 
lotte Jan.  29th,  1914.  with  a good  attendance. 

Dr.  H.  C.  Rockwell  of  Dimondale  gave  a report 
of  a case  of  Elephantiasis,  with  photographs. 

Dr.  Howard  H.  Cummings  of  Ann  Arbor  read  a 
paper  on  Human  Blood  Therapy.  Both  papers  were 
freely  discussed.  Dr.  Cumming’s  paper  was  interest- 
ing, instructive  and  practical. 

C.  H.  S acker,  Secretary. 


GENESEE  COUNTY 

The  regular  monthly  meeting  of  the  Genesee 
County  Medical  Society  was  held  December  16th, 
1913. 

Dr.  Francis  Duffield  of  Detroit  read  a paper  en- 
titled “The  Complications  of  Broncho-Pneumonia 


in  Children.”  The  discussion  was  opened  by  Drs. 
Miner  and  Jickling. 

A paper  on  “Tuberculosis  of  the  Female  Geni- 
talia” was  read  by  Dr.  F.  E.  Reeder.  The  discus- 
sion was  opened  by  Dr.  Manwaring. 

On  January  6th  the  first  January  meeting  was  held. 

Dr.  A.  P.  Ohlmacher  of  Detroit  was  present 
and  read  a paper  on  “Vaccine  Therapy  in  the  Light 
of  the  Recent  Developments.” 

Following  this  paper  Dr.  W.  M.  Clift  read  a paper 
on  "Food  Disturbances  in  Infancy.” 

The  regular  quarterly  meeting  was  held  January 
27th,  1914. 

Following  the  business  meeting  Dr.  Randall  of 
Flint  read  a paper  entitled  “Diagnosis  of  Diseases 
of  the  Stomach.”  Discussed  by  Dr.  Chapel. 

Dr.  Klingmann  of  Ann  Arbor  then  read  a paper 
entitled  “Syphilis  of  the  Nervous  System.”  The 
discussion  was  opened  by  Dr.  Manwaring. 

The  Genesee  County  Medical  Society  are  now 
publishing  a bulletin,  which  contains  the  programs 
of  the  coming  meetings  a report  of  the  papers  that 
are  read  at  the  meetings,  and  any  action  that  may 
be  taken  by  the  society.  The  Secretary  will  be  glad 
to  exchange  Bulletins  with  any  other  County  So- 
ciety. 

R.  D.  Scott,  Secretary. 


KALAMAZOO  ACADEMY 

Tuesday,  February  10,  1914,  1:30  p.  m. 

1.  Experiences  in  Surgery  of  the  Nervous  Sys- 
tem (Illustrated  with  Lantern  Slides).  Dr.  Max 
Ballin,  Detroit.  Mich. 

Discussion — Dr.  O.  H.  Clark,  Dr.  C.  E.  Boys,  Dr. 
R.  E.  Balch.  . , . . 

2.  Roentgen  Rays  in'  Diagnosis  (Illustrated  with 
Lantern  Slides.)  Dr.  I.  H.  Levy,  Syracuse,  N.  Y. 

Discussion — Dr.  A.  W.  Crane,  Dr.  A.  L.  Robinson, 
Dr  H.  O.  Statler,  Dr.  P ,T.  Butler. 

Tuesday,  February  10,  1914,  1 :30  p.  m. 

1.  The  Roentgen  Evidences  of  Intestinal  Statis, 
with  Special  Reference  to  Ileal  Statis.  Dr.  J.  T. 
Case,  Battle  Creek,  Mich. 

2.  The  Roentgen  Examination  of  the  Head.  Dr. 
P.  M.  Hickey,  Detroit. 

The  papers  of  Dr.  Case  and  Dr.  Hickey  were 
discussed  by  Drs.  Henry  Hulst  of  Grand  Rapids, 
A.  VC  Crane,  L.  H.  Stewart,  A.  S.  Youngs,  O.  H. 
Clark  and  A.  H.  Rockwell. 

Minutes  of  the  last  meeting  of  the  Academy,  Jan- 
uary 27,  1914. 

Dr.  J.  E.  Maxwell  being  absent  the  first  Vice- 
President,  Dr.  E.  R.  Swift,  acted  as  chairman.  Min- 
utes of  the  annual  meeting  were  read  and  approved. 
Dr.  A.  H Rockwell  wished  inserted  in  motion  for 
seventy-five  dollars  to  be  diverted  to  Library  fund, 
the  following:  “If  funds  in  treasury  permitted.” 

Dr.  A.  W.  Stone  presented  the  applications  of  the 
following  for  associate  membership:  W.  A.  Royer, 
Mendon;  F.  A.  Pratt,  Centerville;  David  M.  Kane, 
Fred.  W.  Robinson,  Sturgis. 

For  full  membership : Grant  Ide,  Mattawan ; 

Edward  O.  Hanlon,  Wayland;  John  R.  Giffin,  Ban- 
gor ; D.  W.  Crankshaw,  Lawrence ; Harlon  S.  Smith, 
Schoolcraft;  Tohn  T.  Chapin,  Schoolcraft;  Edward 
Murray  Auer,’  Kalamazoo ; Rob.  R.  Lawrence,  Hart- 
ford ; Tames  Edward  Bryan,  Wayland ; Olin  H. 
Stuck,  Otsego;  Howard  E.  Whitney,  Otsego;  Lean- 
der  T.  Van  Horn,  Otsego;  Edwin  G.  Low,  Bangor, 
J.  C.  Maxwell  moved  that  J.  T.  Upjohn  be  elected 
to  membership  in  the  Academy.  Carried. 

Report  of  Dr.  A.  H.  Rockwell. 

The  meeting  of  the  Council  of  the  Michigan  State 
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Medical  Society  was  held  in  Detroit,  January  21, 
1914.  Dr.  A.  H.  Rockwell  represented  the  fourth 
district.  He  reported  that  the  State  Journal  gave 
a very  good  financial  report.  As  a Medical  Period- 
ical we  all  know  the  good  reputation  that  it  is 
building  up  for  itself.  Dr.  W.  T.  Doge  and  Dr.  A. 
W.  Hume  are  members  of  the  Council  as  well  as 
of  the  Medical  Registration  Board.  They  are  very 
willing  to  support  the  medical  societies  in  the  prose- 
cution of  itinerant  quacks  who  appear  and  disap- 
pear with  remarkable  rapidity.  United  action  by 
local  and  state  organizations  is  nidispensable  for  the 
suppression  of  these  medical  criminals. 


KENT  COUNTY 

A special  Clinic  and  meeting  was  held  by  the 
Kent  County  Medical  Soicety  on  Feb.  4 th,  with  Dr. 
F.  H.  Albee  the  invited  guest. 

The  clinic  was  held  at  the  U.  B.  A.  Hospital  where 
about  twenty  cases  were  demonstrated,  four  oi 
which  were  operated  upon. 

The  operations  were  as  follows : 

Case  1 — Pt.  or  Dr.  R.  Apted.  Sections  of  spinous 
processes  of  10-11-12  Dorsal  and  1st  Lumbar  Ver- 
tabrae  with  transplantation  of  bone  from  tibia  for 
Pott’s  Disease.  Albee  Operation. 

Case  2. — Pt.  of  Dr.  DeVries.  Splicing  of  scaphoid 
and  bone  graft  from  tibia,  and  tenotomy,  for  talipes 
equina  varus. 

Case  3 — Pt.  of  Dr.  Tibbitts.  Resection  of  sarcoma 
involving  upper  one-third  of  tibia,  and  transplanta- 
tion of  longitudinal  section  from  sound  tibia  to  fill 
in  the  space  between  ends  of  sectional  tibia. 

Case  4 — Pt.  of  Dr.  Irwin.  Open  tenotomy  of  spas- 
tic paralysis  resulting  in  tapiles  equino.  Union  of 
ends  of  severed  tendon  with  heavy  kangaroo  tendon. 

On  account  of  the  lateness  of  the  hour  it  was 
impossible  to  carry  out  the  entire  program.  Among 
the  cases  presented  for  operation  were  the  follow- 
ing: 

I Pott’s  Disease.  Dr.  VandenBerg. 

I Spinal  Paralysis.  Dr.  Rooks. 

I Volkman’s  Contracture.  Dr.  McBride. 

I Ununited  fracture  of  iaw.  Dr.  Fabian. 

1 Paraplegia.  Dr.  John  Wenger. 

I Infantile  Paralysis-Eqnino  Varus.  Dr.  Fabian. 

I Infantile  Paralysis.  Dr.  A.  M.  Campbell. 

I Hip  joint.  Tubercular.  Dr.  A.  M.  Campbell. 

I Infantile  Paralysis,  Equino  Varus.  Dr.  Mont- 
gomery. 

I Scoliosis.  Dr.  Irwin. 

I Hypopituitarism.  Dr.  V.  M.  Moore. 

About  70  visitors  were  present  at  the  clinic. 
Among  those  from  out  of  the  city  were  the  follow- 
ing: Dr.  H.  Randall,  Flint;  Dr.  F.  H. 

Shorts,  Kent  City;  Dr.  J.  T.  Cramer,  Muskegon; 
Dr.  J.  Drummond,  Casnovia ; Dr.  R.  M.  J.  Hotvedt, 
Muskegon  ; Dr.  J.  T.  McGuffin,  Hastings ; Dr.  J.  F. 
Pinkham,  Belding;  Dr.  J.  D.  Whelpley,  Howard 
City;  Dr.  C.  H.  Anderson,  Lowell. 

Following  the  clinic,  the  visitors  were  invited  to 
a luncheon  given  at  the  Association  of  Commerce 
rooms  in  honor  of  Dr.  Albee  at  which  time  he  read 
a paper  “Original  Surgical  Uses  of  the  Bone  Graft. 
A Report  of  225  Cases.”  The  paper  was  extensively 
illustrated  by  means  of  lantern  slides. 

The  regular  meeting  of  the  Kent  County  Medical 
Society  was  held  on  Feb.  11  at  the  Association  of 
Commerce  rooms.  Dr.  A.  M.  Campbell  presiding. 

The  following  names  having  been  submitted  to 
the  Board  of  Directors  for  membership,  were  favor- 
ably reported,  and  duly  elected  members  of  the 
society. 

Dr.  A.  C.  Butterfield. 

Dr.  G.  J.  Stuart. 

Dr.  E.  B.  Strong. 


Dr.  J.  E.  Bolander. 

Dr.  E.  S.  Sevensma. 

On  motion  of  Dr.  Spencer,  supported  by  Dr. 
Warnshuis,  the  Society  considered  favorably  the 
proposal  that  the  Society  become  a member  of  the 
Association  of  Commerce  and  that  the  President 
and  Secretary  represent  it. 

Dr.  O.  E.  Herrick  was  made  an  Honorary  member 
of  the  Kent  County  Medical  Society  and  his  name 
proposed  for  Honorary  membership  to  the  Michigan 
State  Medical  Society. 

The  paper  of  the  evening  was  given  by  Dr.  B.  R. 
Corbus,  his  subject  being  “Gastro-Enterology  and 
Some  of  Its  Problems.” 

The  paper  was  freely  discussed  by  Dr.  H.  J. 
VandenBerg,  Dr.  C.  H.  Johnston,  and  Dr.  F.  C. 
Warnshuis.  Dr.  VandenBerg  presented  case  of 
metastatic  carcinoma  involving  the  liver.  Adjourn- 
ed. J.  J.  Fabian,  Secretary. 


MUSKEGON  COUNTY 

On  December  5th,  1913,  the  Muskegon  County 
Medical  Society  held  a very  successful  meeting  at 
Hackley  Hospital,  Muskegon.  Dr.  Daniel  LaFerte 
of  Detroit  attended  the  meeting  and  gave  a very 
interesting  talk  on  “Joint  Affections,”  twelve 
orthopedic  cases  being  demonstrated.  The  meeting 
was  a most  successful  one,  and  the  Society  feels 
grateful  to  Dr.  LaFerte  for  his  kindness  in  coming 
such  a distance  and  giving  up  so  much  of  his 
valuable  time.  There  was  an  attendance  of  twenty- 
five,  several  outside  members  being  present. 

As  no  business  was  transacted  at  the  December 
meeting  the  annual  meeting  was  held  January  2, 
1914,  sixteen  members  being  present.  The  election 
of  officers  was  as  follows: 

President — Dr.  Jacob  Oosting,  Muskegon. 

Vice  President — Dr.  Geo.  F.  Lamb,  Pentwater. 

Secretary — Dr.  J.  T.  Cramer,  Muskegon. 

Treasurer — Dr.  L.  N.  Eames,  Muskegon. 

Delegate — Dr.  V.  A.  Chapman,  Muskegon. 

Alternate — Dr.  F.  B.  Marshall,  Muskegon. 

Director — (3  yrs)  Dr.  I.  M.  J.  Hotvedt,  Muskegon. 

Medico-Legal — Dr.  P.  A.  Quick,  Muskegon. 

At  a meeting  held  January  30,  1914,  a paper  was 
read  by  Dr.  R.  C.  Stone  of  Battle  Creek  on  “Diag- 
nosis and  Surgery  of  Gastric  Ulcer.”  The  medical 
treatment  was  discussed  by  Dr.  J.  J.  Toles  of  Bat- 
tle Creek.  Dr.  E.  B.  Marshall  of  Muskegon  read 
a paper  on  “Duodenal  Ulcers.”  This  proved  to  be 
a very  interesting  meeting,  and  there  was  a good 
attendance.  J.  T.  Cramer,  Secretary. 


SAGINAW  COUNTY 

The  regular  monthly  meeting  of  the  Saginaw 
County  Medical  Society  was  held  at  the  City  Hall 
Jan.  26th,  1914,  with  about  thirty  in  attendance. 

A paper  on  “Nephritis”  was  given  by  Dr.  J.  H. 
Powers  of  Saginaw,  and  a paper  on  “Treatment  of 
Some  Common  Cardiac  Irregularities”  by  Dr.  Hugo 
A.  Freund  of  Detroit.  Dr.  Freund  also  demonstrat- 
ed a patient  with  aneurism.  Mr.  W.  T.  Singer,  of 
Chicago,  representing  the  American  Medical  Asso- 
ciation, gave  an  interesting  paper  on  the  work  of 
the  Association. 

Dr.  A.  L.  Seeley  of  Mayville  was  present  and 
talked  on  the  work  of  the  State  Society.  Several 
new  members  were  elected. 

A.  R.  McKinney,  Secretary. 


SANILAC  COUNTY 

The  thirteenth  Annual  Meeting  of  the  San- 
ilac County  Medical  Society  was  held  at  t he 
Court  Plouse,  Sandusky,  Mich,  on  Monday,  the 
26th  of  January,  1914,  for  the  purpose  of  electing 
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officers  for  1914  and  other  business.  The  fol- 
lowing officers  were  elected. 

President — C.  G.  Robertson,  Sandusky. 

Vice  President — E.  Y.  Partello,  Applegate. 
Secretary-Treasurer — J.  W.  Scott,  Sandusky. 
Delegate — Geo.  S.  Tweedie,  Sandusky. 

Alternate — J.  W.  Scott,  Sandusky. 

Medico  Legal  Com.— D.  D.  McNaughton,  Argyle. 

J.  W.  Scott,  Secretary. 


SOUTHWESTERN  MICHIGAN  TRIOLOG- 
ICAL  ASSOCIATION 

Fourth  stated  meeting  Feb.  2,  1914,  Dr.  E.  J.  Bern- 
stein, President  in  the  Chair. 

The  fourth  regular  meeting  of  the  Southwestern 
Michigan  Triological  Association  was  held  in  Grand 
Rapids,  February  2nd;  Dr.  E.  J.  Bernstein  of  Kala- 
mazoo, the  president  in  the  chair.  Dr.  P.  T.  Urqu- 
hart,  Grand  Rapids,  presented  five  cases  of  injury 
to  the  eye,  giving  history  of  cases  and  presenting 
the  patients  for  examination. 

Dr.  Ferris  N.  Smith  of  Grand  Rapids  read  a paper 
on  “Lues  of  the  Ear  and  its  Treatment,”  which  on 
account  of  its  great  value  and  because  of  the  dearth 
of  literature  on  this  subject,  we  are  abstracting  at 
length : 

“The  experiments  resulting  in  the  production  of  Arsecetin 
and  Salvarsan,  the  data  accumulated  in  the  use  of  these 
drugs  and  coincident  development  of  a new  technic  in  ex- 
amining the  labyrinth  have  entirely  revolutionized  our  diag- 
nosis and  treatment  of  lues  of  the  internal  ear. 

The  common  lesion  of  the  middle  ear  occurs  during  the 
secondary  stage  and  usually  manifests  itself  as  a catarrhal 
or  suppurative  otitis  and  may  be  dependent  solely7  upon  tubal 
obstruction  and  secondary  infection  with  no  local  specific 
etiology. 

The  frequency  of  syTphilis  as  an  etiological  factor  in 
lesions  of  the  nerve  of  hearing  from  its  origin  to  its  internal 
filaments  in  the  cochlea  and  labyrinth  demand  our  most 
careful  attention.  Obviously7,  primary7  lesions  do  not  occur 
in  this  region.  The  disease  may  be  part  of  a general  con- 
dition or  it  may  involve  the  internal  ear  alone.  However, 
it  generally  manifests  itself  during  the  late  secondary  stage 
of  early  tertiary  stage.  Again,  ear  lesions  may  be  the  only 
manifestations  of  the  return  of  former  symptoms  in  a treated 
case.  The  symptoms  chiefly  those  of  any  internal  ear  in- 
volvment  with  certain  prodromes  and  sequaelae  which  char- 
acterize the  condition.  No  symptom  is  pathognomonic. 

Those  symptoms  which  arouse  our  suspicion  and  build  our 
diagnosis  are  periodic,  sudden,  sharp  pains  in  an  objectively 
negative  ear  with  paresthesias  of  the  auricle  and  canal;  dull 
deep  bone  pains  which  are  worse  toward  midnight;  redness 
and  tenderness  over  the  mastoid  with  a normal  ear;  stag- 
gering; transitory  asphasias,  reduced  bone  conduction  with  a 
negative  fork  test;  reduced  reaction  of  the  labyrinthine  nerve; 
and  nnreacting  labyrinth;  destruction  of  the  cochlear  or  laby- 
rinthine nerve  alone;  marked  differences  between  spoken  and 
whispered  voice;  a facial  paralysis  with  a destroyed  cochlear 
nerve;  and  an  apparently  idiopathic  palsy.  Sudden  deafness 
in  children  without  injury  is  due  to  congenital  lues  and  sud- 
den deafness  in  young  adults  is  almost  always  certain  to 
be  specific.  If  a patient  comes  complaining  of  periodic  sudden 
sharp  pains  in  a negative  ear  which  go  quickly  and  he  has 
paresthesia  of  the  external  ear,  it  is  only  necessary  to  dif- 
ferentiate Arteriosclerosis  to  diagnose  an  approaching  Tabes 
or  General  Paresis  Bone  pains  and  tenderness  over  the 
mastoid  with  a negative  ear  which  are  more  marked  in  the 
evening  are  strongly  suspicious  but  must  be  differentiated 
from  a mastoid  due  to  encapsulated  organisms  such  as  Fried- 
lander’s  Diplococcus  Pneumoniae.  Streptomucocus.  Schatt- 
muller’s  bac-illas  and  the  Meningioccus,  from  beginning 
erysipelas  and  rheumatism  Oscar  Beck  claims  that  85%  of 
all  cases  of  reduced  bone  conduction  with  the  normal  hearing 
are  specific  This  sign  appears  with  the  general  symptoms 

and  always  persists.  Certain  cases  in  which  the  patient  has 
a side  to  side  stagger,  a spontaneous  horizontal  nystagmus 
stronger  to  one  side  than  the  other  and  a negative  labyrinth 
are  specific  of  the  central  type  and  often  simulate  tumors 
of  the  posterior  fossa. 

In  cases  where  the  labyrinth  reacts  slowly  and  the  reaction 
is  shortened  in  time  after  turning  or  irrigation,  we  are  deal- 
ing with  sclerosis  of  the  nerve  which  may  be  specific,  and 

where  there  is  no  reaction  to  turning,  caloric  or  electrical 
irritation  we  are  dealing  with  .a  nuclear  lesion  which  is 

not  infrequently  specific.  A facial  paralysis  with  a destroyed 
cochlear  nerve  speaks  for  a lesion  in  the  cerebello-pontile 
angle  and  this  is  a predilection  spot  for  gummats. 

If  the  patient  has  had  no  acute  fever  or  drug  nor  engages 
In  any  occupation  causing  deafness  and  yet  appears  with 
an  isolated  lesion  of  the  cochlear  or  labyrinthine  nerve  on 

one  side  or  the  other,  syphilis  may  be  diagnosed.  Marked 


differences  in  the  hearing  of  spoken  and  whispered  voice 
speaks  strongly  for  syphilis. 

One  does  not  always  find  a positive  Wasserman  test  in 
cases  of  labyrinthine  syphilis.  This  is  probably  due  to  the 
fact  that  the  ear  organ  is  very  sensitive  and  easily  affected 
by  a change  not  sufficiently  great  to  change  a negative  to  a 
positive  Wasserman.  Puncture  gives  much  evidence  but  is 
dangerous  in  these  cases  because  of  the  blood  vessel  conditions 
which  lead  to  rupture  or  to  Edema  following  the  release  of 
pressure. 

If  we  irrigate  both  labyrinths  of  a syphilitic  at  the  same 
time,  there  is  no  reaction.  Likewise  there  is  no  difference 
noted  upon  turning  but  the  galvanic  test  does  show  nerve 
differences.  Hence  the  trouble  is  in  the  nerve.  Therefore, 
patients  with  spontaneous  horizontal  nystagmus  and  no  dif- 
ference in  the  labyrinth  have  lesions  in  the  posterior  fossa 
while  those  with  spontaneous  rotary  nystagmus  and  elec- 
trical differences  have  nerve  lesions.  A differential  diagnosis 
must  be  made  from  hemorrhage,  lesions  from  drugs  and 
fevers,  arteriosclerosis,  oto-sclerosis,  Meniere’s,  brain  tumor, 
so  called  idopathic  mastoids,  early  erysipelas,  rheumatism 
and  shortened  bone  connection  oecuring  in  other  conditions. 

The  prognosis  in  cases  of  inherited  lues  is  very  unfavorable 
as  to  ear  lesions.  These  are  probably  never  influenced  by 
specific  treatment  but  remissions  may  occur  either  coincident 
with  or  without  it.  Hearing  defects,  especially  those  due  to 
minor  ear  lesions,  last  much  longer  than  the  general  evidence 
of  the  disease.  Recently  acquired  syphilis  has  a favorable 
prognosis  as  to  hearing,  station  and  noises  under  proper  treat- 
ment but  old  untreated  cases  in  debilitated  subjects  progress 
in  spite  of  any  treatment.  The  outlook  in  meta-luetic  cases, 
such  as  Tabes  and  General  Paresis,  is  very  poor  because 
nerve  degeneration  is  already  started.  In  secondary  cases  the 
outlook  is  very  favorable  under  proper  treatment. 

Th  choice  of  a proper  treatment  of  syphilis  with  ear  in- 
volvement is  only  second  in  importance  to  diagnosis.  We 
must  choose  a treatment  which  will  be  affective  against  the 
disease,  at  the  same  time  not  so  strongly  active  as  to 
permanently  damage  the  cranial  nerves  which  run  in  bony 
canals.  We  have  a choice  of  mercury  in  the  form  of  (1) 
inunctions;  (2)  insoluble  preparations;  (3)  soluble  prepara- 
tions; (4)  and  Salvarsan.  The  first  never  produces  any  local 
reaction;  the  second  occasionally  does;  the  third  frequently 
does  when  used  in  big  doses;  and  606  very  frequently  produces 
marked  reaction,  the  effects  of  which  appear  as  deafness,  dis- 
turbed equilibrium  and  facial  palsy. 

Let  us  first  consider  congenital  lues.  This  condition  is  not 
altered  by  mercury  nor  606.  Spontaneous  remissions  may 
coincide  with  the  treatment  but  do  not  result  from  it.  A 
better  procedure  is  tile  use  of  pilocarpine.  This  will  give 

relief  for  one  or  two  months  at  a time  in  young  patients. 

We  must  constantly  bear  in  mind  that  “606”  has  a toxic 
selection  for  the  vestibular  nerve  and  that  only  five  cases 
of  vestibular  destruction  were  in  the  literature  before  its 
use  whereas  they  are  now  reported  by  the  dozens. 

In  the  discussion  Dr.  Roller  Grand  Rapids  report- 
ed numerous  cases  of  sudden  deafness  in  children 
suffering  from  Interstitial  Keratitis.  The  deafness 
in  these  children  did  not  clear  up  with  the  improve- 
ment of  the  eye  conditions.  Dr.  Bernstein  of  Kala- 
mazoo reported  a case  of  administration  of  Sal- 
varsan with  the  production  of  deafness  and  com- 

mented upon  the  fact  that  the  literature  has  urged 
an  examination  of  the  eyes  before  the  administra- 
tion of  Salvarsan  but  has  said  very  little  about  previ- 
our  examination  of  the  ears.  Dr.  Urquhart,  Grand 
Rapids,  has  never  seen  any  ill  results  in  the  eyes 
from  the  use  of  Salvarsan  in  over  one  hundred  cases 
examined  after  administration.  Dr.  Welsh  of  Grand 
Rapids  reported  two  cases  of  total  deafness  fol- 

lowing the  use  of  Salvarsan,  one  of  which  cleared 
up  to  quite  an  extent  after  repeated  injections.  He 
cited  Beek’s  suggestion  to  give  repeated  injections 
if  deafness  has  followed  the  first  injection,  and 
states  that  after  the  third  injection  the  hearing  is 
frequently  restored.  Dr.  Smith  in  closing  urged 
that  since  Salvarsan  has  a special  predilection  to 
vestibular  destruction  the  function  of  the  vestibule 
should  be  determined  before  injection  and  if  there 
is  much  reduction  of  function,  Salvarsan  be  either 
not  given  or  given  in  small  repeated  doses. 

Dr.  Smith  also  reported  a case  of  repeated  spon- 
taneous nasal  hemorrhage  oecuring  both  before  and 
eight  days  after  turbinectomy  in  a case  of  Base- 
dow’s disease.  He  succeeded  finally  in  seeing  the 
patient  during  one  of  these  hemorrhages  which  was 
simply  a very  free  oozing  of  blood.  The  coagula- 
tion time  was  fifteen  minutes.  After  a few  adminis- 
trations of  calcium  chloride  the  coagulation  time 
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was  reduced  to  seven  minutes  since  which  time  there 
has  been  no  hemorrhage. 

The  five  eases  of  concussion  of  the  eye  reported  by  Dr. 
TJrquhart  with  the  presentation  of  the  patient  are  briefly 
outlined : 

Case  I.  Man  struck  in  eye  by  a block  of  wood  January 

22,  1914.  Since  then  lie  has  great  pain  in  the  eye  with 

blurred  vision.  The  eye  became  decidedly  worse  January  24. 
Conjunctiva  red;  pupil  dilated  with  -atropine:  media  clear; 

serious  retinitis;  retina  hazy  and  edematous.  Vision  20/40  + . 
This  is  a case  of  nommotio  retinae  which  will  undoubtedly 
clear  up  in  a few  days  or  weeks. 

Case  II.  Man  hurt  January  28,  struck  in  eye  by  block  of 
wood,  no  pain  for  one  hour,  after  which  the  eye  became  very 
painful.  In  this  case  there  is  no  evidence  of  retinitis,  but 

there  is  a detachment  of  a piece  of  uveal  tissue  which  has 

become  attached  to  the  lens  and  is  seen  as  a dark  pigment 
piece  the  shape  of  a broom.  There  are  also  striations  of 
opacity  in  the  lens  arranged  around  the  equator  and  radiating 
from  tlie  center  like  spokes  of  a wheel.  The  vision  is  not 
impaired. 

Case  III.  Right  eye  struck  by  piece  of  wire  four  inches 
long  November  15,  1913.  The  eye  was  very  sore  for  three 
or  four  days.  First  seen  by  Dr.  Urquliart  December  13.  when 
he  presented  a clear  case  of  serious  retinitis.  The  outlines 
of  the  disc  were  hazy  and  indistinct  and  there  were  several 
punctate  hemorrhage  spots  in  retina.  He  says  he  cannot 
see  at  all.  but  on  reading  tests,  shows  vision  of  20/100. 
but  says  everything  is  extremely  hazy.  On  January  31,  I 
found  the  serious  retinitis  to  be  much  improved.  The  vessels 
clearly  cut,  and  disc  distinct.  However  there  are  several 
good  sized  white  spots  in  the  fundus  which  appear  to  be 
at  the  exact  location  where  before  had  existed  the  hemor- 
rhages. There  are  two  large  and  distinct  spots  in  Macula. 
There  have  been  retinal  and  choroidal  degeneration  at  these 
spots,  and  1 believe  his  great  loss  of  central  vision  due  to 
thinning  and  atrophy  of  macular  bundle. 

Case  IV.  This  man  was  struck  in  eye  by  ldock  of  wood 
about  December  1st.  The  media  was  clear,  but  there  was 
seen  a large  flame  shaped  hemorrhage  in  retina  and  com- 
pletely covering  the  macula.  We  now  see  a degenerated 
retina  and  choroid  at  this  point  looking  like  a macular  hole. 
In  addition  to  this  interesting  point  we  find  a beautiful 
Retinitis  Circinata  completely  encircling  the  macula  and 
showing  the  characteristic  passover  bread  appearance.  In  this 
case  the  man  asserts  lie  saw  perfectly  well  before  the  acci- 
dent. There  was  undoubtedly  a first  hemorrhage  at  this 
time.  An  eye  with  Retinitis  Circinata  is  liable  to  hemorrhage 
at  any  time,  but  in  this  I feel  sure  that  the  hemorrhage  was 
due  to  atrophy  following  upon  hemorrhage. 

Case  V.  Struck  in  eye  by  flying  emery  wheel.  Incised 
wound  in  cornea  back  of  pupilliary  margin.  Iris  attached  to 
angle  of  wound.  This  occurred  January  1913.  I have  not 
seen  him  before  yesterday.  There  is  a line  of  fracture  in 
the  capsule  of  the  lens  which  shows  as  a whitish  elliptical 
ring.  It  looks  almost  like  a dislocation.  The  lens  is  com- 
pletely tilled  with  opaque  bodies.  The  ciliary  body  was  torn, 
and  a long  ciliary  tag  runs  to  lens  and  is  attached  thereto. 
Tlie  fundus  can  not  be  seen.  Vision  completely  lost.  Text 
books  say  very  little  about  concussion  of  tlie  eye.  It  is  a 
common  accident,  and  one  which  leaves  no  external  signs. 
The  eye  may  become  reddened  and  even  painful  for  a short 
time,  but  severe  retinal  injury  -and  shock  as  well  as  actual  hem- 
orrhage and  tearing  may  exist  without  external  evidences  of  the 
grave  nature  of  the  lesion.  These  five  cases  are  all  of  con- 
cussion of  the  eye.  In  but  one  was  there  any  external  evi- 
dence of  injury,  and  in  this  case  the  tear  in  the  cornea 
probably  had  little  to  do  with  the  shock  to  tlie  eye. 

In  the  discussion  Dr.  Roller  emphasized  the  neces- 
sity of  extreme  care  in  the  examinations  of  all  in- 
jured eyes  and  especially  urged  that  we  be  on  the 
lookout  for  malingerers  especially  in  view  of  the 
employers  liability  act.  Dr.  Rogers  saw  Case  III 

soon  after  the  injury  when  the  “degenerative  points” 
had  about  the  same  appearance  that  they  do  now, 
and  he  believes  there  had  not  been  sufficient  time 
since  the  accident  for  all  the  degeneration  to  take 
place.  Dr.  Welsh  cautioned  extreme  conservatism 
in  stating  how  such  loss  of  function  was  due  to  any 
past  injury,  as  we  do  not  know  the  condition  of  the 
eye  before  the  injury.  Dr.  Chapman  believes  the 

round  spots  or  holes  in  Case  III  could  not  be  the 
result  of  tears  either  by  contra-coup  or  by  any 
other  force  as  the  edges  are  too  perfectly  smooth 
and  the  holes  too  round.  He  suggested  that  in 

view  of  our  employers  liability  act,  employers  are 
very  careful  about  the  efficiency  of  their  machines, 
factories  etc.,  but  are  careless  about  the  efficiency 

of  their  men.  He  believes  all  employers  of  men 

wherever  there  is  any  liability  to  accident  involv- 

ing the  special  senses,  should  know  the  physical  con- 
dition of  their  men  relative  to  the  organs  of  special 


senses,  as  a condition  of  employment.  Dr.  Haughey 
believed  the  holes  or  spots  in  the  retina  and  choroid 
of  Case  III,  were  probably  present  before  the  ac- 
cident and  with  Dr.  Chapman  could  not  see  why  this 
man  should  not  have  better  vision.  The  two  spots  in 
the  macular  region  are  small  and  do  not  necessarily 
interfere  with  central  vision. 

The  next  meeting  will  be  held  in  Kalamazoo, 
March  2nd.  Wilfrid  Haughey,  Secretary. 

Members 

Kalamazoo — Edward  J.  Bernstein,  E.  P.  Wilbur,  F. 
E.  Grant. 

Battle  Creek — Raymond  D.  Sleight,  Wm.  M.  Car- 
ling, Penton  N.  Colver,  Wilfrid  Haughey,  H.  M. 
Dunlap. 

Jackson — G.  E.  Winter,  A.  E.  Bulson,  G.  A.  Bill- 
son,  H.  D.  Obert,  Flemming  Carrow. 

Grand  Rapids — John  R.  Rogers,  D.  Emmet  Welsh, 
Louis  A.  Roller,  E.  W.  E.  Patterson,  R.  T.  Urquliart, 
Ferris  N.  Smith,  J.  W.  Shank. 

Flint— W.  G.  Bird. 

Muskegon — V.  A.  Chapman,  W.  P.  Gamber,  A.  F. 
Harrington.  February  2,  1914. 

ST.  JOSEPH  COUNTY 

The  St.  Joseph  County  Medical  Society  met  in 
the  East  room  of  the  library  at  Sturgis  Jan.  22,  1914, 
at  1 p.  m.,  the  annual  meeting. 

In  the  absence  of  Dr.  R.  E.  Dean,  President,  and 
Dr.  W.  C.  Cameron,  Vice  President,  Dr.  J.  H. 
Moe  was  asked  to  preside. 

Dr.  A.  A.  Wade  read  a carefully  prepared  paper 
on  “Ulceration  of  the  Stomach,”  one  full  of  interest 
and  instructions.  The  paper  was  discussed  by  those 
present.  Dr.  Fulkerson  reported  a case  of  interest 
along  the  same  line. 

The  election  of  officers  resulted  as  follows : 

President — R.  E.  Dean,  Three  Rivers. 

Vice  President — W.  C.  Cameron.  White  Pigeon. 

Secretary-Treasurer — S.  R.  Robinson,  Sturgis. 

Delegate — J.  H.  Moe,  Sturgis. 

Alternate — D.  V.  Runyan,  Sturgis. 

Medico  Legal — F.  W.  Robinson,  Sturgis. 

Censors — M.  Saben,  Centerville ; W.  A.  Royer, 
Mendon ; D.  V.  Runyan,  Sturgis. 

Doctors  D.  K.  Anderson,  G.  L.  Bliss  and  G.  E. 
Barninger  were  elected  to  membership. 

Dr.  Fulkerson  was  very  enthusiastic  over  the 
possibilities  of  the  Academy  of  Medicine  and  what 
it  offers  its  members.  S.  R.  Robinson,  Secretary. 

WAYNE  COUNTY 

Program 

Monday,  Jan.  26 — Historical  evening.  Vesalius : 
Fourth  Centenary.  Dr.  W.  J.  Stapleton,  Jr. 

Galen  and  His  Times.  Dr.  Carl  McLelland. 

A Plea  for  the  Study  of  Medical  History.  Dr. 
J.  H.  Dempster. 

Monday,  Feb.  2 — General  Meeting,  “Original  LTses 
of  the  Bone  Graft.  A report  of  225  Cases.” 
Illustrated  by  the  Lantern.  Fred  H.  Albee,  New 
York  City. 

Monday,  Feb.  9 — Dedication  Night. 

Monday,  Feb.  9 — House  Warming. 

Vaudeville — Smoker,  etc. 

Monday,  Feb.  16 — General  Meeting. 

Some  studies  on — 

a.  The  relation  of  oral  to  systemic  infection. 

b.  Tri-calcic  salt  nutrition. 

c.  The  relation  of  the  bones  of  the  face  to  the 
functioning  of  the  brain. 

d.  The  mechanical  recording  of  clincal  data. 
Weston  A.  Price,  Cleveland,  O. 

Monday,  Feb.  23 — Surgical  Section. 

Practical  points  (of  special  interest  to  the  general 
practitioner)  in  the  treatment  of  diseases  of  the 
ear.  Dr.  J.  M.  Ingersoll,  Cleveland,  O. 
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THE  PRESENT  STATUS  OF  THE  SUR- 
GERY OF  SYSTEMIC  GOITRE. 
—ILLUSTRATIVE  CASES. 

William  Seaman  Bainbridge,  A.M.,  Sc.D., 
M.D. 

NEW  YORK  CITY. 

Definition. — The  term  “systemic  goitre/’ 
which,  so  far  as  I am  aware,  has  never  been  em- 
ployed by  others,  seems  to  me  to  be  the  simplest 
and  clearest  definition  of  a clinical  picture 
which  is  dominated  by  the  exhibition  of  symp- 
toms due  to  the  introduction  into  the  system  of 
thyroid  juices  and  toxins. 

This  symptom-complex,  commonly  known  as 
exophthalmic  goitre,  Grave’s  disease,  or  Base- 
dow’s disease,  may  result  from  an  increased 
amount  of  thyroid  secretion  (hyperthyroidism), 
or  from  the  altered  properties  of  the  secretion 
(dysthyroidism).  The  entire  organism  is  af- 
fected by  the  abnormal  absorption  of  thyroid 
secretion.  More  or  less  marked  enlargement  of 
the  thyroid  gland  is  the  usual  concomitant  of 
this  condition,  but  this  enlargement  is  not  nec- 
essarily commensurate  with  the  severity  of  the 
systemic  symptoms. 

Systemic  goitre  is  to  be  differentiated  from 
simple  goitre  in  which,  no  matter  how  great 
the  enlargement  of  the  thyroid  gland,  there  is 
an  entire  absence  of  thyreotoxic  symptoms. 

cases  amenable  to  non-surgical  treatment. 

In  a certain  proportion  of  cases,  when  taken 
early,  especially  in  young  women,  systemic 
goitre  may  he  cured,  or  the  patient  restored  to 
a fairly  normal  condition,  by  rest,  topical  appli- 
cations of  cold,  the  use  of  various  sedatives, 
electricity,  or  serotherapeutic  agents,  notably 
Rogers’  serum.  It  is  not,  however,  the  purpose 
of  this  communication  to  discuss  the  various 
non-surgical  methods  which  have  been  suggest- 
ed and  employed  in  the  treatment  of  this  con- 
dition. 


SYSTEMIC  GOITRE  A SURGICAL  DISEASE. 

Despite  the  fact  that  some  cases  yield  to 
medical  treatment,  pronounced  systemic  goitre 
is  considered,  by  concensus  of  present-day 
opinion,  to  he  a surgical  disease.  It  is  not  the 
intention  to  tax  the  reader’s  time  and  patience 
with  a resume  of  the  various  surgical  proced- 
ures which  have  been  tested  and  discarded. 

Experienced  modern  operators  are  practically 
agreed  in  recommending  early  radical  interven- 
tion in  the  treatment  of  the  vast  majority  of 
systemic  goitres.  The  choice  of  the  method, 
or  the  modification  of  the  procedure,  must  be 
governed  by  the  type  and  size  of  the  goitre,  as 
well  as  by  a series  of  other  considerations. 

It  may  be  stated  in  passing  that  certain  pro- 
cedures have  been  largely  discarded  because  of 
their  perilous  nature  or  imperfect  results. 
Among  these  may  be  mentioned  interventions 
on  the  cervical  sympathetic  nerve,  injections 
into  the  gland,  and  total  thyroidectomy. 

SURGICAL  PROCEDURES. 

According  to  the  requirements  of  the  given 
case,  the  surgeon  has  at  his  disposal  the  methods 
of  (1)  Partial  Thyroidectomy , Strumectomy, 
Excision  or  Extirpation ; (2)  Intracapsular 
Enucleation  (of  goitre  nodules)  ; (3)  Evacua- 
tion or  Exenteration  (of  goitre  nodules)  ; (4) 
Resection ; (5)  Vascular  Ligation;  (6)  Com- 
bined Procedures. 

The  interventions  which  have  stood  the  test' 
of  time,  and  which  are  now  chiefly  employed,, 
are  partial  thyroidectomy  and  vascular  ligation.. 
The  other  procedures  are  very  briefly  considered.. 

Intracapsular  Enucleation. — Enucleation 
of  the  goitre  nodules,  from  the  more  or  less 
preserved  thyroid  tissue,  according  to  Socin,  is 
feasible  in  all  encapsulated  goitres.  Unfor- 
tunately, the  operation  in  many  cases  is  im- 
possible without  severe  hemorrhage.  Residts 
with  regard  to  recurrence  are  as  favorable  after 
this  procedure  as  after  extirpation  of  the  dis- 
eased half  of  the  organ.  Paralysis  of  the  in- 
ferior laryngeal  nerve  may  be  avoided  by  proper 
care,  aod  an  existing  paresis  of  this  nerve  has 
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been  known  to  subside  after  intraglandular 
enucleation. 

Evacuation  ob  Exenteeation  of  the  goitre 


Pig.  I. — Case  I.  Condition  before  operation.  Melancholia 
apparent  in  expression. 


nodules,-  a procedure  consisting  in  their  incision 
and  the  removal  of  the  contents,  is  very  rarely 
indicated. 

Resection  of  the  goitre  is  performed  espec- 
ially in  the  presence  of  multiple  nodules,  or  in 
parenchymatous  goitre,  when  enucleation  is 
not  called  for. 

Partial  Tilyeoidectomy  oe  Steumectomy. 
— Several  methods  of  goitre  extirpation  or  stru- 
mectomy  are  applicable  to  the  diseased  half 
of  the  thyroid  gland,  the  other  half  being  either 
entirely  or  largely  healthy.  In  the  majority  of 
cases  partial  thyroidectomy  is  limited  to  the 
lobe  of  the  gland  which  is  seriously  enlarged, 
usually  the  right.  When  it  can  be  detached 
without  undue  difficulty,  it  is  generally  ablated 
in  continuity  with  the  extirpated  lobe.  Almost 
two-thirds  of  the  goitre  may  be  removed  in 
this  manner,  without  curtailing  the  thyroid 
parenchyma.  Still  more  radical  resections  have 
their  advocates,  but  there  seems  to  be  no  real 
need  for  such  extensive  removal  of  thyroid 
tissue,  as  it  is  always  possible,  in  case  of  recur- 
rence, to  resect  the  second  lobe  or  to  ligate  the 
vessels. 

Partial  thyroidectomy  is  often  simplified  in 
systemic  goitre,  as  compared  with  ordinary 
goitre,  by  the  small  volume  of  the  tumor,  which 
is  rarely  deep  seated.  However,  adhesions  with 


neighboring  structures  are  very  common.  The 
greatest  danger  consists  in  the  the  acute  and 
often  fatal  disturbances  which  have  been  ob- 
served to  follow  immediately  upon  the  opera- 
tion, even  when  this  is  restricted  to  the  very 
simple  manipulations.  Death  from  collapse  has 
been  known  to  occur  within  a few  days  or  even 
hours,  preceded  by  extreme  tachycardia  and 
violent  excitement.  Tetanic  contractures  are 
not  observed,  however,  unless  the  operation  has 
been  very  extensive.  The  pathogenesis  of  these 
symptoms  has  been  referred  either  to  a hyper- 
acute thyroid  intoxication,  in  the  course  of  the 
work  upon  the  gland  (thyreotoxic  theory)  ; or 
to  a hyper-stimulation  of  the  vasomotor  and 
trophic  nerves  of  the  region  (nervous  theory). 

Berard  pointed  out  that  the  first  of  these 
theories  seems  to  be  more  correct,  in  view  of 
the  fact  that  the  same  disturbances  in  modified 
form  have  been  known  to  follow  in  goitre  cases 
after  the  thorough  brushing  and  scrubbing  of 
the  cervical  region  in  preparation  for  operation. 
This  thyroid  massage,  according  to  Berard,  suf- 
fices for  a toxic  discharge  into  the  circulation. 
The  accuracy  of  this  observation  has  been  ques- 
tioned by  Berry,  whose  large  experience  with 
these  cases  does  not  confirm  the  efficiency  of 


Fig.  II — Case  I.  One  month  after  operation. 

rough  manipulation  of  the  gland  in  the  pro- 
duction of  toxic  symptoms. 

Provided  total  extirpation  is  avoided  in  stru- 
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mectomy,  and  a sufficient  portion  of  the  thyroid 
gland  is  left  behind,  cachexia  strumipriva,  a 
condition  due  to  the  entire  loss  of  the  organ, 
is  not  observed  to  follow.  Provided  the  part 
which  has  been  left  behind  is  capable  of  func- 
tioning, one-fourth  of  the  gland,  or  one-half  of 
one-half  of  the  thyroid,  seems  to  be  entirely 
sufficient  in  this  respect. 

Garre  was  enabled  to  re-examine  over  twenty 
of  his  systemic  goitre  cases  which  had  been 
operated  upon  more  than  five  years  previously, 
almost  invariably  by  hemilateral  extirpation. 
There  were  eighty-five  per  cent,  of  recoveries, 
with  many  great  improvements,  and  sixteen  per 
cent,  of  absolute  cures.  No  improvement  was 
noted  in  fifteen  per  cent.,  including  three  per 
cent,  of  deaths.  One  patient  with  an  enlarged 
thymus  died  on  the  table  under  general  anes- 
thesia with  ether.  In  contradistinction  to  the 
above  results  of  surgical  treatment,  the  mortal- 
ity percentage  of  medical  treatment  amounted 
to  twelve  per  cent,  in  moderately  severe  cases, 
reaching  twenty-three  per  cent,  in  grave  cases. 

In  the  opinion  of  Kausch,  bilateral  wedge- 
shaped  excision  of  the  goitre,  according  to 
Mikulicz,  is  preferable  to  unilateral  extirpation 
(Kocher’s  operation),  mostly  on  account  of  the 
better  safeguarding  of  the  recurrent  laryngeal 
nerve  and  the  parathyroids.  With  special  re- 


Fig. III. — Case  II.  Before  operation,  showing  goitre. 

ference  to  the  latter,  it  is  noteworthy  that  Berry, 
who  regards  the  parathyroid  teaching  as  a myth, 
has  been  for  many  years  “in  the  habit  of  re- 


moving such  portions  of  the  thyroid  gland  as 
seemed  advisable,  without  paying  any  attention 
whatever  to  the  parathyroids.” 


Fig.  IV. — Case  II.  Three  weeks  after  operation. 

As  a preliminary  step  in  partial  thyroidec- 
tomy removal  of  the  thymus  gland  is  recom- 
mended by  some  surgeons.  A close  relationship 
between  systemic  goitre  and  the  affections  of 
the  lymphatic  system,  known  as  pseudoleu- 
kemia and  Mikulicz’s  disease,  seems  indi- 
cated by  some  of  the  modern  investigations. 
This  connection  is  suggested  by  certain  his- 
tological changes  in  these  goitres,  and  by  the 
demonstration  of  a persistent  thymus  in  about 
ninety  per  cent,  of  all  operations  for  systemic 
goitre.  Aside  from  confirmatory  findings  in 
experimental  investigation,  such  a connection  is 
indicated  by  the  operative  results  obtained  by 
Coenen,  who  secured  marked  improvement  in*, 
a case  of  systemic  goitre  through  the  removal 
of  the  persistent  thymus  gland.  Spijarny,  who' 
holds  that  a persistent  thymus  is  found  ini 
eighty-two  per  cent,  of  the  deaths  from  systemic 
goitre,  considers  this  a contraindication  to  the 
operation.  In  patients  who  die  after  goitre 
operations,  persistency  of  the  thymus  is  noted 
in  a very  high  percentage  of  cases. 

There  is  thus  a tendency  to  credit  a per- 
sistent thymus  with  a considerable  part  in  the 
pathogenesis  of  systemic  goitre.  It  is  impor- 
tant, therefore,  that  this  factor  he  borne  in  mind 
in  the  treatment  of  the  disease. 
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Vascular  Ligation. 

Ligation  of  the  superior  and  inferior  thyroid 
arteries,  on  one  or  both  sides,  in  one  or  several 
sessions,  has  been  recommended  in  order  to 
induce  atrophy  of  the  goitre,  especially  in  the 
rapidly  growing  parenchymatous  goitres  of 
youthful  individuals,  or  in  cases  of  systemic 
goitre.  Ligation  is  also  used  as  a preliminary 
operation  with  the  hope  of  improving  the  con- 
dition enough  to  allow  a more  radical  operation 
at  a later  time.  Ivocher  never  ligates  more  than 
three  thyroid  arteries,  on  account  of  the  danger 
of  cachexia  when  the  four  arterial  vessels  are 
obliterated.  The  method  of  ligating  several 
arteries  in  these  cases  was  considered  by  its 
originator,  Mikulicz,  as  a more  difficult  and 
dangerous  operation  than  thyroidectomy.  Aside 
from  the  danger  of  the  intervention  itself,  the 
thyroid  arteries  must  be'  tied  at  the  same  time, 
to  insure  maximum  efficiency;  for,  instead  of 
being  terminal  vessels,  these  arteries  freely  com- 
municate through  anastomosis  between  them- 
selves, and  through  collateral  circulation  with 
the  arteries  of  the  vicinity. 

In  severe  cases  of  systemic  goitre,  successive 
ligation  of  first  one  and  then  another  artery 


Fig.  V. — Case  II.  One  and  a half  years  after  operation. 


may  be  applied  under  local  anesthesia.  Being 
more  accessible,  and  not  related  to  any  impor- 
tant nerves,  the  superior  thyroid  arteries  are 
usually  selected  for  the  ligature.  According  to 


Berry’s  observations,  the  inferior  is  nearly  al- 
ways a much  larger  vessel  than  the  superior 
thyroid.  Ligation  of  the  inferior  thyroid  is  a 


Fig.  VI. — Case  III.  Before  operation. 

very  difficult  and  rather  severe  procedure,  which 
should  be  reserved  for  special  cases.  The  place 
of  selection  for  the  ligature  is  directly  internal 
to  the  point  where  the  thyroid  artery  crosses 
the  common  carotid.  The  ligature  is  applied 
flush  with  the  carotid,  at  a distance  from  the 
gland,  and  therefore  from  the  recurrent  nerve. 
The  chief  difficulty  is  referable  to  the  chronic 
inflammation  of  the  tissues  surrounding  the 
goitre. 

Ligation  of  one  or  more  arteries  acts,  in  the 
opinion  of  Berard,  not  only  by  cutting  off  the 
nutritional  supply  of  the  gland,  but  undoubtedly 
also  by  affecting  the  metabolism  through  the 
exposure,  sketching,  and  tying  of  the  concomi- 
tant nerves  of  the  vessels.  The  goitre  is  rarely 
large  enough  to  interfere  with  the  exposure  of 
the  arteries. 

Successive  ligatures  were  applied  by  Ivocher 
in  order  to  avoid  all  danger  of  myxedema.  In 
1895  he  published  thirty-four  observations  with 
thirty-one  cures  or  improvements,  and  three 
deaths  (one  not  due  to  the  operation).  At  the 
German  Surgical  Congress  in  1895,  Rydygier 
compared  his  results  with  those  of  Kocher. 
By  the  ligation  of  the  four  arteries  in  a single 
session  lie  obtained  among  twenty-two  cases, 
twenty  cures  or  improvements.  There  were  two 
failures,  without  any  serious  complication, 
tetany  or  myxedema.  In  the  experience  of 
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Weinlechner,  tetar^  has  been  known  to  follow 
upon  the  ligation  of  the  two  superior  thyroid 
arteries. 


Fig.  VII. — Case  III.  Immediately  after  operation.  Wound 
sutured,  ready  for  dressing. 


Bilateral  ligation  of  the  inferior  thyroid  ar- 
teries, with  resection  of  the  right  sympathetic 
nerve,  was  performed  by  Patel  and  Leriche,  in 
the  case  of  a woman  twenty-six  years  of  age. 
The  large  goitre  diminished  in  size,  but  soon 
increased  again,  and  six  weeks  later  the  right 
half  of  the  thyroid  was  extirpated.  The  patient 
rapidly  succumbed  to  cachexia,  within  three 
weeks  of  the  operation,  and  at  autopsy  a thymus 
gland  the  size  of  a walnut  was  found,  although 
clinically  the  case  was  not  one  of  thymus  death. 
The  mortality  of  vascular  ligation,  both  single 
and  double,  in  the  worst  types  of  the  disease, 
in  Mayo’s  experience  fully  equalled  or  exceeded 
the  mortality  of  thyroidectomy. 

According  to  Mayo,  the  method  of  ligation 
now  has  an  accredited  position  in  the  treatment 
of  systemic  goitre.  IPe  states  that  patients  seen 
in  the  early  stages  are  sometimes  wonderfully 
improved  by  the  simple  operation  of  double  liga- 
tion. In  mild  cases,  or  when  the  patient  is 
operated  upon  at  an  early  date,  ligation  of  the 
blood  and  lymph  vessels  is  recommended  by  him 
in  the  treatment  of  hyperthyroidism.  This  in- 
tervention serves  to  prevent  the  production  as 
well  as  the  outpouring  of  the  secretion,  and  a 
complete  cure  frequently  follows. 

The  same  is  adopted  by  a number  of  operators 


in  the  very  grave  cases,  which  are  thereby  essen- 
tially improved,  so  that  the  larger  lobe  with  the 
isthmus  can  be  removed  later  under  more  favor- 
able conditions.  The  general  health  is  often 
greatly  benefited  by  the  ligation,  and  the  pa- 
tients gain  in  weight. 

SELECTION  OF  OPERATIVE  METHOD. 

The  unilateral  type  of  systemic  goitre  always 
affords  favorable  prospects  for  operative  inter- 
ference. In  a general  way,  after  the  patient 
has  been  prepared  by  improving  the  general  con- 
dition, three-fifths  of  the  goitre  may  be  re- 
moved. 

Kocher,  in  a recent  contribution,  emphasizes 
that  operative  procedures  are  not  only  permis- 
sible, but  positively  indicated  in  all  goitre  cases 
where  an  increased  function  of  the  thyroid 
gland  can  he  demonstrated  by  clinical  observa- 
tion and  examination  of  the  blood.  Two  or 
three  of  the  main  arteries  may  be  tied,  first  on 
one  side,  then  on  both  sides.  In  case  the  result 
is  not  sufficient,  a portion  of  the  goitre  may  be 
extirpated  in  the  third  session.  One-half  of 
the  gland  or  the  more  considerably  enlarged 
lateral  lobe,  may  be  removed,  practically  always 
with  the  certainty  that  not  too  much  has  been 
ablated,  and  without  risking  the  onset  of  symp- 


Fig.  VIII.— Case  III.  A.  left  lobe  of  thyroid.  B.  growth 
from  isthmus — mediastinal  goitre. 


toms  due  to  loss  of  thyroid  function. 

Vascular  ligation  and  partial  thyroidectomy 
have  been  combined  in  such  a way  that  uni- 
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lateral  excision  is  performed  with  ligation  of  an 
artery  of  the  opposite  side.  This  procedure  is 
advocated  by  Landstroemme.  In  recurrent 


Fig.  IX. — Case  IV.  Before  operation. 


goitres  an  attempt  may  be  made  to  induce 
atrophy  of  the  remaining  lobe  through  applica- 
tion of  a ligature  around  one  or  both  of  the 
remaining  arteries.  If  the  reaction  after  the 
ligation  of  the  vessels  at  the  left  upper  pole  be 
not  severe,  the  right  lobe,  the  isthmus,  and 
possibly  a portion  of  the  left  lobe,  are  removed 
by  Mayo  at  a second  operation. 

In  thirty-two  cases  of  systemic  goitre,  cured 
by  operation,  reported  by  Klemm  in  1908,  the 
intervention  always  consisted  in  excision  of  the 
diseased  half  of  the  gland.  Where  the  entire 
gland  was  affected,  the  excision  was  combined 
with  ligitation  of  the  vessels  of  the  opposite  side. 
The  operation  was  invariably  performed  in  one 
session,  under  local  anesthesia. 

As  a surgical  curiosity,  the  anastomosis  of 
the  central  end  of  a thyroid  artery  with  the 
peripheral  end  of  a thyroid  vein  has  been  sug- 
gested, in  selected  patients,  with  the  object  of 
diminishing  the  goitre  without  a strumeetomy. 
Although  the  operation  is  hardly  easier  than 
strumeetomy,  it  is  claimed  to  offer  the  advantage 
of  better  avoidance  of  operative  complications, 
especially  injury  to  the  recurrent  nerve. 

OPERATIVE  RESULTS. 

In  eleven  cases  of  systemic  goitre  reported  by 
Krueger,  in  1908,  vascular  ligatures  were  ap- 


plied, under  general  anesthesia,  in  three  in- 
stances, with  one  death.  Partial  strumeetomy 
was  performed  in  the  eight  remaining  cases, 
always  with  radical  improvement. 

Mayo’s  goitre  operations  exceed  two  thousand 
in  number,  and  contain  series  of  seventy-six 
to  ninety  cases  without  a death.  About  seventy 
per  cent,  of  the  patients  consider  themselves 
as  entirely  cured.  In  a recent  contribution 
(1912)  he  reported  having  operated  on  a con- 
secutive series  of  278  cases  of  exophthalmic 
goitre  without  a death. 

Early  interventions  upon  ordinary  goitres 
have  so  low  a mortality  as  to  render  this  danger 
practically  negligible  at  the  hands  of  skilled 
operators.  In  case  of  the  combined  procedures, 
as  well  as  in  simple  strumectomies,  the  opera- 
tive mortality  has  been  extraordinarily  dimin- 
ished of  recent  years.  Jaboulay  has  not  lost 
a patient  operated  upon  for  benign  goitre  since 
1900;  and  Berard  operated  with  the  same  suc- 
cess on  a series  of  eighty-five  cases  between  1900 
and  1908.  Kocher’s  record  of  his  fifth  thousand 
of  goitre  operations  in  the  Bern  Clinic, 
completed  on  March  11,  1912,  stands  as  fol- 
lows : Among  603  uncomplicated,  although  in 

part  very  difficult  goitres,  there  was  no  death 
due  to  the  operation.  The  same  remark  ap- 
plies to  nineteen  operations  for  recurrent  goitres, 
which  are  apt  to  prove  especially  difficult,  on 


Fig.  X. — Case  IV.  One  year  later. 


account  of  cicatrices  or  adhesions.  Of  26  ex- 
cisions in  malignant  goitre,  all  patients  were 
cured.  Thyroid  operations,  when  properly  per- 
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formed,  lead  usually  to  a cure  or  at  least  to  an 
improvement  of  systemic  goitre,  in  the  experi- 
ence of  Ivocher.  Definite  end-results  could  be 
compiled  in  320  operative  cases,  recently  re- 
ported by  this  authority  (1912).  A complete 
cure  was  obtained  in  150  of  these  patients,  while 
148  still  present  individual  symptoms  of  the 
disease,  such  as  protuberant  eyes  or  functional 
disturbances  of  thyroid  origin,  but  with  marked 
general  improvement.  The  outcome  was  un- 
satisfactory in  only  22  cases,  either  because  the 
operation  could  not  he  completed,  or  on  account 
of  recurrence,  in  five  per  cent,  of  the  cases; 
or  because  secondary  disturbances  on  the  part 
of  the  kidneys  or  the  liver  failed  to  subside  after 
the  goitre  operation. 

Concerning  permanent  results  of  operative 
treatment  of  systemic  goitre,  Weispfenning 
(1912),  writing  from  the  First  Surgical  De- 
partment of  the  Hamburg-Eppendorf  General 
Hospital,  Service  of  Professor  Kiimmell,  points 
out  that  the  cases  operated  upon  during  1889 
to  1900  have  already  been  re-examined  twice, 
first  by  Schulz,  in  1911;  then  by  Friedheim, 
in  1905.  The  re-examination  of  Schulz  cov- 
ered twenty  cases,  the  longest  interval  since  the 
operation  being  eleven  years,  the  shortest  one 
and  one-quarter  years.  In  eighteen  of  these 
twenty  cases,  the  operation  proved  to  have  been 


Fig.  XI. — Case  V.  Before  operation. 

perfectly  successful ; of  the  remaining  two  cases 
there  was  one  failure  and  one  death.  The 
nineteen  survivors  were  again  examined  by 


Friedheim,  nearly  five  years  later,  showing  per- 
manent cures  in  fourteen  cases;  marked  im- 
provement in  two  cases;  and  moderate  improve- 


Fig.  XII. — Case  V.  One  month  aftei 


operation. 


ment  in  three  cases.  The  fourteen  cures  must 
be  considered  permanent,  as,  in  the  last  case 
operated  upon,  four  years  had  elapsed  at  the 
time  of  the  re-examination.  Of  these  nineteen 
case,  five  were  examined  for  the  third  time  by 
Weispfenning,  who  also  carried  out  the  first 
re-examination  in  eleven  of  fifteen  cases  operat- 
ed upon  from  1900  to  the  beginning  of  1910. 
The  sixteen  re-examined  cases  are  divided  by 
him  into  four  groups,  according  to  results : 

( 1 ) Permanent  cures,  four  cases. 

(2)  Temporary  cures,  three  cases. 

(3)  Improvements,  two  cases. 

(4)  (a)  Pecurrences,  five  cases. 

(b)  Cases  with  goitre  of  the  side  not 
operated  upon,  two  cases. 

Tn  thirty-five  operative  cases,  the  findings  in 
1911  were: 

Permanent  cures,  fifteen  cases,  forty-three 
per  cent. 

Temporary  cures,  three  cases,  eight  per  cent. 

Improvements,  two  cases,  seven  per  cent. 

Pecurrences,  seven  cases,  twenty  per  cent. 

Deaths,  three  cases,  eight  per  cent. 

Not  re-examined,  five  cases,  eight  per  cent. 

The  operation  in  all  cases  had  an  immediate 
beneficial  result.  In  some  this  became  per- 
manent. In  others  it  proved  transitory,  either 
because  of  a recurrence,  or  of  the  subsequent 
development  into  a goitre  of  the  part  of  the 


218 


SYSTEMIC  GOITRE— BAIN  BRIDGE 


Jour.  M.  S.  M.  S. 


thyroid  which  had  been  left  behind.  In  the 
latter  event  the  hyperthyroidism  which  the 
operation  had  temporarily  relieved  returned 


Pig.  XIII. — Case  VI.  Condition  before  operation. 


sooner  or  later  after  the  interference,  eliciting 
in  part  or  entirely  the  typical  objective  and  sub- 
jective symptoms  of  the'  disease.  This  outcome 
of  operative  intervention  again  corroborates  the 
belief  of  Ivocher,  Kiimmell,  Mayo,  and  other 
experienced  operators,  in  the  efficiency  of  sur- 
gical procedures  in  systemic  goitre,  the  operation 
to  be  performed  at  the  earliest  possible  moment, 
while  the  disease  is  still  in  its  incipincy. 

In  the  Mayo  clinics,  during  the  years,  1905, 
1906  and  1907,  two  hundred  operations  were 
performed  for  hyperthyroidism.  Of  this  num- 
ber, twenty-two  were  males  and  one  hundred 
and  seventy-eight  females.  Ten  patients  died 
as  the  result  of  the  operation.  Letters  were 
sent  to  the  remaining  one  hundred  and  ninety 
and  answers  were  received  from  one  hundred 
and  sixty-seven.  Of  these,  one  hundred  and 
sixteen,  or  70  per  cent.,  were  cured;  thirty- 
two,  or  19  per  cent.,  improved;  ten,  oi 
5.8  per  cent.,  slightly  improved ; nine,  or  5.2 
per  cent.,  not  improved. 

Klose’s  compiled  statistical  material  from 
several  large  clinics  with  altogether  two  hundred 
and  ninety-eight  cases  (1911)  shows: 

191  cases,  sixty-four  per  cent,  cures.  (Two 
to  eighteen  years). 

72  cases,  twenty-four  per  cent,  improvements. 

7 cases,  three  per  cent,  not  cured. 

6 cases,  two  per  cent,  recurrences. 


22  cases,  seven  per  cent,  deaths. 

Concerning  the  functional  results  after  the 
various  operative  procedures,  the  dyspnea  and 
dyshagia  which  most  frequently  require  inter- 
vention. are  amenable  to  improvement,  provided 
these  symptoms  are  due  to  the  goitrous  enlarge- 
ment itself.  Nearly  asphyxiated  patients  not 
uncommonly  regain  free  and  easy  respiration 
on  the  day  of  the  operation,  and  such  favorable 
results  are  noted  in  about  three-fourths  of  the 
cases.  Difficulty  in  swallowing  is  apt  to  persist 
and  even  increase  during  the  first  week  follow- 
ing the  operation,  after  which  time  it  gradually 
subsides. 

As  soon  as  the  operation  has  stopped  the 
hypersecretion  of  the  thyroid  gland  and  removed 
the  obstruction  of  the  return  circulation,  there 
is  usually  an  end  of  the  cardiovascular  disturb- 
ances, such  as  tachycardia,  palpitation  or  per- 
sistent edema  of  an  upper  extremity.  The  re- 
sults are  not  so  positive  when  the  structure  of 
the  myocardium  has  been  affected,  although  even 
in  these  cases  there  is  often  a striking  improve- 
ment. Together  with  the  regulation  of  the 
heart  action  and  the  subsidence  of  the  chronic 
pulmonary  congestion,  the  functions  of  the  other 
organs  are  also  improved,  in  consequence  of 
the  better  blood  supply.  Aside  from  exception - 
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Fig.  XIV. — Case  VI.  Operation  complete.  Wound  sutured, 
ready  for  dressing. 

ally  unfortunate  cases,  in  which  myxedema  fol- 
lows even  on  limited  resections,  the  signs  of 
thyroid  insufficiency  gradually  subside,  the  re- 


April,  1914 


SYSTEMIC  GOITRE— BAINBRIDGE 


219 


maining  lobules  of  the  gland  assuming  increased 
activity. 

With  special  reference  to  nervous  disturb- 
ances, the  recurrent  nerves,  being  in  closest  con- 
tact with  the  goitre,  are  apt  to  be  profoundly 
altered  by  it.  In  some  cases,  where  the  muscles 
of  the  larynx  had  not  become  entirely  atrophied, 
the  removal  of  the  thyroid  swelling  has  been 
known  to  relieve  even  total  laryngoplegia.  In 
several  observations  of  Roux  and  of  the  author, 
the  patient’s  hoarse  and  goitrous  voice  became 
perfectly  normal  after  the  operation.  Berard 
noted  two  cases  in  which  the  ablation  of  the 
goitre  relieved  neuralgic  disturbances  of  the 
upper  extremity,  with  incipient  atrophy  of  the 
muscles  of  the  shoulder. 

The  cases  of  improvement  after  operative 
treatment,  according  to  Friedheim,  illustrate 
the  importance  of  correct  dosage  of  the  part  of 
the  goitre  that  is  left  behind.  In  some  of  bis 
cases,  a goitre  was  again  present  at  the  time 
of  the  report,  so  that  a cure  was  still  to  be 
expected  from  a second  or  third  operation.  His 
investigations  were  made  upon  a series  of  twen- 
ty cases  of  systemic  goitre,  from  the  clinics  of 
Kiimmell,  which  were  treated  by  enucleation  or 
resection  of  a portion  of  the  goitre.  Later  re- 
ports could  be  secured  from  sixteen  of  these 
patients.  Fourteen  were  found  to  be  cured,  no 
trace  of  the  goitre  being  left.  There  were  two 
marked  improvements,  three  moderate  improve- 


Fig.  XV. — Case  VI.  Two  months  and  a half  after  operation. 


ments,  and  one  death  due  to  tetany,  ten  days 
after  the  operation.  At  the  time  of  the  report 
the  fourteen  permanent  cures  covered  periods 


of  from  four  to  fifteen  years  after  operation. 

In  reporting  the  results  of  surgical  treatment 
in  systemic  goitre  before  the  French  Surgical 


Fig.  XVI. — Case  VII.  Before  operation. 


Congress,  in  1910,  Delore  and  Lenormand  state 
the  following  figures:  Internal  treatment 

yields  twenty  to  twenty-five  per  cent,  cures,  ten 
to  twenty-five  per  cent,  mortality.  Surgical 
treatment  of  the  thyroid  itself  has  a mortality  of 
from  zero  to  seven  per  cent.,  average  four  per 
cent.,  as  calculated  for  about  fifteen  hundred 
operations.  Cures,  seventy-five  per  cent.,  ac- 
cording to  Kocher ; fifteen  per  cent.,  according 
to  Garre.  Including  the  great  improvements 
with  the  cures,  there  are  six  hundred  and  sixty- 
six  favorable  cases,  as  compared  to  one  hundred 
and  seventy-four  slightly  improved  or  recent 
cases,  and  sixty-three  deaths  due  to  operation. 
Since  the  publication  of  this  report,  the  opera- 
tive morality  has  been  strikingly  diminished. 

SUMMARY. 

It  may  be  said  that  the  internal  or  medical 
treatment  of  goitre  and  other  affections  of  the 
thyroid  gland  has  failed  to  show  results  even 
approaching  those  realized  by  the  handiwork 
of  the  surgeon.  The  organo-  and  serothera- 
pcutic  results  are  often  of  only  limited  duration, 
and  even  in  the  most  favorable  cases  frequently 
require  periodical  repetitions  ol  the  treatment, 
for  the  maintenance  of  the  improvement.  Per- 
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manent  cures  in  the  grave  forms  of  the  disease 
are  very  rare.  On  the  other  hand,  with  modern 
methods  of  technic  and  the  proper  care  before 


Fig.  XVII. — Case  VII.  Three  and  a half  years  afterwards. 

and  after  operation,  the  surgical  mortality  is 
exceedingly  small,  while  a more  or  less  prompt 
or  progressive  improvement,  approaching  a cure 
in  the  majority  of  cases,  is  usually  obtained  by 
modern  goitre  operations. 

ILLUSTRATIVE  CASES. 

The  following  brief  histories,  with  pictures, 
selected  from  a large  number  of  cases  operated 
upon  by  different  methods,  according  to  require- 
ments, illustrate  some  types  of  operative  technic 
and  results.  Elsewhere  I have  dealt  with  other 
phases  of  the  subject.  (See  bibliography). 

Case  T. — G.  female,  aged  55. 

Symptoms. — Gradually  growing  worse  for  some 
years.  Nervous,  rapid  heart,  tremor,  general  weak- 
ness ; enlarged  and  throbbing  neck.  At  times  so 
depressed  as  to  appear  to  be  a typical  case  of 
melancholia. 

Operation,  July,  1912.  Partial  thyroidectomy,  right 
half,  and  a small  portion  of  left  upper  pole  removed, 
under  local  anesthesia.  Recovery  uneventful.  Grad- 
ual gain  in  nervous  and  physical  strength.  All 
melancholia  disappeared.  Perfectly  well  February 
14,  1914. 

Case  II. — W.,  female,  aged  68.  Referred  by  Dr. 
James  A.  Babbitt,  of  Philadelphia. 

Symptoms. — Slight  goitre  at  17,  which  disappear- 
ed. Three  years  ago  neck  gradually  grew  larger, 
until  there  was  absolute  loss  of  voice;  marked 
cyanosis  at  times;  frequency  of  heart  action;  ner- 
vousness ; some  tremor. 


Operation,  August,  1912,  under  local  anesthesia. 
Removal  of  right  lobe  and  isthmus.  A part  of  the 
goitre  was  markedly  calcareous.  Recovery  un- 
eventful. Within  a few  days  voice  began  to  re- 
turn. -Perfectly  well,  February  14,  1914.  Voice 
normal,  no  cyanosis.  Practically  all  symptoms  re- 
lieved. 

Case  III. — G.,  male,  aged  48. 

Symptoms. — Markedly  nervous;  rapid  heart;  at 
times  extreme  dyspnea,  with  cyanosis ; unable  to 
walk  upstairs.  Getting  steadily  worse  for  some 
months,  unable  to  work,  practically  an  invalid. 
Definite  hyperthyroidism,  but  also  marked  local 
symptoms  from  displacement  of  the  trachea  one  and 
one-half  inches  to  the  right,  and  softening  of  sev- 
eral of  the  tracheal  rings  by  pressure. 

Operation,  February,  1913,  under  local  anesthesia. 
General  anesthesia  absolutely  contraindicated.  Left 
lobe  of  thyroid,  (Fig.  VIII-A),  and  a growth  from 
the  isthmus,  (Fig.  VIII-B),  more  than  twice  the 
size  of  the  enlarged  lobe,  removed.  Uneventful 
recovery.  Back  at  work.  Well. 

Case  IV. — C.,  female,  aged  about  48.  Referred 
by  Dr.  W.  H.  Cantle,  of  Mamaroneck,  N.  Y. 

Symptoms. — Nervousness  and  tremor. 

Operation,  November,  1912,  under  local  anesthesia. 
Enormous  bilateral  goitre,  with  colloid  and  cystic 
degeneration.  Inflammation  involving  the  skin.  Par- 
tial thyroidectomy  on  each  side,  including  the  isth- 
mus, which  was  markedly  degenerated.  It  was  pos- 
sible to  leave  a small  portion  of  lower  pole  of  each 
lateral  lobe.  Recovery  uneventful.  Perfectly  well 
February  1,  1914. 


Fig.  XVIII. — Case  VIII.  Before  operation. 

Case  V.— B„  female,  aged  25. 

Symptoms. — Difficulty  in  swallowing.  Enlarge- 
ment of  neck  for  several  years.  Nervousness,  pal- 
pitation, throbbing  in  neck. 

Operation,  December,  1913,  under  oil-ether  rectal 
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anesthesia.  Right  lobe  removed.  A preliminary  ot 
Ye  gr.  morphin,  1/150  gr.  atropin,  one-half  hour  be- 
fore operation.  Six  ounces  of  a seventy-five  per 
cent,  solution  of  ether  in  oil,  administered  by  Gwath- 
mey’s  method.  Anesthesia  entirely  satisfactory  in 


Fig.  XIX. — Case  VIII.  One  month  later. 


fifteen  minutes.  Recovery  uneventful.  Considers 
herself  well. 

Case  VI. — W.,  male,  aged  47. 

Symptoms. — For  some  years  had  had  persistent 
cough,  with  sensation  of  choking.  Was  advised 
by  family  physician  to  go  south  for  what  was 
diagnosed  as  early  pulmonary  tuberculosis.  Five 
weeks  before  consulting  me  a small  swelling  was 
discovered  in  the  lower  part  of  the  neck,  right  side, 
which  the  physician  pronounced  a tuberculous  gland. 
Upon  examination  a very  small  goitre  was  found. 
Slight  hyperthyroidism,  but  marked  general  deple- 
tion from  constant  coughing  and  anxiety  over  his 
supposed  tuberculosis  condition. 

Operation,  February,  1912,  under  local  anesthesia. 
Small  goitre,  right  lobe,  lower  pole,  removed.  This 
enlargement  was  so  situated  as  to  be  far  down, 
easily  escaping  detection.  It  rested  directly  upon  the 
recurrent  laryngeal  nerve.  Recovery  uneventful. 
Cough  ceased  after  operation.  Perfectly  well,  Feb- 
ruary 1,  1914. 

Case  VII. — R.,  female  aged  20. 

Symptoms. — Had  had  goitre  symptoms  for  thir- 
teen years.  Marked  nervousness  ; tremor  ; exopthal- 
mos  so  great  that  eyelids  could  hardly  be  made  to 
cover  the  eyeballs ; pulse  between  130  and  150 ; 
unable  to  do  any  work;  practically  an  invalid. 

Operation.  July,  1910,  under  local  anesthesia.  Com- 
plete removal  of  right  lobe,  and  upper  part  of  left 
lobe.  Recovery  uneventful.  Perfectly  well,  Febru- 


ary 1,  1914.  At  work  as  professional  singer  and 
dancer. 

Case  VIII. — W.,  female,  aged  52. 

Symptoms. — -Swelling  in  neck  for  twenty-three 
years,  but  so  slight  could  hardly  be  detected.  Head- 
ache for  ten  years.  At  times  distinctly  short  of 
breath,  choking  sensation,  palpitation,  cynanosis, 
nervousness,  eyes  abnormally  protuberant.  Distinct 
picture  of  hyperthyroidism,  with  hardly  perceptible 
goitre. 

Operation,  April  1913,  under  local  anethesia.  Mass 
in  right  lobe  enucleated.  Ligation  of  superior 
thyroid,  left  side.  Recovery  uneventful.  Perfectly 
well,  February  1,  1914. 
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THE  ETIOLOGY  AND  PATHOLOGY  OF 
LOBAR  PNEUMONIA.* 

B.  M.  Edlavitcit,  A.B.,  M.D., 

FT.  WAYNE,  IND. 

The  inflammatory  process  resulting  from  the 
direct  action  of  bacteria  upon  the  lung  is  called 
“pneumonia,”  therefore,  pneumonia  is  an  infec- 
tion of  the  lungs.  Almost  all  the  known  path- 
ogenic bacteria  have  been  proved  to  be  capable 
of  producing  such  infection.  To  stir  up  the 
process  it  is  necessary  for  the  bacteria  to  invade 
the  lung  tissue,  and  invasion  of  the  lung  may 
occur  through  the  bronchi  (inhalation  pneu- 
monia)  or  through  the  blood  and  lymph  stream 
(hematogenic  or  lymphogenic)  pneumonia.  It 
is  stated* 1,  however,  that  bacteria  may  pass  by 
wav  of  the  lymphatics  through  the  lungs  without 
inciting  the  sequence  of  events  due  to  their  pres- 
ence. Therefore,  whether  or  not  pneumonia 
is  produced  must  depend  upon  other  factors, 
such  as  increased  virulence  of  the  bacteria,  or 
decreased  resistance  on  the  part  of  the  host,  or 
both.  That  decreased  resistance  or  increased 
susceptibility  to  pneumococci c infections  is  a 
factor  of  the  utmost  importance  will  be 
brought  out  later. 

Pneumonia  is  today  one  of  the  great  problems 
of  preventive  medicine.  Cohen2  has  recently 
emphasized  the  striking  fact  that  the  number 
of  cases  reported  is  steadily  rising,  and  that 
all  over  the  world  the  percentage  mortality  in 
pneumonia  is  increasing.  Until  recently  this 
mortality  was  given  as  20  to  30  per  cent.,  but 
statistics  show  that  it  now  ranges  from  30  to 
40  per  cent.  Such  a contrast,  considered  with 
the  significant  fact  that  the  incidence  of  pneu- 
monia is  now  greater,  in  other  words,  that  more 
cases  of  pneumonia  are  occurring  every  year 
and  that  of  these  cases  about  ten  per  cent,  more 
are  dying  now  than  a decade  or  two  ago,  illus- 
trates quite  forcibly  the  seriousness  of  this  great 
problem. 

Lobar  pneumonia  is  an  acute  infection  caus- 
ed most  commonly  by  the  pneumococcus.  This 
is  a somewhat  elliptical,  lance-shaped  coccus, 
usually  found  in  pairs  and  definitely  encapsu- 
lated. It  is  normally  found  in  the  mouth  and 
respiratory  passages  of  healthy  individuals,  some 
observers  giving  a proportion  of  one  out  of  every 
three  persons,  others  giving  figures  as  high  as 
80  to  00  per  cent,  of  positive  findings  of  all 
cases  investigated.  Some  persons  always  har- 
bor a virulent  type.  The  virulence  of  the  or- 
ganism is,  obviously,  extremely  variable.  Its 
viability  is  not  great.  When  exposed  to  sunlight 
it  dies  within  one  and  one-half  hours.  In  moist 
sputum  in  a dark  room  it  may  live  ten  days. 

*Read  at  the  40th  semi-annual  meeting  of  the  Northern 
Tri-State  Medical  Assn..  Kalamazoo.  Mich.,  Jan.  13,  1914. 

1.  Principles  of  Path:  Adami  and  Nieholls,  1909,  II,  295. 

2.  Cohen,  S.  Solis:  Jour.  A.M.A.,  1913,  LXI,  107. 


Various  other  bacteria,  such  as  the  pneumo- 
bacillus,  streptococcus,  and  staphylococcus  may 
be  associated  with  the  pneumococcus  in  lobar 
pneumonia,  but  these  are  of  importance  merely 
as  secondary  invaders. 

Much  has  recently  been  added  to  our  knowl- 
edge of  pneumonia  by  the  notable  work  of 
Cole3  and  Dochez4  on  the  classification  of 
pneumococci.  These  investigators  have  shown 
that  while  it  is  true  that  a large  majority  of 
the  cases  of  lobar  pneumonia  are  due  to  the 
pneumococcus,  so  far  as  biologic  reactions  are 
concerned  these  cases  of  pneumococcus  pneumo- 
nia are  caused  by  at  least  four  different  types 
of  organisms.  In  other  words,  pneumococci 
isolated  from  cases  of  lobar  pneumonia  belong 
to  one  of  four  distinct  types,  each  of  which 
manifests  specific  immune  reactions.  Because 
of  the  inconstancy  in  differences  of  morphologic 
and  cultural  characteristics  of  variant  strains 
of  pneumococci,  and  since  immunologic  reac- 
tions manifest  a peculiar  strict  specificity,  the 
latter  have  been  adopted  as  a basis  of  differentia- 
tion. It  was  found  by  protection  experiments 
that  the  immunization  of  animals  is  strictly 
limited  to  the  particular  type  of  pneumococcus 
used  in  the  process  of  immunization,  so  that  by 
observing  the  sequence  of  events  induced  by  in- 
jecting into  animals  virulent  cultures  of  the 
isolated  pneumococcus  mixed  with  protective 
serums  obtained  from  animals  immunized 
against  single  varieties,  the  type  of  the  organ- 
ism tested  can  be  detected.  If  this  organism 
belongs  to  the  same  group  as  that  from  which 
the  serum  had  been  derived  the  animal  is  pro- 
tected from  its  pathogenic  effect,  whereas  if  it 
belongs  to  a different  group  the  animal  is  not 
protected.  Tt  was  found,  further,  that  agglu- 
tination reactions  correspond  with  these  protec- 
tion reactions.  In  that  way  it  has  been  possible 
to  distinguish  four  distinct  groups  of  pneumo- 
cocci, known  as  group  1,  group  2,  group  3 
(mucosus),  and  group  4 (heterogenous).  The 
first  two  are  made  up  of  organisms  closely  relat- 
ed immunologically  to  the  others  of  their  re- 
spective groups.  Group  3 consists  of  pneumo- 
coccus or  streptococcus  mucosus.  Whether  or 
not  differences  exist  between  individual  members 
of  this  group  is  not  yet  fully  known.  Group 
4 embraces  a number  of  distinct  mem- 
bers which  manifest  all  the  cultural  and 
common  characters  of  pneumococci,  but  do 
not  seem  to  be  related  to  each  other  so  far  as 
can  be  demonstrated  by  specific  biologic  reac- 
tions. Because  of  the  lack  of  such  distinctive 
common  characters  these  are  classed  as  hetero- 
genous. They  were  obtained  in  about  22  per 
cent,  of  the  cases  thus  far  studied.  Almost  one- 
half  of  the  cases  studied  were  due  to  pneumo- 
cocci belonging  to  group  1.  The  most  virulent 

3.  Cole,  Rufus:  Idem,  663. 

4.  Dochez,  A.  R.,  and  Gillespie,  L.  P. : idem,  727. 
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are  those  of  groups  1 and  2,  the  least  virulent 
are  those  of  group  4.  The  direct  practical  im- 
portance of  these  studies  is  very  evident.  Un- 
less the  curative  serum  or  vaccine  employed  in 
any  case  is  homologous  with  the  pneumococcus 
causing  the  infection,  it  will  have  no  therapeutic 
value;  if,  on  the  other  hand,  it  is  homologous, 
its  therapeutic  value  may  be  very  great. 

ETIOLOGY. 

As  to  the  etiology  of  pneumococcic  infec- 
tions, there  are  many  factors  of  considerable 
importance.  Some  of  these  may  now  be  briefly 
considered.  In  general  it  is  said  that  the  pre- 
disposition to  pneumonia  is  rather  marked  up 
to  the  sixth  year,  that  it  then  diminishes  up  to 
the  fifteenth  year,  and  after  that  increases  with 
each  subsequent  decade.  The  mortality  after 
65  is  more  than  seven  times  greater  than  the 
period  between  fifteen  to  forty-five,  and  about 
three  times  as  great  as  in  the  period  between 
forty-five  and  sixtv-five  years.  It  is  observed 
in  males  oftener  than  in  females.  No  other 
acute  disease  recurs  in  the  same  individual  with 
such  frequency.  Tt  is  apt  to  follow  as  a result 
of  bodily  injury,  especially  when  the  chest  has 
been  injured.  It  is  more  fatal  in  the  colored 
than  in  the  white  race.  It  is  more  common  in 
the  big  industrial  centers,  especially  in  the  over- 
crowded portions.  Those  who  are  exposed  to 
hardship  and  to  cold  are  particularly  suscep- 
tible. The  highest  incidence  of  pneumonia  is 
in  the  winter  and  spring  months,  more  so 
during  the  months  of  February  and  March. 
Climate  does  not  really  matter  very  much,  as 
the  disease  prevails  equally  in  hot  and  cold 
latitudes.  Moreover,  any  debilitating  condition 
leading  to  a lessened  vitality  on  the  part  of  the 
individual,  such  as  alcoholism,  diabetes,  Bright’s 
Disease,  chronic  organic  nervous  disorders, 
wasting  diseases,  exhausting  occupations,  pul- 
monary lesions,  and  so  on,  are  very  significant 
as  predisposing  or  contributory  causes. 

PATHOLOGY. 

In  lobar  pneumonia  the  specific  anatomic 
changes  occur  in  the  lungs.  Part  or  all  of  a 
lobe  or  an  entire  lung  may  be  involved,  and  the 
process  may  be  unilateral  or  bilateral.  The 
tendency  is  for  a whole  lobe,  and  the  right 
lower  lobe  most  frequently,  to  become  involved. 
The  inflammation  occurs  in  about  52  per  cent, 
of  the  cases  on  the  right  side,  33  per  cent  on  the 
left,  and  in  about  15  per  cent,  on  both  sides. 
For  the  purpose  of  description  four  successive 
stages  of  the  inflammatory  process  are  said  to 
occur.  These  are  (1)  stage  of  engorgement, 
(2)  stage  of  red  and  (3)  of  gray  hepatization, 
and  (4)  resolution.  Such  a division  is  useful 
only  for  descriptive  purposes,  for  in  this,  as 
in  other  conditions,  the  sequence  of  events  is 
not  always  typical.  Quite  frequently  several 


stages  are  seen  simultaneously  at  autopsy  in 
the  lung.  The  inflammatory  process  generally 
begins  with  congestion,  and  is  promptly  fol- 
lowed by  consolidation.  In  the  first  stage  the 
pathological  condition  is  one  of  active  inflam- 
matory hyperemia.  The  lung  is  redder  than 
normal  and  rather  edematous.  Microscopically, 
the  vessels  are  congested,  the  epithelial  cells 
are  swollen  and  desquamated,  and  occasional 
red  blood  cells  may  be  found  in  the  alveoli. 
In  the  second  stage  the  lung  is  quite  red,  swol- 
len, heavier  and  firmer  than  normal,  it  pits  on 
pressure,  and  is  rather  friable.  On  section 
much  blood-stained,  turbid  fluid  can  be  squeez- 
ed out.  The  exudate  contains  mostly  red  cor- 
puscles and  some  leucocytes.  Microscopically, 
the  capillaries  are  markedly  congested,  the  epi- 
thelial cells  are  swollen,  and  there  is  consider- 
able desquamation  with  filling  of  the  alveolar 
spaces  by  these  desquamated  so-called  “catar- 
rhal” cells,  red  corpuscles,  and  leucocytes,  all 
enmeshed  in  a fibrin  network.  Because  of  its 
solidity,  its  reddish  color,  and  its  general  ap- 
pearance, the  lung  may  resemble  the  liver,  hence 
the  term  “red  hepatization.”  The  first  two 
stages  are  rarely  seen  at  autopsy,  except  in  in- 
dividuals dying  by  accident  or  in  limited  areas 
at  the  edge  of  a creeping  pneumonia,  for  nearly 
all  fatal  cases  of  pneumonia  are  farther  ad- 
vanced in  the  course  of  the  disease.  The  next 
or  third  stage  is  that  of  gray  hepatization.  The 
lung  becomes  more  swollen,  it  is  very  firm  and 
heavy.  The  pleura  becomes  granular-looking 
and  is  covered  with  a varying  amount  of  fibrin- 
ous exudate,  for  in  every  case  of  lobar  pneumo- 
nia there  is,  in  fact,  also  an  associated  pleurisy. 
The  lung  is  friable,  non-crepitant,  and  does  not 
float  on  water.  On  section  its  surface  is  gran- 
ular, and  of  a color  varying  from  reddish-gray 
to  grayish-yellow.  Microscopically,  the  capil- 
laries seem  to  be  obliterated,  the  alveoli  are 
filled  with  a purulent  exudate  and  their  walls 
are  compressed.  The  exudate  is  made  up  almost 
entirely  of  leucocytes  with  fibrin,  occasional  red 
cells  and  “catarrhal”  cells.  The  final  stage 
of  the  inflammatory  process,  or  resolution,  sets 
in  with  breaking  up  of  the  fibrin  and  autolvsis 
of  the  pus  cells.  The  lung  shrinks,  and  feels 
boggy.  On  section  it  is  moist,  and  of  a color 
ranging  from  grayish  to  yellow.  Microscopical- 
ly, the  picture  is  like  that  seen  in  the  third 
stage,  except  that  the  capillaries  are  now  be- 
coming permeable,  and  degenerative  changes  of 
the  fibrin  and  pus  cells  have  begun.  The  brok- 
en-down exudate  is  removed  chiefly  by  the 
lymphatics  and  to  some  extent  by  the  expec- 
toration. 

Associated  with  those  specific  anatomic  chang- 
es, there  is  a bacteremia  and  a toxemia  of  vary- 
ing intensity.  The  pneumococcus  can  be  isolat- 
ed from  the  blood  in  many  acses.  Prochaska 
obtained  it  in  all  of  his  40  cases;  Pearce  in  97 
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per  cent,  of  the  125  cases  he  reported  ; Rosenow 
in  91  per  cent,  of  his  145  cases;  Kinsey  in  75 
per  cent,  of  his  25  cases;  Hastings  and  Boehm5 
in  only  30  per  cent,  of  33  cases  they  recently 
reported.  In  nearly  all  typical  cases  there  is 
a definite  leucocytosis  with  an  increase  in  the 
percentage  of  polynuclear  neutrophilic  leuco- 
cytes. This  appears  early,  persists,  and  dis- 
appears with  the  crisis.  The  degree  of  leucocy- 
tosis is  not  so  much  an  indication  of  the  extent 
of  pulmonary  involvement  or  severity  of  the 
disease  as  an  index  of  the  degree  of  natural  re- 
sistance or  reaction  of  the  body  against  the 
infection.  There  occurs  also  a marked  reten- 
tion of  chlorides,  and  this  feature  is  so  constant 
that  it  is  of  considerable  value  in  the  differen- 
tial diagnosis  of  lobar  pneumonia. 

Attempts  have  been  repeatedly  made  to 
learn  something  about  the  nature  of  the  general 
biologic  changes  that  occur  within  the  body 
and  the  factors  that  contribute  to  the  final 
outcome  in  lobar  pneumonia.  As  already  indi- 
cated, most  cases  recover,  and  recovery  is  usu- 
ally by  crisis.  In  the  less  fortunate  cases  the 
disease  may  terminate  in  induration  of  the 
lung,  the  so-called  delayed  resolution  or  chronic 
pneumonia,  or  in  abscess  or  gangrene  of  the 
lung,  or  in  death.  Unless  some  serious  acci- 
dental complication  develops,  death  is  usually 
due  to  the  development  of  a general  septicemia. 
The  role  played  by  the  chemical  change  of  the 
blood  in  the  causation  of  death  has  been  discov- 
ered quite  recently  by  Peabody6.  His  studies 
show  that  in  most  cases  of  uncomplicated  lobar 
pneumonia  the  decrease  of  respiratory  surface 
is  completely  compensated  for,  so  that  the  oxy- 
gen content  of  the  blood  is  within  normal  lim- 
its. It  should  be  emphasized  here  that  so  far 
as  the  respiratory  function  itself  is  concerned, 
it  can  be  carried  on  with  the  lung  capacity  re- 
duced to  a rather  small  volume,  as  low  as  one- 
sixth  according  to  the  recent  investigation  of 
Bernard  and  Mantoux7.  In  the  terminal  stage 
of  fatal  cases  of  pneumonia  where  death  does 
not  occur  suddenly,  Peabody  showed  that,  there 
is  often  a prolonged  diminution  in  the  oxygen 
content  of  the  blood,  and  with  this  a progres- 
sive decrease  in  the  oxygen — combining  power 
of  the  blood,  probably  due  to  a change  of  the 
oxyhemoglobin  to  methemoglobin.  This  change 
in  the  hemoglobin  molecule  making  it  no  longer 
capable  of  readily  taking  up  and  giving  off 
oxygen  is  probably  a factor  in  the  immediate 
cause  of  death  in  many  cases. 

Many  attempts  have  also  been  made  to  gain 
some  knowledge  of  the  nature  and  sequence  of 
events  producing  the  crisis.  Clough’s8  recent 

5.  Hastings,  T.  W.  and  Boehm,  Emil:  Journ.  Exp.  Med., 
1913,  XVII,  239. 

6.  Peabody,  F.  W. : ibid,  XVIII,  1,  7. 

7.  Bernard  et  Mantoux  Ed.  Abstr.,  Jour.  A.M.A.,  1913,  LX. 
1794. 

8.  Clough,  P.  W. : Johns  Hopkins  Hosp.  Bull.,  1913,  XXIV, 
295. 


contribution  contains  a fund  of  valuable  in- 
formation on  this  question.  It  is  now  agreed 
that  crisis  is  brought  about  by  an  increase  in 
some  of  the  defensive  forces  of  the  body  which 
inhibit  the  unrestricted  development  of  the  bac- 
teria. Clinically  it  has  been  found  that  in  favor- 
able cases  of  pneumonia  the  percentage  of  posi- 
tive blood  cultures  and  the  number  of  organ- 
isms present  in  the  blood  diminish  as  crisis 
is  approached.  Crisis,  then,  is  coincident  with 
the  development  of  an  immunity  dependent 
upon  the  appearance  of  antibodies  in  the  circula- 
tion. The  accumulated  evidence  shows  that 
there  are  developed  in  the  blood  serum  active 
substances  called  “bacteriotropines”  which  bring 
about  active  phagocytosis  of  the  pneumococci. 
Their  action  is  strictly  specific,  i.  e.  the  phago- 
cytic activity  which  these  bacteriotropines  cause 
is  strictly  limited  to  the  homologous  strain  of 
pneumococci  which  stimulate  their  formation, 
and  they  differ  from  the  so-called  “opsonins” 
with  respect  to  some  of  their  physical  properties. 
The  phagocytic  activity  of  serum  containing 
these  substances  has  been  found  to  run  closely 
parallel  with  its  protective  power  for  animals, 
so  that  it  is  assumed  that  the  protective  action 
of  the  serum  is  dependent  upon  its  power  of 
promoting  phagocytosis.  The  strict  specificity 
of  these  antibodies  partly  explains  the  failure 
to  produce  a successful  protective  or  curative 
serum  for  pneumonia.  We  do  not  yet  know 
enough  about  variations  and  differences  of  the 
pneumococci,  nor  of  the  chemical  and  biological 
changes  which  they  induce  within  the  host. 
It  is  to  be  hoped  that  as  our  knowledge  in- 
creases along  these  lines,  we  may  be  able  to 
deal  more  effectively  with  the  problem  of  the 
prevention  and  cure  of  pneumonia. 


THE  SYMPTOMOLOGY  AKD  DIAGNOSIS 
OF  PNEUMONIA.* 

Harry  Burke  Schmtdt,  M.D. 

ANN  ARBOR,  MICH. 

Nothing  much  has  been  added  to  our  knowl- 
edge of  the  symptoms  of  pneumonia  since 
Auenbrugger  and  Laennec  first  described  the 
physical  signs  about  the  year  1819.  It  is  not 
my  disposition  to  bore  you  with  a discussion 
of  the  familiar  symptomologv  of  typical  cases 
of  pneumonia.  Generally  speaking,  the  clinical 
picture  in  any  case  is  exactly  similar  to  that  in 
many  other  cases  of  the  same  condition,  the 
sudden  onset  with  chill,  pain  in  the  side,  head- 
ache, high  temperature,  cough,  rusty  sputum, 
dyspnoea,  herpes  and  leucocytosis.  These  symp- 
toms, occurring  in  connection  with  dulness  on 
percussion,  increased  fremitus,  tubular  breath- 

9.  Rachford,  B.  If.:  Dis.  of  Children,  1912. 

•Read  before  the  Tri-State  Medical  Association,  at  their 
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ing  and  crepitant  rales,  are  sufficient  and  fami- 
liar to  you  all.  There  are,  however,  pneumo- 
coccic  infections  of  the  lung  which  occasionally 
confront  us  with  difficulties  of  solution,  there- 
fore it  may  be  well  to  consider  a few  of  these 
conditions.  I think  you  will  all  agree  with 
me  when  I say  that  the  pneumonias  occurring  in 
children  and  the  aged  are  often  atypical,  giving 
rise  to  symptoms  which  are  frequently  mislead- 
ing. There  are  many  explanations  offered  for 
the  peculiar  diversity  of  symptoms  in  infectious 
diseases  attacking  children.  It  is  common 
knowledge  that  the  nervous  system  of  a child 
is  more  susceptible  to  toxemia  than  that  of  the 
adult;  also  children  are  difficult  to  examine  and 
often  refer  their  pain  to  parts  unaffected.  For 
this  reason  the  child  has  been  operated  for 
appendicitis  when  pneumonia  was  the  sole  ex- 
planation for  the  abdominal  symptoms.  I have 
recently  seen  a child  suffering  from  otitis  who 
referred  his  pain  to  a tooth  in  the  lower  jaw. 

Not  rarely  one  sees  pneumonia  in  children 
simulating  symptoms  of  meningitis;  this  not 
infrequently  occurs  in  the  adult.  It  is  claimed 
that  this  form  of  pneumonia,  associated  with 
delirium  and  convulsions,  is  due  to  the  apicial 
form  of  the  disease,  seen  more  often  in  children 
than  the  adult,  and  frequently  very  confusing. 
Again  in  children  there  is  usually  practically 
no  sputum,  very  little  cough  and  seldom  rigor. 

In  reviewing  the  literature  I have  observed 
that  the  mistakes  made  in  the  majority  of  the 
cases  of  atypical  pneumonia,  reported  in  chil- 
dren, incorrectly  diagnosed  or  mistaken  for 
other  diseases,  have  been  due  to  neglect  of  an 
examination  of  the  chest.  The  same  thing  may 
be  said  of  senile  pneumonia  and  of  secondary 
pneumonias,  occurring  in  chronic  diseases.  The 
physician  has  not  had  pneumonia  in  mind  or 
has  excluded  it  on  account  of  an  atypical  his- 
tory. One  has  but  to  bear  in  mind  that  sixty 
per  cent,  of  all  cases  of  pneumonia  occur  in 
children;  the  symptoms  are  not  infrequently 
misleading.  The  chest  should  be  examined  in 
every  case  with  a temperature.  This  precaution 
will  often  save  embarrassment. 

There  are  cases  of  pneumonia,  for  instance, 
abortive  pneumonia,  and  the  rare  cases  of  ful- 
minating pneumonia,  which  are  almost  impos- 
sible of  diagnosis. 

Speaking  of  fulminating  pneumonias  recalls 
some  cases  reported  by  McGowan  and  Mc- 
Neil1 collected  from  an  industrial  school  near 
Edinburgh.  There  were  twenty  cases  of  the  ful- 
minating type,  epidemic  in  character,  showing 
a rapidly  fatal  issue.  One  of  two  boys  went  to 
bed  well,  and  was  found  dead  the  next  morning. 
The  common  clinical  manifestations  were  a 
very  sudden  onset  of  high  fever,  headache,  vom- 
iting, herpes  and  some  cough  with  loose  blood 
stained  sputum.  The  cases  autopsied  showed 
either  acute  general  congestion  or  irregular 


areas  for  consolidation.  When  sought  for  pneu- 
mococci were  found  in  abundance  in  the  lungs, 
but  only  in  one  case  in  the  blood.  Charles 
Macalister2  describes  four  cases  of  death 
occurring  in  two  hours  in  boys  from  an  indus- 
trial school,  which  he  attributed  to  pneu- 
monia and  recently  Ernest  Glynn3  reports  two 
small  epidemics  of  pneumonococcic  infection 
of  the  lung  in  a public  institution.  There  were 
fifteen  case  with  four  deaths.  Two  terminated 
fatally  within  seven  hours  after  the  onset  of  the 
first  symptoms.  The  ordinary  postmortem  signs 
of  pneumonia  were  completely  absent.  In  two 
others,  one  showed  definite  pneumonic  consoli- 
dation and  in  the  other  pneumonic  consolida- 
tion had  begun.  In  all  the  infection  was  prim- 
arily respiratory.  Septicaemia  could  not  be 
demonstrated  but  profound  degeneration  of  the 
kidneys  with  thrombosis  and  hemolysis  in  the 
vessels  of  the  lung  and  kidney  were  found. 
Clinically  all  the  cases  were  atypical  on  ac- 
count of  the  prominence  of  gastrointestinal  and 
cerebral  symptoms.  The  question  arose,  in  the 
above  cases  where  the  pneumonia  was  fulminat- 
ing, as  to  whether  there  was  a factor  other  than 
the  lung  infection  causing  death.  In  one  of 
Glynn’s  cases  the  thymus  was  hypertrophied 
and  weighed  over  two  ounces.  McHowan  and 
McNeil  claim  that  their  case  of  fulminating 
pneumonia  had  status  lymphaticus.  It  is  well 
known  that  patients  with  status  lymphaticus  die 
from  very  trivial  causes,  and  it  may  not  be  too 
presumptuous  to  suppose  that  the  pneumococcus 
infections  may  produce  sudden  death  in  this 
disease  before  physical  evidence  of  pneumonia 
is  present. 

In  the  aged  the  same  difficulties  arise  but 
more  often  due  to  lack  of  symptoms,  .the  disease 
often  begins  insidiously  without  complaint  on 
the  part  of  the  patient.  In  these  patients  there 
is  usually  some  cough  but  little  temperature. 
The  cases  may  be  afebrile.  I recall  a case  in 
the  City  Hospital  in  New  York,  of  a patient 
in  the  genitourinary  clinic,  who  dropped  dead 
in  the  ward.  At  autopsy  one  lung  was  found 
completely  consolidated  and  in  the  other  con- 
solidation had  begun.  This  patient  had  made 
no  complaints  and  the  chart  revealed  a tem- 
perature not  over  99.2°  at  any  time  during  his 
stay  in  the  Hospital.  However  these  symptom- 
less form  of  pneumonia  invariably  show  signs 
in  the  lungs  on  examination.  In  the  asthenic 
where  the  patients  are  suffering  from  fatal 
chronic  disease,  repeated  examinations  of  the 
lungs  will  prevent  the  chagrin  not  infrequently 
encountered  at  autopsy. 

In  cases  of  ambulatory  pneumonia  where  the 
patient  complains  of  very  little  besides  slight 
cough,  malaise  and  anorexia,  one  may  neglect 
to  examine  the  lungs,  and  of  course  the  diag- 
nosis is  missed.  These  patients  usually  have  a 
very  slight  temperature  or  none  at  all.  On  ex- 
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animation,  the  lungs  usually  show  a few  rales 
with  a small  area  of  consolidation  at  one  base. 
Recovery  is  usually  complete  in  a week  or  ten 
days  under  treatment  with  simple  cough  reme- 
dies. These  patients  frequently  go  about  with- 
out consulting  a physician. 

DIAGNOSIS. 

The  diagnosis  of  pneumonia  is  seldom  diffi- 
cult, but  mistakes  are  common  and  not  always 
due  to  carelessness,  and  in  a small  minority  the 
diagnosis  is  attended  with  much  uncertainty. 
Mistakes  arise:  (1)  where  the  signs  are  absent, 
here  a careful  history  is  very  important;  (2) 
where  the  early  symptoms  are  cerebral;  (3) 
where  the  symptoms  are  abdominal;  (4)  be- 
cause certain  of  the  specific  fevers  have  a pneu- 
monic onset;  (5)  occasionally  acute  pneumonic 
tuberculosis  simulates  pneumonia;  (7)  some- 
times pleurisy  with  effusion  will  show  increased 
fremitus  and  tubular  breathing  together  with 
chill  and  fever;  (8)  rarely  a subphenric  abscess 
will  simulate  pneumonia.  I know  of  a case  of 
postoperative  gastroenterostomy  for  duodenal 
ulcer,  develop  cough,  dyspnoea,  chill  and  high 
temperature,  tubular  breathing,  dulness  on  per- 
cussion and  increased  fremitus.  For  ten  days 
this  patient  was  thought  to  have  pneumonia,  but 
a needle  revealed  pus  below  the  diaphragm. 
Here  one  could  well  bear  in  mind  the  researches 
of  C.  F.  Hoover4,  who  has  shown  experimen- 
tally that  where  the  diaphragm  is  pushed  up- 
ward from  below  the  subcostal  angle  on  the  af- 
fected side,  during  normal  inspiration  shows  a 
greater  excursion  than  that  of  the  unaffected 
side.  This  never  occurs  in  pneumonia.  In 
empyema  the  diaphragm  is  pushed  downward, 
here  the  excursion  of  the  subcostal  angle  on  the 
affected  side  is  inward  instead  of  outward.  The 
explanation  of  this  phenomena  is  shown  to  be 
due  to  the  antagonism  offered  by  the  diaphragm 
to  the  scaleni  and  intercostal  muscles. 

It  might  be  well  to  recall  an  observation  made 
by  Dr.  Hughlings  Jackson  on  the  absence  of 
knee-kick  in  pneumonia.  This  reflex  disappears 
about  the  third  or  fourth  day  to  reappear  upon 
the  ninth.  I have  had  no  experience  with  this 
sign,  however.  In  the  differential  diagnosis,  the 
examination  of  the  urine  may  be  of  some  im- 
portance, as  Hutchinson  has  shown  that  there  is 
a marked  diminution  of  sodium  chloride  in  the 
urine  in  pneumonia,  which  persists  for  a day 
or  two  after  the  crisis. 

We  may  conclude  that  90%  of  all  pneumonias 
with  atypical  symptoms  can  be  diagnosed  by  a 
careful  systematic  examination.  A small  minor- 
ity of  the  cases  show  no  signs  in  the  lungs. 
Should  these  patients  survive,  signs  sooner  or 
later  develop  and  a correct  diagnosis  may  be 
made. 
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When  Koch,  in  1882,  demonstrated  the 
tubercle  bacilli,  enthusiastic  clinicians  for  a 
time  believed  that  search  for  this  bacillus  in 
secretions  from  the  site  of  a lesion  would  deter- 
mine absolutely  the  presence  or  absence  of  tuber- 
culosis. Early  experience,  however,  soon  indi- 
cated that  most  careful  examination  for  tubercle 
bacilli  in  discharges,  later  proven  to  be  tuber- 
culous, frequently  failed  to  give  positive  results. 
In  dealing  with  this  class  of  cases  the  idea  was 
generally  accepted  that  such  discharges  contain- 
ed the  bacilli  of  tuberculosis  but  the  number 
was  not  sufficiently  great  to  enable  the  bac- 
teriologist to  find  them  with  the  methods  or- 
dinarily employed.  In  support  of  such  views 
several  instances  could  be  cited  where  animal 
inoculation  had  shown  the  presence  of  the  ba- 
cilli when  direct  microscopic  examinations  had 
failed.  In  routine  clinical  work,  however,  ani- 
mal inoculation  is  generally  impractical  except 
in  selected  cases.  Mixed  infection  that  may  kill 
the  test  animals  before  tuberculous  lesions  have 
time  to  develop  are  often  present  and  difficult 
to  eliminate;  the  length  of  time  required  bv 
test  animals  to  develop  lesions  characteristic  of 
tuberculosis  is  such  that  valuable  time  is  lost; 
besides  test  animals  are  by  no  means  always 
infected  when  injected  with  exudates  that  can 
be  proven  to  be  of  tuberculous  origin. 

Various  methods  of  concentrating  discharges 
without  destroying  the  tubercle  bacilli  have  been 
proposed  with  more  or  less  success.  Among 
such  the  use  of  antiformin  probably  deserves 
first  place.  We  have  used  antiformin  on  several 
hundred  negative  sputa  with  the  conclusion  that 
aside  from  selected  cases  the  method  has  very 
little  practical  value,  because  if  the  time  requir- 
ed to  treat  sputum  as  required  in  the  antiformin 
method  be  applied  in  judicious  study  of  a well 
prepared  slide,  the  results  will  be  as  reliable 
as  when  antiformin  is  used. 


•From  the  Laboratory  of  Michigan  State  Board  of  Health. 
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Physicians  formerly  believed  tuberculosis  to 
be  transmitted  chiefly  by  inhalation.  Their 
theoretical  reasons  for  this  opinion  were  various 
and  need  not  be  considered  here.  Accepting  the 
theory  that  tubercle  baccilli  are  generally  in- 
haled directly  into  the  lungs,  entering  the 
tissues  from  the  lumen  of  the  bronchi  or  al- 
veoli, one  might  reasonably  expect  the  specific 
germ  to  be  found  in  the  sputum  from  the  very 
beginning  of  the  disease,  if  sufficient  concen- 
tration were  obtained  or  the  search  were  suf- 
ficiently prolonged. 

Modern  investigations  indicate  that  pul- 
monary tuberculosis  is  not  generally  the  result 
of  tubercle  bacilli  having  reached  the  lung 
through  the  lumen  of  the  bronchi  but  that  the 
infection  appears  first  in  the  deeper  structures 
and  that  tuberculous  lesions  are  primarily  closed 
lesions  that  become  open  only  as  the  disease 
progresses. 

Tubercle  bacilli  are  discharged  from  open 
lesions  but  not  from  closed  lesions.  Within  the 
lung  a tuberculous  lesion  may  be  productive 
of  considerable  exudate,  but  so  long  as  it  re- 
mains closed  the  tubercle  bacilli  appear  to  be 
held  back  by  the  filter-like  action  of  the  sur- 
rounding tissue. 

The  facts  are  that  after  all  known  methods 
of  isolating  and  identifying  tubercle  bacilli  have 
been  exhausted  there  still  remains  a number  of 
cases  of  active  tuberculosis  from  which  tubercle 
bacilli  cannot  be  demonstrated  in  the  secre- 
tions by  any  method  presently  known. 

THE  ALBUMIN  REACTION. 

The  albumin  reaction  in  sputum  has  received 
considerable  attention  among  the  French  work- 
ers during  the  past  three  years.  The  determi- 
nations have  been  mostly  qualitative  and  the 
technic  has  been  that  originally  employed  by 
Roger  and  Levy-Valensi,1  or  some  modification 
thereof.  The  sputum  is  collected  in  a dry  re- 
cipient as  free  from  saliva  as  possible.  Sputum 
containing  blood  should  never  he  used  as  the 
albumin  contained  in  the  blood  serum  always 
gives  the  reaction.  The  sample  is  mixed  with 
an  equal  volume  of  water  and  acidified  with  a 
few  drops  of  acetic  acid  to  coagulate  the  mucin. 
The  mixture  is  filtered  through  an  ordinary 
filter  paper  and  the  filtrate  is  tested  for  albumin 
by  boiling  with  either  a little  salt  or  nitric  acid. 
In  1911,  Roger2  compiled  from  the  literature 
and  his  own  experience  1638  cases  in  which  the 
sputum  had  been  tested  for  albumin  including 
800  cases  of  tuberculosis  in  the  second  or  third 
stage  with  negative  albumin  in  only  one  case 
and  certain  features  of  the  bacteriological  find- 
ings in  that  case  suggested  the  possibility  of 
pseudo-tuberculosis.  In  280  tuberculous  pa- 
tients in  the  first  stage  there  were  only  two 

1.  Presse  Medienle  April  20,  1910. 

2.  Jour.  A.M.A.  ab.  Vol.  LVI,  p.  1619. 


giving  a negative  reaction  among  those  properly 
tested  and  the  diagnosis  was  made  with  some 
reserve  in  these.  In  284  patients  with  non- 
tuberculous  pulmonary  or  bronchial  lesions  a 
positive  reaction  was  obtained  in  144.  He  con- 
cluded that  an  absence  of  the  albumin  reaction 
excludes  tuberculosis  with  practical  certainty, 
that  the  reaction  is  an  important  accompani- 
ment of  tuberculosis  but  its  presence  is  not 
pathognomonic  of  that  infection. 

Lesieur  and  Prirez3  investigated  the  sputum 
voided  in  various  conditions  for  albumin  con- 
tent. They  used  five  cubic  centimeters  of 
sputum  diluted  to  twenty-five  cubic  centimeters 
with  normal  salt  solution,  added  five  or  six 
drops  of  acetic  acid,  filtered  and  tested  in  the 
usual  way.  They  found  that  of  cases  without 
physical  signs  which  subsequently  proved  to  be 
tuberculous  75  per  cent,  gave  a positive  reaction, 
that  all  cases  with  tubercle  bacilli  in  the  sputum 
were  positive,  that  in  miliary  tuberculosis  and 
pleurisy  the  result  was  not  constant,  the  cases 
of  acute  lobar  pneumonia  reacted  and  that  when 
the  reaction  persisted  into  convalescence  a new 
focus  or  a complication  was  indicated.  Acute 
broncho-pneumonia  and  acute  pulmonary  edema 
were  also  positive.  On  the  other  hand,  in  acute 
bronchitis  it  was  usually  negative;  in  chronic 
bronchitis  and  in  emphysema  always  so.  In 
cardio-renal  cases  a positive  reaction  was  often 
seen. 

Fishberg  and  Felberbaum4  found  that  the 
albumin  reaction  was  not  positive  in  every  case 
of  pulmonary  tuberculosis.  They  concluded  that 
the  activity  of  the  process  has  considerable  in- 
fluence on  the  intensity  of  the  reaction.  In 
active  progressive  cases  the  amount  of  albumin 
was  greater  than  in  quiescent  or  healing  cases. 
In  fibroid  cases  the  amount  was  often  infin- 
itesimal or  entirely  absent. 

Numerous  other  workers  have  studied  the  al- 
bumin reaction  in  sputum  and  agree  that  the 
presence  of  albumin  indicates  that  it  is  not  a 
superficial  secretion  but  comes  from  some  deep- 
seated  inflammatory  process.  The  reaction  is 
independent  of  the  presence  or  absence  of  tuber- 
cle bacilli  and  its  intensity  bears  a distinct  re- 
lation to  the  activity  of  the  inflammation.  The 
reaction  is  constantly  present  in  pneumonia  and 
pulmonary  edema  and  generally  absent  in 
bronchitis  and  other  superficial  inflammations. 

Gelderblom5  believes  the  presence  of  albumin 
in  sputum  to  be  coincident  with  a fresh  process 
in  the  lung.  He  considers  the  rise  and  fall  of 
the  albumin  content  as  an  index  to  the  course 
of  the  process  and  thus  of  value  in  prognosis. 
He  found  a rising  albumin  content  to  fall  sharp- 
ly following  pulmonary  hemorrhage  and  believes 
that  I lie  presence  of  albumin  in  the  sputum 


3.  Paris  Medical,  1911,  Vol.  IV,  p.  29. 

4.  Medical  Record.  Oct.  21,  1911. 

5.  Deutclie  Med.  Woch.  Oct.  9,  1913. 
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early  in  pulmonary  tuberculosis  indicates  the 
blood-borne  origin  of  such  lesions. 

Fullerton6 7 8  reported  the  examination  of  100 
cases  and  noted  wide  variation  in  the  amount 
of  albumin.  He  used  the  terms  “abundant,” 
“moderate,”  “slight,”  “trace,”  and  “nil.”  He 
concluded  that  in  a majority  of  cases  of  pul- 
monary tuberculosis  the  sputum  contained  al- 
bumin in  considerable  amount,  but  in  a small 
proportion  of  cases  little  or  no  albumin  was 
found;  that  a positive  reaction  occurred  in  var- 
ious diseases  of  the  respiratory  tract;  that  the 
albumin  reaction  was  not  entirely  reliable  in 
diseases  of  respiratory  tract  and  only  of  limited 
value  in  pulmonary  tuberculosis. 

Scott7  examined  85  cases  with  tubercle  bacilli 
in  the  sputum  and  found  albumin  negative  in 
9.4%  and  doubtful  in  27%.  This  would  give 
positive  albumin  in  only  a little  over  60%  of 
tuberculous  eases  and  unfavorable  conclusions 
naturally  follow. 

In  reviewing  the  literature  on  this  reaction 
we  have  been  impressed  with  the  frequent  refer- 
ences to  “the  intensity  of  the  reaction”  and  the 
lack  of  agreement  as  to  whether  certain  diseases 
give  positive  or  negative  results.  With  a test 
of  this  kind  the  personal  equation  is  very  great 
and  what  would  be  regarded  as  a negative  re- 
action by  one  observer  might  easily  be  positive 
to  another.  The  advisibil  ity  of  putting  the  re- 
action on  a quantitative  basis  seems  imperative 
to  uniform  results. 

In  1912,  Works8  published  the  result  of  quan- 
titative examination  of  albumin  in  the  sputa  of 
168  patients.  He  mixed  with  the  sputum  a 
three  per  cent,  acetic  acid  solution,  adding  slow- 
ly and  agitating  until  the  mucin  was  coagulat- 
ed, then  added  enough  distilled  water  to  make 
a 33%%  dilution  of  the  sputum.  This  mix- 
ture was  thoroughly  agitated,  strained  through 
gauze  after  which  a few  drops  more  of  acetic 
was  added  to  insure  complete  precipitation  of 
mucin  and  the  mixture  filtered.  Quantitative 
tests  for  albumin  were  made  with  Esbach’s  al- 
buminometer  as  in  urinalysis  and  the  result  mul- 
tiplied by  three  to  correct  for  dilution.  He  con- 
cludes that  most  active  cases  whether  incipient, 
moderately  advanced  or  far  advanced  show  0.2% 
or  more  albumin.  Improved  (slightly  active) 
cases  usually  have  less  than  0.2%  albumin. 

The  method  employed  by  Works  is  undoubt- 
edly an  improvement  over  the  qualitative  meth- 
ods previously  proposed  but  possesses  certain 
objectionable  features.  In  the  opinion  of  the 
writer  the  quantity  of  acetic  acid  should  be 
specifically  stated,  as  an  insufficient  quantity 
gives  incomplete  separation  of  mucous  and  ex- 
cessive quantity  disintegrates  the  leucocytes  and 
prevents  proper  separation  of  pus  proteins.  We 


also  regard  Esbach’s  solution  as  an  improper 
reagent  for  albumin  in  a mixture  so  complex 
as  is  the  average  sputum.  In  many  instances 
a precipitate  may  be  produced  with  this  reagent 
when  true  albumen  can  be  shown  to  be 
absent..  Picric  acid,  the  active  ingre- 
dient of  Esbach’s  solution,  is  a gen- 
eral alkaloid  reagent.  It  precipitates  with  pep- 
tones, urates,  creatinin  and  other  bodies  that 
should  not  be  measured  as  albumin.  Works 
found  that  his  method  gave  albumin  reaction 
with  normal  saliva,  a serious  objection  that  we 
repeatedly  have  been  able  to  confirm. 
author's  method. 

In  January  1914,  Holm  and  Himmelberger9 
described  a method  for  the  quantitative  deter- 
mination of  albumin  that  appears  to  give  satis- 
factory results.  A quantity  of  sputum,  not 


Physicians’  Outfit  for  Albumin  Determinations  in  Sputum. 

less  than  ten  cubic  centimeters,  is  collected  in 
a dry  receptacle  in  the  usual  way.  (Samples 
containing  blood  should  be  rejected,  as  blood 
invariably  contains  albumin.)  After  smears 
for  miscroscopic  examination  have  been  made, 
a quantity  of  sputum  not  exceeding  ten  cubic 
centimeters  is  poured  into  a fifty  cubic  centi- 
meter graduated  glass-stoppered  cylinder.  To 
this  is  added  three  times  its  volume  of  water 
containing  one  per  cent,  acetic  acid,  diluting  the 
sputum  to  twenty-five  per  cent.  After  vigorous 
shaking  with  the  stopper  in  place,  the  mixture 
is  filtered  through  filter  paper  directly  into  a 
graduated  centrifuge  tube  and  ten  cubic  cen- 
timeters collected.  To  this  is  added  five  cubic 
centimeters  of  five  per  cent,  solution  of  potas- 
sium ferrocyanide  in  water  and  the  tube  whirled 
in  a centrifuge  for  five  minutes  at  average  speed. 
The  amount  of  albumin  is  most  conveniently  re- 
corded in  volume  per  cent.,  each  one-tenth  cubic 
centimeter  on  the  tube  being  four  per  cent,  by 
volume  after  correcting  for  the  original  dilu- 
tion. Absolute  accuracy  is  impractical  in  this 
work,  so  approximate  results  only  need  be  re- 
corded. If  desired,  the  volume  per  cent,  may  be 
calculated  to  weight  per  cent,  according  to  the 
method  of  Purdy  for  urinalysis. 


6.  Glascow  Med.  Jour.  July,  1912. 

7.  Jour.  A.M.A.,  Feb.  8,  1913. 

8.  Jour.  A.M.A.,  Oct.  26,  1912. 


9.  Jour.  A.M.A.,  Vol.  LXII,  20. 
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REPORT  OIST  1500  EXAMINATION'S. 

Up  to  the  present  time  we  have  employed  the 
above  method  on  something  over  1500  sputa, 
including  routin  e examinations  and  selected 
cases.  The  following  table  shows  the  findings 


from  1,-128  consecutive  specimens  taken  since 
July,  1913.  These  samples  represent  cases  sus- 
pected of  being  tuberculous  as  submitted  by 
various  practitioners  in  different  parts  of  the 
state. 


SPUTUM  EXAMINATIONS. 


Albumin  Beaction 

Present 

Absent  123 

Below  2%  by  volume  11  (1) 13 18 

Between  2%  and  5%  by  volume  23 

Between  5%  and  10%  by  volume  1(1)  34 
Between  10%  and  25%  by  volume  10(1)1(2)109 
Between  25%  and  50%  by  volume  % 1)113 

Above  50%  by  volume  1(4)  46 


Totals  346 


Tubercle  Bacilli 
Absent 


1— 

% 

54+ 

590(1)2(4)3(1)7(2)9 

5 + 

% 

10  + 

111(3)1(2)2(1)3 

6+ 

% 

6+ 

67 (4) 1 

10— 

% 

6+ 

69(5)1(1)2(1)3 

31+ 

% 

13— 

138 ( 10 D (2) 2 (2) 4 (4) 6 (2) 

33— 

% 

«+ 

87(3)1(3)2(1)3(5)4(5) 

( 3 ) 8 ( 1 ) 

13+ 

% 

2— 

20(4)1(2)5(2)8 

100  % 100  1082 


*1.  Contained  blood. 

*2.  Later  examination  showed  tubercle  bacilli 
present. 

*3.  Had  previously  shown  tubercle  bacilli  in 
sputum. 

*4.  Abcess. 

*5.  Pulmonary  edema. 

*6.  Pneumonia. 

*7.  Acid-fast  bacilli,  not  tubercle  bacilli,  present. 

*8.  Pleuritic  effusion. 

*9.  Stomach  contents. 

*10.  Urine  from  tuberculous  kidney. 

*11.  Feces  from  tuberculous  intestine. 

*12.  Two  of  these  were  advanced  cases  of  pul- 
monary tuberculosis.  The  first  patient  died  before 
a second  sample  could  be  obtained.  The  second  pa- 
tient died  eleven  days  after  the  sample  with  negative 
albumin  was  examined,  but  two  subsequent  examina- 
tions were  made  before  the  death  of  the  patient, 
giving  albumin  16%  and  24%  respectively,  with 
tubercle  bacilli  very  numerous.  The  third  case  gave 
albumin  1%  and  1%%  on  subsequent  examinations 
and  appears  to  be  at  least  temporarily  an  inactive 
infection.  All  three  of  the  specimens  giving  negative 
albumin  in  the  presence  of  tubercle  bacilli  have  been 
small  and  rather  unsatisfactory  samples.  The  find- 


ing of  negative  albumin  where  tubercle  bacilli  were 
present  has  not  been  duplicated  in  any  case  in  our 
series. 

*13.  In  every  instance  where  albumin  was  found 
below  2%  in  the  presence  of  tubercle  bacilli,  duplicate 
samples  have  been  asked  for.  Second  samples  have 
generally  shown  albumin  in  larger  quantities.  One 
case  gave  as  high  as  70%  within  a week  following 
a sample  below  2%.  It  has  been  quite  evident  that 
most  of  our  cases  with  such  low  albumin  have 
been  admixtures  of  saliva  or  other  secretions  not 
derived  from  the  tuberculous  lesion.  Four  cases 
have  given  below  2%  albumin  with  tubercle  bacilli 
present  on  two  successive  examinations.  One  of 
these  has  been  previously  referred  to  under  *12. 
Another  gave  6%  albumin  on  a subsequent  examina- 
tion and  was  no  longer  followed.  The  third  was 
from  a case  of  tuberculosis  of  five  years  duration 
in  a man  of  44  years,  showing  very  slight  symptoms. 
This  case  recently  came  to  our  notice  and  only  two 
examinations  have  been  made  at  the  time  of  this 
writing.  The  fourth  case  is  somewhat  interesting 
because  of  having  changed  from  tubercle  bacilli 
present  to  tubercle  bacilli  absent  on  microscopical 
examination  while  we  were  following  the  case.  The 
findings  have  been  as  follows : 


Patient  C.  D., 

South  Plaven. 

Physician, 

Dr.  N.  L.  Goodrich. 

Date  10-25 

11-12 

11-20 

12-4 

12-1012-19 

12-27  1-7  1-16  1-24 

2-5  2-17  2-28 

Tb.  Bacilli  + 

+ 

— 

+ 

— — 

• — - — — — 

— — — 

Albumin  . . 1 % 

i/2% 

Trace 

24% 

10%  — 

16%  28%  — 

8%  18%  — 

The  patient  is  past  40  years  and  gives  a history 
of  having  been  treated  and  cured  of  tuberculosis 
at  the  age  of  18  and  again  at  25  years.  The 
present  attack  was  of  about  8 months  duration 
at  the  time  of  our  first  examination.  Dr.  Good- 
rich has  informed  us  that  the  rise  and  fall  in 
albumin  corresponds  closely  to  her  symptoms. 

One  other  patient  that  has  changed  from  an 
open  to  a closed  case  occurred  in  the  practice 
of  Dr.  C.  E.  Skinner,  of  Howell.  In  this  case 
the  following  results  have  been  obtained: 


Date  .... 

. . .1-10 

2-5 

2-10 

2-18 

3-2 

Tb.  Bacilli 

• • + 

— 

— 

— 

+ 

Albumin  . 

. . .32% 

4% 

8% 

12% 

36% 

The  find 

ing  of  tubercle  baccilli 

occurr 

ed  ap- 

parently  toward  the  termination  of  a pneumonia 
and  the  concurrent  pheumonia  may  he  responsi- 
ble for  part  of  the  first  high  albumin.  Hoivever 
the  case  is  not  doing  well  and  the  prognosis 
should  be  gaurded  at  this  time. 

It  appears  that  before  reliable  conclusions  may 
be  drawn  from  low  or  absent  albumin  findings. 
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assurance  must  be  had  that  the  sample  examined 
comes  from  the  area  in  question.  We  have  been 
able  to  show  from  cases  of  open  pulmonary 
tuberculosis  that  the  bacilli  may  be  found  in 
saliva,  in  water  used  for  gargling  the  throat 
and  even  water  used  for  rinsing  the  mouth. 
Such  material  would  obviously  be  relatively  free 
from  albumin.  Further,  tuberculosis  in  a cer- 
tain portion  of  a lung  does  not  exclude  other 
pathological  conditions  in  different  portions  of 
the  respiratory  passages.  One  patient  actually 
furnished  in  the  same  day  a sputum  free  from 
tubercle  bacilli  and  albumin  and  another  con- 
taining a fairly  large  number  of  tubercle  bacilli 
and  8%  albumin.  Such  conditioifs  are  prob- 
ably rare  but  we  believe  the  possibilities  they 
present  offer  satisfactory  explanation  for  the 
low  or  absent  albumin  findings  in  exception  to 
the  general  rule. 

In  studying  a large  number  of  sputa  in  con- 
nection with  the  albumin  determination  one  is 
impressed  with  the  high  percentage  of  negative 
albumins  in  the  most  probable  non-tuberculous 
cases,  while  in  cases  with  clear  physical  signs 
the  albumin  is  present  quantitatively  as  in  the 
open  cases.  Albumin  appears  to  be  entirely 
independent  of  the  presence  or  absence  of  tuber- 
cle bacilli  or  of  their  relative  number.  There 
appears  to  be  no  constant  relation  between  pus 
and  albumin  in  sputum.  We  have  found  many 
samples  highly  purulent  to  be  free  from  al- 
bumin while  others  comparatively  free  from 
pus  have  been  very  high  in  albumin.  As  a 
rule  a sputum  with  markedly  disintegrated  pus 
cells  is  associated  with  considerable  albumin 
but  even  here  we  find  many  exceptions. 

Up  to  the  present  time  no  satisfactory  phy- 
siological explanation  for  the  presence  or  ab- 
sence of  albumin  in  sputum  under  various  con- 
ditions has  been  offered  and  in  the  absence  of 
such  the  diagnostic  and  prognostic  value  of  the 
determination  must  remain  largely  speculative. 

The  albumin  in  tuberculous  secretions  is  un- 
doubtedly of  the  nature  of  an  inflammatory  exu- 
date and  the  quantity  is  a measure  of  the  in- 
flammatory reaction.  The  reliability  of  quan- 
titative determinations,  however,  must  be  judg- 
ed with  due  considerations  for  other  substances 
such  as  saliva,  nasopharyngeal  discharges, 
bronchial  secretions,  vomitus  and  other  mater- 
ials that  may  enter  into  the  composition  of 
sputum,  diluting  or  otherwise  modifying  the 
quantitative  results. 

Scott  called  attention  to  a comparatively  low 
albumin  finding  in  a case  that  terminated  fatal- 
ly within  a short  time  after  examination.  We 
have  encountered  two  similar  cases  and  consider 
such  findings  in  accord  with  our  theory.  A 
tuberculous  lesion  may  give  low  albumin  either 
because  it  is  inactive  or  because  the  tissues  are 
too  weak  to  respond  with  proportionate  inflam- 
matory reaction.  High  albumin  means  a vigor- 


ous reaction  and  such  results  generally  though 
not  necessarily  follow  extensive  injury. 

CONCLUSIONS. 

Our  findings  indicate  that  albumin  is  present 
in  the  sputum  of  practically  all  cases  of  un- 
questionable pulmonary  tuberculosis  and  that 
in  over  80%  of  these  the  amount  is  above 
10%  by  volume.  Albumin  is  also  present  in  all 
cases  of  pulmonary  abscess,  broncho  and  lobar 
pneumonia  and  pulmonary  edema.  In  chronic 
rhinitis,  pharyngitis,  laryngitis,  bronchitis  and 
asthma  albumin  is  generally  absent  or  present 
only  in  traces.  In  acute  conditions  the  findings 
are  less  constant.  While  an  absence  of  albumin 
is  the  rule  in  all  superficial  inflammations  of 
mucous  membranes,  abrasions  or  lacerations  of 
the  surface  epithelium  are  occasional  accom- 
paniments to  such  cases  and  give  rise  to  serous 
or  bloody  exudates  that  •contain  albumin  in 
abundance.  An  absence  of  albumin  ive  believe 
excludes  active  tuberculosis  as  the  source  of  that 
particular  sputum.  This  statement  may  seem 
radical  in  view  of  the  fact  that  over  50%  of 
the  sputa  suspected  of  being  tuberculous,  with 
tubercle  baccilli  absent  show  negative  albumin. 
However,  the  opinion  appears  justifiable  with 
the  strict  understanding  that  it  does  not  apply 
to  the  patient  as  a whole  but  is  limited  to  the 
source  of  the  sample  examined. 


REPORT  OF  EXPERIMENTS  TO  TEST 
THE  TONIGHT  OF  MOTHER’S 
MILK  AFTER  ADMINISTRA- 
TION7 OF  ACETANILIDE. 

Beatrice  A.  Stevenson,  M.D., 

DETROIT,  MICH. 

(From  the  Grace  Whitney  Hoff  Laboratory,  Wom- 
ans’s Hospital,  Detroit.) 

Mrs.  D.,  for  the  relief  of  a sick  headache,  took 
a wafer  containing  4 grains  of  acertanilide 
and  1 grain  of  caffeine.  This  was  at  nine 
o’clock  in  the  evening.  At  two  o’clock  the  next 
morning,  five  hours  later,  she  nursed  her  four 
months  old  baby.  At  7 :45,  the  same,  morning, 
the  child  died. 

The  physician  who  was  called  makes  the  fol- 
lowing statement:  “The  baby  was  alive  and  ap- 
parently in  perfect  condition  when  the  mother 
got  up  in  the  early  morning,  but  when  the 
mother  went  back  to  see  that  the  child  was  cov- 
ered she  found  it  dead.  The  baby  was  well  and 
happy  the  day  before  and  had  never  been  sick. 
The  only  cause  of  death  that  I could  discover 
was  the  headache  wafer  taken  by  the  mother 
the  night  before.” 

It  is  well  known  that  milk  acquires  a foreign 
taste  from  changes  in  the  food  of  the  animal 
producing  it,.  The  peculiar  taste  of  milk  from 
cows  fed  on  garlic  is  an  example.  This  is  proof 
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that  foreign  bodies  may  pass  into  the  milk, 
although  Holt  believes  that  few  of  the  drugs 
supposed  to  affect  the  child  through  the  milk 
really  do  so.  If  the  milk  is  poor  in  quality 
elimination  of  drugs  is  more  likely  to  take  place. 
The  most  important  drugs  known  to  be  so 
eliminated  are  belladonna,  opium  and  morphine, 
alcohol,  the  iodides  and  bromides,  mercury  only 
after  prolonged  use  and  then  irregularly,  most 
of  the  saline  catharics,  arsenic  and  the  salicyl- 
ates occasionally.  Bismuth,  antimony,  zinc, 
lead  and  iron  have  also  been  found  in  the  milk. 

So  far  as  could  be  discovered,  the  fate  of 
acetanilide  in  the  system  is  as  follows : As 

soon  as  introduced  it  is  rapidly  absorbed  and  as 
rapidly  excreted  by  the  kidneys,  disappearing 
within  24  to  36  hours  after  its  adminstration. 
Acetanilide  itself  does  not  appear  in  the  urine 
except  after  very  large  doses.  It  is  represented 
by  its  derivatives,  paramido-phenol  and  acetyl- 
parami  do-phenol. 

To  ascertain  whether  acetanilide  did  appear 
in  the  milk  of  a nursing  mother  and  if  so, 
whether  in  sufficient  quantity  to  cause  the  death 
of  an  infant,  the  following  tests  were  made  in 
the  Grace  Whitney  Hoff  Laboratory  connected 
with  the  Woman’s  Hospital.  The  babies  were 
put  on  artificial  food  and  the  drugs  were  ad- 
ministered to  the  mothers  and  specimens  obtain- 
ed as  follows : 


CASE  1.  SALLIE. 


Age  of  baby 

Time  of  admin. 

Dose 

3 months 

10:30  p.  m.,  Jan.  25 

Acetanilid  gr.  IV 
Caffeine  gr.  I 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Jan.  25 

Control 

Milk 

2 a.  m.,  Jan.  26 

Negative 

Milk 

6 a.  m.,  Jan.  26 

Faint  trace 

Milk 

9 a.  m.,  Jan.  26 

Faint  trace 

Milk 

12  noon,  Jan.  26 

Negative 

Urine 

6 a.  m.,  Jan.  26 

Trace 

Urine 

12  noon,  jan.  26 

Negative 

CASE  2,  SYLVIA. 

Age  of  baby 

Time  of  admin. 

Dose 

2 months 

to : 30  p.  m.,  Jan.  25 

Acetanilid  gr.  IV 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Jan.  25 

Control 

Milk 

2 a.  m.,  Jan.  26 

Negative 

Milk 

6 a.  m.,  Jan.  26 

Faint  reaction 

Milk 

9 a.  m.,  Jan.  26 

Negative 

Milk 

12  noon,  Jan.  26 

Negative 

Urine 

6 a.  m.,  jan.  26 

Negative 

Urine 

12  noon,  Jan.  26 

Negative 

Since  it  seemed  possible  that  the  decided  color 
changes  in  Case  1 might  be  due  partly  to  the 
combination  with  caffeine  it  was  decided  to  give 
that  patient  acetanilide  alone,  to  give  Case  2 
acetanilide  and  caffein  and  to  put  a third  pa- 
tient on  caffeine  alone. 

This  third  patient  showed  considerable  varia- 
tion in  color  of  specimens  on  the  addition  of 
the  reagents  but  no  red  tinge. 


In  Cases  1 and  2 the  results  in  the  second 
test  were  the  reverse  of  those  in  the  first,  as 


follows : 

7 

CASE  1,  SALLIE. 

Age  of  baby 

Time  of  admin. 

Dose 

3 months 

9 :45  p.  m.,  Jan.  26  Acetanilid  gr.  IV 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Jan.  26 

Control 

Milk 

2 a.  m.  Jan.  27 

Negative 

Milk 

6 a.  m.,  Jan.  27 

Faint  reaction 

Milk 

9 a.  m.,  Jan.  27 

Negative 

Urine 

2 a.  m.,  jan.  27 

Negative 

Urine 

6 a.  m.,  Jan.  27 

Negative 

CASE  2,  SYLVIA. 

Age  of  baby 

Time  of  admin. 

Dose 

2 months 

9 :45  p.  m.,  Jan.  26  Acetanilid  gr.  IV 

Caffeine  gr.  I 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Jan.  26 

For  control-trace 

Milk 

2 a.  m.,  Jan.  27 

Fainter  trace 

Milk- 

6 a.  m.,  Jan.  27 

Trace 

Milk 

9 a.  m.,  jan.  27 

T race 

Urine 

2 a.  m.,  Jan.  27 

Very  faint  trace 

Urine 

6 a.  m.,  Jan.  27 

Very  faint  trace 

In  this  test,  Case  2 shows  a trace  in  every 
specimen,  even  in  the  control,  and  as  the  case 
reacted  very  slightly  in  the  first  test  it  was 
decided  to  give  each  of  the  two  cases  a dose  of 
acetanide  alone  for  two  nights  in  succession 
in  order  to  determine  whether  or  not  the  late 
positive  reaction  in  Case  2 was  due  to  accumu- 
lation. The  results  were  as  follows: 


CASE  2,  SYLVIA. 


Age  of  baby  Time  of  admin.  Dose 
2 months  9 p.  m.,  Jan.  31  Acetanilid  gr.  IV 


Specimen 

Milk 

Milk 

Milk 

Milk 

Milk 

Milk 

Milk 

Urine 

Urine 

Urine 


Time  taken 
9 p.  m.,  Jan.  31 

2 a.  m.,  Feb.  1 
6 a.  m.,  Feb.  1 
9 a.  m.,  Feb.  1 

12  noon,  Feb.  1 

3 p.  m.,  Feb.  1 
6 p.  m.,  Feb.  1 
2 a.  m.,  Feb.  1 
9 :15  a.  m.,  Feb.  1 

12  noon,  Feb.  1 


Result 

N egati  ve-control 

Negative 

Negative 

Faint  reaction 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


SAME  CASE,  SYLVIA. 


Age  of  baby 

Time 

of  admin. 

Dose 

2 months 

9 p. 

m.,  Feb. 

1 

Acetanilid  gr.  IV 

Specimen 

Time 

taken 

Result 

Milk 

9 p. 

m.,  Feb. 

1 

Negative 

Milk 

2 a. 

m„  Feb. 

2 

Negative 

Milk 

6 a. 

m.,  Feb. 

2 

Negative 

Milk 

9 a. 

m.,  Feb. 

2 

Negative 

Milk 

12  noon,  Fell. 

2 

Negative 

Urine 

9 p. 

m.,  Feb. 

1 

Negative 

Urine 

6 a. 

m.,  Feb. 

2 

Negative 

Urine 

9 a. 

m.,  Feb. 

2 

Negative 

It  is  very  evident  that  there  is  no  accumula- 
tion in  this  case.  In  the  other  case  the  test  was 
of  no  value  as  the  patient  left  the  hospital  after 
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the  first  administration,  so  the  first  case  of  all, 
Sallie,  was  given  another  dose  to  test  for  accu- 
mulation. This  case  was  not  entirely  satisfac- 
tory as  there  had  been  an  interval  of  four  days 
between  doses. 


CASE  1,  SALLIE. 


Age  of  baby 

Time  of  admin. 

Dose 

3 months 

9 p.  m.,  Feb. 

1 

Acetanilid  gr.  IV 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Feb. 

1 

Negative 

Milk 

2 a.  m.,  Feb. 

2 

Negative 

Milk 

6 a.  m.,  Feb. 

2 

Negative 

Milk 

9 a.  m.,  Feb. 

2 

Negative 

Milk 

12  noon,  Feb. 

2 

Negative 

Urine 

9 p.  m.,  Feb. 

1 

Negative 

Urine 

6 a.  m.,  Feb. 

2 

Negative 

Urine 

9 a.  m.,  Feb. 

2 

Negative 

Urine 

12  noon,  Feb. 

2 

Negative 

There  is  no  accumulation. 

Tn  all  the  foregoing  experiments  the  reaction 
of  the  urines  to  the  reagents  was  in  each  case 
definitely  positive  or  negative,  but  the  reaction 
of  the  milk  specimens  was  not  so  satisfactory. 
The  specimens  from  one  patient  were  not  uni- 
form in  color  when  first  taken  and  there  was 
considerable  confusion  after  the  addition  of  the 
reagents  owing  to  the  many  shades  and  tints 
that  were  exhibited.  It  was  decided  that  this 
might  be  due  to  the  presence  of  the  casein, 
so  in  the  next  and  final  set  of  experiments  hy- 
drochloric acid  was  added  to  each  specimen  and 
it  was  then  boiled  and  filtered.  With  the  com- 
paratively clear  filtrate  thus  obtained  it  was 
possible  to  be  very  positive  about  the  reaction. 
The  results  in  the  final  tests  were  as  follows : 


CASE  3,  LILLIE. 


Age  of  baby 

Time  of  admin. 

Dose 

4 weeks 

9 p.  m.,  Feb.  G 

Acetanilid  gr.  IV 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Feb.  6 

Negative-control 

Milk 

2 a.  m.,  Feb.  7 

Negative 

Milk 

6 a.  m.,  Feb.  7 

Negative 

Milk 

9 a.  m„  Feb.  7 

Negative 

Milk- 

12  noon,  Feb.  7 

Negative 

Milk 

3 p.  m.,  Feb.  7 

Negative 

Milk 

6 p.  m.,  Feb.  7 

Negative 

Urine 

9 p.  m.,  Feb.  6 

Negative 

Urine 

6 a.  m.,  Feb.  7 

N egative 

Urine 

9 a.  m.,  Feb.  7 

Negative 

Urine 

12  noon 

Negative 

Urine 

3 p.  m.,  Feb.  7 

Negative 

Urine 

6 p.  m.,  Feb.  7 

Negative 

SAME  CASE. 

Age  of  baby 

Time  of  admin. 

Dose 

4 rveeks 

9 p.  m„  Feb.  7 

Acetanilid  gr.  IV 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Feb.  7 

Negative 

Milk 

2 a.  m.,  Feb.  8 

Negative 

Milk 

• 6 a.  m.,  Feb.  8 

Negative 

Milk- 

9 a.  m.,  Feb.  8 

Negative 

Milk 

12  noon,  Feb.  8 

Very  faint  reaction 

Urine 

9 p.  m.,  Feb.  7 

Negative 

Urine 

6 a.  m.,  Feb.  8 

Negative 

Urine 

9 a.  m.,  Feb.  8 

Negative 

Urine 

12  noon,  Feb.  8 

Very  faint  reaction 

CASE  4,  MOLLIE. 


Age  of  baby 

Time  of  admin. 

Dose 

5 weeks 

9 p.  m.,  Feb.  6 

Acetanilid  gr.  IV 
Caffeine  gr.  I 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Feb.  6 

N egative-control 

Milk 

2 a.  m.,  Feb.  7 

N egative 

Milk 

6 a.  m.,  Feb.  7 

Negative 

Milk 

9 a.  m.,  Feb.  7 

Negative 

Milk 

12  noon,  Feb.  7 

Negative 

Milk 

3 p.  m.,  Feb.  7 

Negative 

Milk 

6 p.  m.,  Feb.  7 

N egative 

Urine 

9 p.  m.,  Feb.  6 

Negative 

Urine 

6 a.  m.,  Feb.  7 

Negative 

Urine 

9 a.  m.,  Feb.  7 

Negative 

Urine 

12  noon 

Negative 

Urine 

3 p.  m.,  Feb.  7 

Negative 

Urine 

6 p.  m.,  Feb.  7 

Negative 

SAME  CASE,  MOLLIE. 

Age  of  baby 

Time  of  admin. 

Dose 

5 weeks 

9 p.  m.,  Feb.  7 

Acetanilid,  gr.  IV 
Caffeine  gr.  I 

Specimen 

Time  taken 

Result 

Milk 

9 p.  m.,  Feb.  7 

Negative 

Milk 

2 a.  m.,  Feb.  8 

Negative 

Milk 

6 a.  m.,  Feb.  8 

Negative 

Milk 

9 a.  m.,  Feb.  8 

Negative 

Milk 

12  noon,  Feb.  8 

Very  faint  reaction 

Urine 

9 p.  m.,  Feb.  7 

Negative 

Urine 

6 a.  m.,  Feb.  8 

Negative 

Urine 

9 a.  m.,  Feb.  8 

Negative 

Urine 

12  noon,  Feb.  8 

Negative 

END  RESULTS. 

In  this  last  set  of  experiments  the  milk 
and  all  the  urine  secreted  for  thirty  consecutive 
hours  was  obtained  for  the  tests.  The  precipi- 
tation of  the  casein  obviated  the  confusion  in 
the  color  reactions. 

In  the  24  specimens  of  milk  and  20  specimens 
of  urine  examined  there  was  a very  faint  reac- 
tion in  hut  three  specimens,  these  reactions  oc- 
curing  in  thirty  hours  after  the  first  and  fifteen 
hours  after  the  second  dose. 

The  babies  began  nursing  as  soon  as  the  ex- 
periments were  concluded  and  none  of  them 
showed  any  ill  effects. 

CONCLUSIONS. 

Up  to  this  time  there  is  apparently  no  record 
of  the  finding  of  acetanilide  derivatives  in  moth- 
er’s milk.  From  this  set  of  experiments  it 
would  seem  that  acetanilide  derivatives  are  at 
times  eliminated  but  that  more  frequently  there 
is  no  trace  of  them.  The  quantity  found  in 
each  case  was  so  minute  that  it  could  only  be 
detected  by  holding  the  specimen  against  a 
white  background.  The  time  of  the  first  ap- 
pearance of  the  reaction  after  the  administration 
of  a dose  of  4 grains  varied  from  seven  to  fifteen 
hours.  The  baby  of  Mrs.  S.  nursed  five  hours 
after  the  mother  took  the  same  dose  and  not 
again  before  its  death.  Was  this  mother’s  milk 
so  poor  in  quality  that  it  was  more  like  an  ex- 
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cretion,  so  that  the  drug  was  eliminated  in 
greater  quantity  and  more  rapidly?  This  seems 
hardly  reasonable  since  it  is  stated  that  the 
baby  was  well  nourished  and  had  never  been 
sick. 

The  symptoms  mentioned  in  the  recorded 
cases  of  acetanilide  poisoning  are  cyanosis,  pros- 
tration, dyspnoea,  excessive  restlessness,  increas- 
ed perspiration  and  coldness  of  the  extremities. 
Surely  a mother  would  have  noticed  these  mark- 
ed symptoms  if  they  had  been  present  when  she 
examined  her  baby  15  minutes  before  its  death. 
There  is  not  a recorded  case  of  death  from  ace- 
tanilide poisoning  without  symptoms. 

PELVIC  INFECTIONS.* 

G.  Van  Amber  Brown,  M.D. 

DETROIT,  MICH. 

The  frequency  of  pelvic  infections,  with  their 
high  mortality,  makes  this  subject  of  sufficient 
interest  to  bring  it  up  for  discussion  before  our 
society. 

We  have  primarily  two  classifications,  viz : 
those  occuring  with  parturition  and  those  in- 
dependently of  it.  It  is  probable  that  puerperal 
infection  has  occurred  as  long  as  children  have 
been  born.  Many  evidences  are  to  be  found 
showing  that  it  existed,  and  that  means  of  pre- 
venting it  were  adopted,  among  the  primitive 
savages.  Four  hundred  years  before  Christ, 
Hippocrates  described  cases  of  it  so  accurately 
that,  the  words  could  well  be  read  in  a modern 
classroom. 

Not,  however,  until  the  second  half  of  the 
seventeenth  century  were  the  first  authentic  re- 
ports of  the  epidemic  disease  given.  In  1660,  in 
Paris,  at  Hotel  Dieu,  two  thirds  of  the  women 
delivered  died.  And  so  this  terrible  disease 
raged,  until  as  late  as  18-12.  Vienna  statistics 
show  that  the  mortality  of  the  women  varied 
that  year  with  the  months,  from  eighteen  to 
thirty-one  per  cent. 

And  now  at  a time  when  only  the  larger 
number  of  deaths  was  a positive  fact  and  every- 
thing else  in  question,  unexplained  and  doubt- 
ful, Semmelweis,  a young  assistant  in  the  clinic 
at  Vienna,  as  the  result,  not  of  accident,  but 
of  close  observation,  hard  work  and  study,  an- 
nounced, in  1847,  that  puerperal  fever  is  caused 
by  the  absorption  into  the  blood,  from  the  geni- 
tals, of  decomposed  animal  matter  from  any 
source ; that  the  hands,  or  any  article  brought 
into  the  genitals,  may  be  the  carriers  of  same. 
If,  for  the  words  decomposed  animal  matter , 
be  substituted  the  Avord  bacteria,  the  definition 
of  puerperal  sepsis  is  perfect  as  ive  understand 
it  today. 

With  the  cause  he  sought  the  remedy  and  in- 
stituted the  washing  of  hands,  cleansing  of  fin- 

♦Read  before  the  Wayne  County  Medical  Society,  Surgical 
section,  November  24th,  1913. 


ger  nails,  plus  the  use  of  chlorine  water  or  chlor- 
ide of  lime  solution.  The  results  were  dazzling. 
The  following  year,  1848,  the  mortality  dropped 
to  1.27%.  To  Semmelweis,  then,  an  obstetri- 
cian, is  due  the  credit  of  pointing  the  correct 
way  to  modern  antisepsis  and  asepsis,  years  be- 
fore the  germ  theory  was  born. 

TYPES  OF  PELVIC!  INFECTIONS. 

Since  then  we  have  come  to  recognize  many 
types  of  pelvic  infection,  the  great  majority 
of  which  are  covered  by  gonorrheal  and  puer- 
peral infections.  Others  are  the  parasitic,  ex- 
ternal, cutaneous  and  glandular  groups.  In  or- 
der that  we  may  get  a complete  and  clear  con- 
ception of  the  way  in  which  different  forms  of 
pelvic  infections  are  developed  and  of  their 
treatment,  we  will  endeavor  to  study  them,  not 
according  to  the  classification  of  that  famous 
pair,  pelvic  peritonitis  and  cellulitis,  by  which 
the  evolution  and  treatment  were  so  long  cloud- 
ed, but  according  to  our  present  knowledge  of 
pathology,  bacteriology,  symptomatology  and  in- 
dividual resistance. 

I have  here  some  charts  prepared,  showing 
fairly  well  the  various  types  of  pelvic  infections, 
how  they  spread  and  how  to  differentiate  them : 
viz. 

MODES  OF  TRANSMISSION  : 

Exogenous. 

Endogenous. 

types  of  infection — (Bacteria.) 

Sterptococcic  pyogenes. 

Diplostreptococcus  puerperalis. 

Stereptococcic  pyogenes. 

Diplococcus  lanceolatus  pneumoniae. 

Staphylococcus  aureus  and  albus. 

Bacillus  coli  commune. 

Gonococcus  of  Neisser. 

Bacillus  pneumoniae  of  Friedlander. 

Bacillus  pyocyaneous. 

Bacillus  proteus. 

Bacillus  aerogenes  capsulatus. 

Bacillus  fusiformis  and  spirilla  (hospital  gangrene) . 

Bacillus  typhosus. 

Bacillus  tetani. 

Bacillus  anthracis. 

Bacillus  diptheriae. 

Bacillus  influenzae. 

Chancroid  Bacillus  of  Darcrey. 

Tuberculosis. 

ATRIA  OF  INVASION  : 

Vagina. 

Cervix. 

Uterine  Surface. 

Tubes. 

Peritoneum. 

Circulation. 

ROUTES  OF  TRANSMISSION  : 

Lymph  spaces. 

Lymph  vessels. 

Blood  vessels. 

Continuity  of  tissues. 

This  paper  will  deal  principally  with  infec- 
tions, following  parturition  (abortions,  miscar- 
riages, cnrettements)  and  gonorrhea. 

Puerperal  infection  is  a surgical  Avound  infec- 
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tion,  the  same  germ  attacking  the  structure  and 
producing  the  pathology;  many  variations  ex- 
isting, however,  depending  upon  the  atrium  and 
type  of  infection,  demand  special  consideration. 

The  most  common  atrium  of  puerperal  infec- 
tion is  through  the  vagina.  The  only  wonder  is 
that  it  does  not  occur  oftener  since  these  are 
lesions  in  a zone  that  is  extremely  hard  to  keep 
aseptic.  The  reason  that  infection  does  not  oc- 
cur oftener  is  that  the  field  offers  a high  grade 
of  resistance,  which  nature  prepares  by  the  cof- 
fer-damming, infiltration,  edema,  and  swelling, 
which  precedes  parturition.  Hence  the  rarity 
of  infection  of  the  cellular  tissue  of  the  per- 
ineum and  vagina. 

The  next  common  field  of  infection  in  this 
region  is  through  the  lacerated  cervix,  a struc- 
ture more  highly  supplied  with  lymphatics  than 
any  other  part  of  the  body.  These  lymphatics 
lead  to  the  cellular  tissue  of  the  broad  ligaments. 
Tissue  richly  supplied  with  lymphatics  admits 
of  frequent  and  rapid  transmission  of  infective 
material. 

Another  field  of  infection,  is  the  uterine  cav- 
ity proper  (at  placental  attachment,  or  follow- 
ing curettement).  Here  we  have — what?  An 
open  wound,  leading  directly  into  the  blood 
stream  with  an  excellent  opportunity  for  the 
development  of  a thrompophlebitis.  An  effort 
has  been  made  to  divide  infections  clinically 
into  three  classes : 

Sapremia,  meaning  septic  intoxication. 

Septicemia,  meaning  absorption  into  the 
blood  of  living  ferments  (bacteria),  bacteremia. 

Pyemia,  meaning  pus  in  the  blood,  metas- 
static  bacteremia. 

This  classification  should  not  be  made  since 
these  infections  do  not  exist  alone  but  are  com- 
bined. 

CONDUCT  OF  INFECTIONS. 

Now  as  to  the  conduct  of  different  infections. 
Among  the  infections  that  occur  independently 
of  parturition,  mention  is  to  be  made  of  the 
colon  baccillus  vaginal  infection,  which  is  found 
in  children,  producing  a discharge  of  pus,  and 
lasting  fifteen  or  twenty  years.  Pneumococcic 
infection,  too,  is  common  in  the  vagina  of  chil- 
dren ; but  the  most  important,  on  account  of 
its  frequency  and  severity,  is  gonorrhea. 

The  micro-organism  of  gonorrhea  does  not 
produce  a cellulitis  or  a phlebitis.  The  NTeis- 
serian  infection  having  once  entered  the  tube, 
which  it  does  only  by  continuity  of  tissue,  fol- 
lowing the  mucous  membrane  from  the  vagina 
through  the  uterus  to  the  tube,  produces  a 
pyosalpinx,  destined  always  to  be  one.  Both 
ends  are  sealed,  the  uterine  end  being  closed  by 
the  peritubal  inflammation  and  the  distal  end 
by  agglutinations  of  the  fimbrae. 

In  affections  oceuring  with  parturition  we 
have,  generally,  either  a staphylococcic,  strep- 


tococcic or  colon  bacillus  infection.  The  latter, 
when  present,  usually  is  associated  with  the 
streptococcus  or  staphylococcus. 

An  infection  of  staphylococcic  origin  passes 
through  the  lymph  spaces  slowly,  often  arrested 
in  loco,  producing  circumscribed  abscesses  in 
the  uterine  body,  a favorite  location  being  the 
cornu,  or  a circumscribed  accumulation  of  pus  in 
the  broad  ligaments,  or  the  cellular  tissue  of  the 
peritoneum.  The  condition  is  not  unlike  those 
infections  so  common  on  the  body  surface — 
boils,  pustules,  etc. 

How  different  from  the  conduct  of  either  the 
gonococcic  or  the  staphylococcic  infections  is  the 
one  of  streptococcic  origin.  These  latter  are 
extremely  fatal,  and  seldom  localize.  They  pass 
so  rapidly  through  the  blood  stream  that  when 
injected  into  the  uterus  of  an  animal  the  organ- 
ism has  been  demonstrated  to  be  six  minutes 
later  in  the  liver. 

CLINICAL  FINDINGS. 

With  these  truths  in  mind  then,  let  us  see 
what  we  find  clinically.  A woman  is  confined, 
or  has  an  abortion,  or  a curettement.  The 
next  or  the  second  day  she  has  a chill  with  tem- 
perature 104  degrees  or  more,  pelvic  pain,  as 
a rule,  no  vomiting.  Within  three  or  four  days 
she  dies,  or  the  chills  recur.  They  will  continue 
for  weeks  and  the  pain  increase  in  severity. 
Upon  vaginal  examination  we  find  the  uterus 
is  fixed,  and  on  one  or  both  sides  is  a hard 
mass,  fixed  and  immovable.  The  whole  thing 
is  as  if  set  in  masonary.  What  is  the  matter? 
An  infection  through  the  cervix  extending  into 
the  cellular  tissue  and  involving  the  broad 
ligaments.  Aside  from  the  general  rules  for 
treatment  of  all  pelvic  infections,  which  will 
be  discussed  later,  what  is  to  be  the  manage- 
ment of  the  case?  With  the  formation  of  the 
fluctuating  abscess,  simply  incise  and  drain. 
That  is  all  ; treat  the  same  as  an  abscess  of  the 
breast  or  thigh. 

Another  clinical  picture:  Infection  of  the 

veins  on  the  placental  base — infection  of  the 
uterus.  The  day  following  delivery  patient  has 
a normal  temperature,  feels  well  until  end  of 
first  week  or  as  late  as  the  second  or  beginning 
of  the  third,  and  one  believes  the  patient  has 
practically  recovered,  when  there  is  a chill,  a 
choking  sensation,  with  interference  in  the 
breathing,  and  a sense  of  impending  danger. 
The  doctor  is  called  and  finds  the  temperature 
at  105  degrees,  heart  on  a rampage,  patient 
anxious  and  restless.  A primary  clot  has  been 
dislodged,  and  very  soon  the  patient  dies;  or, 
following  the  chill  there  is  a temperature  rang- 
ing from  subnormal  to  105  degrees.  The  fever 
pursues  an  irregular  course  with  marked  re- 
missions; pulse  is  rapid,  110  to  150.  There  is 
no  evidence  of  metastasis;  abdominal  findings 
are  negative,  and  in  the  pelvis  there  is  no  ten- 
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derness.  The  uterus  is  movable  and  there  is 
possibly  a slight  indistinct  thickening.  In  fact, 
though,  all  physical  findings  may  be  negative, 
and  one  may  assume  only  from  the  clinical 
histor}r  that  she  has  had  a vein  infected. 

The  surgical  management  has  not  as  yet  been 
settled.  It  is  my  opinion  that  the  pelvis  should 
be  left  severely  alone,  since  in  the  rapidly  ad- 
vancing thrombosis  we  are  powerless  to  stop  the 
process,  while  in  the  localized  types  which  are 
not  actively  virulent,  the  body  resistance  can 
be  fairly  well  depended  upon  to  master  the 
situation.  I would,  however,  recommend  the 
use  of  autogenous  vaccines,  also  as  a preventive 
measure  patients  be  allowed  to  move  about  in 
bed  very  early  and  very  freely  after  delivery. 

In  another  variety  to  be  considered,  following 
parturition  or  abortion,  we  have  infection  of 
the  uterine  cavity  surface,  passing  on  upward 
to  the  next  surface  by  continuity,  an  infection 
of  the  mucosa  of  the  tubes.  When  the  infec- 
tion has  reached  the  tubes,  usually  the  fimbrae 
becomes  agglutinated,  and  through  the  lym- 
phatics that  lead  back  again  into  the  broad 
ligament,  the  process  terminates  in  the  liga- 
ment. In  some  cases,  however,  the  infective 
material  passes  along  the  surface  of  the  fim- 
briated end  of  the  tube  into  the  pelvis,  causing 
the  only  true  type  of  pelvic  peritonitis,  except 
from  a perforated  uterus  or  a ruptured  pus  tube 
a like  result  will  be  obtained.  This  is  a surface 
infection  of  the  peritoneum  and  has  not  any- 
thing like  the  virulence,  nor  does  it  require  the 
same  treatment  that  the  subperitoneal  infec- 
tions do. 

In  the  subperitoneal  infections  it  is  useless 
to  perform  a laparotomy,  because  one  cannot  get 
into  the  subperitoneal  cellular  tissue  where  the 
pus  is  situated ; while  in  the  true  pelvic  per- 
itonitis. all  one  needs  to  do  is  to  provide  drain- 
age through  a tube.  This  procedure  is  of 
much  value  and  can  best  be  accomplished  by 
opening  the  Douglas  pouch,  and  letting  the 
fluid  escape  through  the  vagina.  A sack  of  this 
kind  cannot  be  enucleated  as  it  is  only  pelvic 
peritoneum.  Abscess  in  the  cul-de-sac  from  any 
cause  should  be  incised  and  drained. 

In  gonorrheal  pus  tube  the  only  treatment  of 
any  use  is  extirpation.  Drainage  is  useless,  since 
the  tube,  having  its  diseased  mucosa  and  both 
ends  sealed,  only  refills,  and  unless  they  are  re- 
moved, the  patient,  in  spite  of  any  conservative 
measures,  goes  through  life  a partial  or  complete 
invalid.  I repeat,  that  without  a mutilating 
operation  complete  recovery  in  these  cases  is 
about  the  rarest  thing  in  surgery.  The  physical 
signs  may  be  so  slight  that  the  patient  is  often 
regarded  as  a victim  of  neurosis,  and  it  is  only 
upon  opening  the  abdomen  that  one  finds  justifi- 
cation for  her  complaints.  In  such  cases  operative 
measures  are  quite  successful,  and,  freed  from 
the  chronic  pains, the  nervous  system  may  return 


to  the  normal  condition.  With  hydrosalpinx 
(which  never  follows  gonorrheal  infection  but 
is  one  of  the  end  results  of  other  infections, 
streptococcic  and  staphyloccic,  which  have 
undergone  such  changes  as  to  become  sterile) 
freeing  the  distal  end  of  the  tube  and  stitching 
the  ends  of  the  fimbrae  so  as  to  avert  them 
produces  an  ectropion,  whereby  one  preserves 
the  possibility  of  pregnancy,  since  the  relief  of 
tension  reduces  the  congestion,  and  the  uterine 
end  of  the  tube  again  becomes  patent  . 

ABORTIONS. 

In  dealing  with  an  abortion  that  came  on 
without  being  induced,  that  is,  without  having 
any  infective  material  carried  into  the  uterus  to 
induce  it,  treat  it  as  an  abdominal  wound — keep 
the  hands  out,  make  no  examination,  never  use 
a douche,  protect  the  vulva  with  antiseptic 
dressings,  and  let  the  patient  alone. 

With  induced  abortion  one  has  an  entirely 
different  thing.  Here,  as  early  as  possible,  dilate 
the  cervix,  and  without  laceration  clean  out  the 
uterus  of  every  portion  or  remnant,  but  never 
cross  the  threshold  of  the  vagina  until  ready  to 
go  to  the  dome  of  the  uterus. 

TREATMENT. 

Treatment  of  all  pelvic  infections  is  based 
upon  general  principles.  Everything  that  will 
improve  the  woman’s  general  health  will  help 
her  throw  off  the  disease,  and  the  attendant 
should  count  no  effort  lost  that  will  increase  her 
resistive  powers.  Nourishing  food  is  necessary; 
fresh  air  is  important ; sleep  is  a prime  neces- 
sity: visitors  are  excluded;  and  in  puerperal 
cases  nursing  of  child  stopped.  An  occasional 
laxative  is  ordered  in  prolonged  cases.  For  the 
fever  nothing  need  be  done,  excepting  cold  packs 
or  ice  bags ; bathing  is  too  fatiguing ; medicines 
are  very  sparingly  used,  yet  it  is  my  desire  to 
mention  one  old  but  very  valuable  drug,  that  is 
not  used  nearly  as  much  as  it  should  be.  I speak 
of  ergot.  Tt  has  been  my  custom  to  use 
Ergotole,  each  minim  of  which  represents  2% 
grains  of  select  black  Spanish  ergot.  This, 
given  hypodermically  every  two  hours,  in  doses 
varying  from  15  to  45  minims,  its  effect  is  at 
the  maximum  in  about  30  minutes  and  lasts 
one  hour.  Tt  is  particularly  indicated  in  all 
the  bacteriaemias  before  pus  formation,  being  a 
powerful  stimulant  to  the  vaso-motor  centers, 
causing  a tonic  spasm  to  the  muscular  walls  of 
the  blood  vessels  accompanied  bv  rise  of  arterial 
pressure  and  slowing  of  the  heart  beat.  Of 
course,  this,  like  other  therapeutic  agents,  is 
only  to  be  used  in  conjunction  with  proper  sur- 
gical measures.  In  the  acute  stages  vaccine 
should  form  an  essential  part  of  the  therapeutic 
Deatmeut  and  should  be  instituted  early.  A 
bacteriologic  diagnosis  should  be  made.  A blood 
culture  with  a two  or  four  days  incubation  will 
usually  make  it  possible,  even  when  the  culture 
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from  the  contents  of  the  uterus  is  made.  The 
latter  procedure,  however,  should  never  be  neg- 
lected. In  cases  in  which  the  temperature  does 
not  fall  but  remains  stationary  after  a fair  trial 
of  the  vaccines,  there  is  usually  a walled  off 
pocket  of  pus  present,  which  if  found  and  open- 
ed, will  be  followed  by  a positive  phase  and  a 
prompt  fall  of  temperature  to  normal. 

Antistreptococcic  serums  have  been  found  not 
to  be  as  useful  as  was  hoped  for,  but  each  dose 
of  vaccine  may  be  alternated  with  a dose  of 
antistreptococcic  serum.  Large  amounts  of  wa- 
ter introduced  into  the  body  are  useful  in  sup- 
porting the  embarrassed  heart,  diluting  toxins, 
and  promoting  excretions. 

Local  treatment  is  absolutely  contra-indicated 
in  the  acute  stage.  Internal  examination  is 
made  very  gently,  except  at  the  very  outset, 
when  portions  of  the  retained  secundines,  or  a 
blood  clot,  is  present.  They  are  to  be  removed 
preferably  with  the  finger  ; also,  a copious  irri- 
gation of  the  uterus  with  an  iodine  solution 
may  be  given.  The  cul-de-sac  is  never  irrigated  ; 
pus  tubes  are  enucleated  not  earlier  than  a year 
and,  if  of  streptococcic  origin,  often  several  }rears 
must  elapse  before  a perfectly  safe  operation  can 
be  done. 

In  meta-static  bacteremia- (pyemia),  collec- 
tions of  pus,  whether  in  the  pleura,  joints,  or 
peritoneal  cavity,  must  be  evacuted  on  ordinary 
surgical  lines. 

And  finally,  in  the  care  of  these  cases,  I would 
emphasize  the  importance  of  bearing  in  mind 
the  intimate  relation  of  the  genital  tract  to  the 
terminal  reservoirs  of  the  urinary  and  alimen- 
tary tracts,  which  permit  of  easy  communication 
of  disturbances  and  pathological  conditions. 

919-922  J.  Henry  Smith  Bldg. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM.* 
Theo.  Klingmann,  M.D. 

ANN  ARBOR,  MICH. 

Demonstrator  in  Neurology  in  the  Medical  Department  of  the 
University  of  Michigan. 

Contrary  to  the  general  belief  that  syphilis 
of  the  nervous  system  was  not  recognized  in 
the  past  centuries,  except  as  it  occurred  in  con- 
nection with  syphilitic  disease  of  the  osseus 
tissue  in  close  proximity  with  the  cerebrospinal 
nervous  system,  we  find  in  the  oldest  mono- 
graphs on  syphilis  references  to  conditions 
which  were  undoubtedly  known  to  be  syphilitic 
disease  in  the  central  nervous  system.  Long 
before  the  greater  epidemic  of  syphilis  in  Eu- 
rope took  place  was  paralysis  of  the  extremities 
attributed  to  syphilis  of  the  nervous  system  by 
a number  of  Mexican  physicians.  Paracelsus 
in  his  work  ‘Von  der  Franzoesischen  Krank- 

*Read  at  the  quarterly  meeting  of  the  Genesee  County  Med- 
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lieit”  in  1530  describes  brain  syphilis.  In  Mor- 
gan’s dissertation  in  1766  we  find  a description 
not  only  of  syphilitic  disease  of  the  brain  but 
also  of  gummatous  leptomeningitis  and  syphilitic 
cerebral -endarteritis.  About  the  same  time  Bal- 
loy  describes  hemifacial  palsy  due  to  syphilis 
and  so  there  are  many  other  references  until 
finally  in  the  nineteenth  century  Schiitzenber- 
ger,  Griesinger,  Westphal,  Virchow,  Heubner 
and  Charcot  paved  the  way  to  our  knowledge  of 
syphilitic  disease  of  the  nervous  system  of  the 
present  time.  Of  particular  interest  in  this 
connection  was  the  work  of  Virchow  on  syphil- 
itic meningitis  and  gummata  and  that  of  Heub- 
ner on  syphilitic  disease  of  the  vascular  system 
of  the  brain. 

It  has  long  been  recognized  that  syphilis  is 
an  infectious  disease  and  numerous  varieties  of 
fungi  and  bacteria  have  been  described  by  var- 
ious investigators  as  the  specific  organism  of  the 
disease,  but  not  until  Schaudein  found  the 
Spirochaeta  pallida  was  there  much  interest 
shown  in  these  various  claims.  Schaudein’s 
discovery  was  promptly  confirmed  by  Eposchen, 
Busche,  Fischer,  Metschnikoff  and  Raux,  who 
demonstrated  the  specific  organism  in  the  pri- 
mary lesions  and  in  the  liver,  spleen  and  the 
blood  in  acquired  and  congenital  syphilis.  Very 
soon  was  the  organism  demonstrated  in  the 
central  nervous  system  and  in  the  spinal  fluid 
in  acquired  and  congenital  syphilis  and  at  this 
time  no  one  doubts  that  the  spirochaeta  pallida 
is  the  specific  organism  of  syphilis  wherever 
it  may  occur  and  in  proof  thereof  is  its  constant 
existence  in  fresh  syphilitic  products  and  its 
absence  in  nonsyphilitic  disease.  Until  quite 
recently  pure  cultures  of  the  syphilitic  organ- 
isms and  the  production  of  syphilis  by  these  had 
not  been  successfully  carried  out,  but  Noguchi 
has  accomplished  this. 

While  it  is  somewhat  difficult  to  judge  accur- 
ately as  to  the  frequency  of  syphilis  of  the  ner- 
vous system,  one  working  in  the  field  of  neurol- 
olgy  and  in  a neurologic  clinic,  is  impressed  with 
the  importance  of  the  more  recent  laboratory 
tests  for  syphilis  and  the  routine  application  of 
them  in  all  cases  irrespective  of  the  symptom 
complex  which  they  may  present.  There  is 
probably  no  field  in  medicine  wherein  similar 
diseased  pictures  may  arise  from  so  many  dif- 
ferent causes  as  in  the  domain  of  the  nervous 
system  or  where  a single  etiological  factor  may 
give  rise  to  so  many  dissimilar  pictures.  It  is 
only  within  comparatively  recent  times  that  ap- 
parently dissimilar  diseases  have  been  grouped 
under  one  etiological  head.  The  dissimilari- 
ties in  clinical  expression  within  the  nervous 
system  have  been  so  striking  as  to  obscure  the 
fundamental  underlying  causative  factor.  The 
dividing  lines  between  the  lesions  of  hereditary 
syphilis,  acquired  syphilis  and  so-called  meta- 
svphilis  are  becoming  slowly  prominent  and  al- 
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ready  it  seems  strange  that  spinal  and  cerebral 
syphilis  on  the  one  hand,  should  ever  have  been 
considered  different  from  tabes  and  general 
paresis  on  the  other.  Since  we  believe  that 
tabes  and  general  paresis  not  only  rest  upon  a 
syphilitic  basis  but  are  due  to  the  activity  of  the 
spirochaeta  pallida,  the  variety  of  syphilitic  dis- 
orders showing  clear  clinical  entities  has  been 
enlarged  both  in  the  neurological  and  in  the 
psychiatric  clinic. 

Acquired  syphilis  of  the  nervous  system,  ear- 
ly or  late,  makes  up  a large  per  cent,  of  the 
clinical  material  in  a neurological  practice.  Erb 
gathered  from  10,000  cases  in  his  private  prac- 
tice in  men  over  25  years  old  exclusive  of  tabes 
21.5  per  cent,  who  had  had  a syphilitic  infec- 
tion. Statistics  collected  by  the  Prussian  gov- 
ernment in  1900  showed  11,000  cases  of  recent 
syphilitic  infection  in  Prussia.  ISTeisser’s  cal- 
culations showed  that  every  fourth  man  who 
marries  after  the  age  of  thirty  has  had  a 
syphilitic  infection. 

The  frequency  of  syphilis  of  the  nervous 
system  is  shown  by  the  statistics  of  Nonne. 
In  live  thousand  five  hundred  patients  treated  in 
private  practice  for  nervous  disease,  there  were 
85  cases  of  syphilis  of  the  nervous  system.  Out 
of  72,180  admitted  in  the  clinic  for  internal 
medicine  there  were  282  diagnosed  as  syphilis 
of  the  nervous  system.  In  another  medical 
clinic  there  were  104  in  9,936  patients  diagnos- 
ed as  syphilitic  disease  of  the  nervous  system 
by  the  same  authority.  All  of  these  either  gave 
a history  of  a syphilitic  infection  or  presented 
typical  clinical  pictures.  The  Wassermann  test 
was  at  this  time  not  used.  From  this,  one  may 
deduct  that  in  a neurological  practice  1.5  per 
cent,  of  the  cases  are  syphilitic  in  origin,  while 
in  the  general  medical  clinic  0.4  per  cent,  of  the 
patients  are  suffering  from  syphilitic  disease  of 
the  nervous  system.  In  all  of  these  figures 
tabes  and  general  paralysis  are  excluded.  These 
numbers  would  be  much  greater  if  the  Wasser- 
mann test  could  have  been  applied.  Fournier 
found  in  1,085  cases  of  syphilitic  disease  of  the 
nervous  system  77  cases  of  spinal,  and  406  cases 
of  cerebrospinal  syphilis,  according  to  the  gen- 
eral statistics  cerebral  syphilis  is  about  eight 
times  more  frequent  than  spinal  syphilis.  Frb’s 
experience  is  that  tabes  is  ten  times  more  fre- 
quent than  any  other  syphilitic  disease  of  the 
spinal  cord.  The  statistics  of  some  of  the  larger 
clinics  of  Europe  show  a marked  increase  in 
the  occurrence  of  syphilis  of  the  nervous  sys- 
tem in  the  period  between  1903  and  1907. 

The  view  that  syphilis  attacks  the  nervous 
system  largely  in  the  tertiary  period  has  long- 
been  abandoned.  JSTannyn  showed  that  40  per 
cent,  (out  of  335  cases)  occurred  in  the  first 
three  years  and  that  from  this  time  on  the 
number  of  cases  diminished  from  year  to  year 
and  after  ten  years  it  is  exceptional  when  the 


central  nervous  system  becomes  diseased.  It  is 
the  experience  of  nearly  all  neurologists  in  this 
country  and  abroad  that  many  cases  occur  be- 
tween iy2  months  to  iy>  years  after  the  infec- 
tion. (Tabes  and  paresis  being  excluded). 

Clinically  and  with  reference  to  the  patholog- 
ical anatomy  of  syphilis  of  the  nervous  system 
we  have  formerly  and  do  now  recognize  two  dis- 
tinct types:  1.  The  symptom  complex  due  to 

pathological  changes  in  the  vascular  system  of 
the  cerebrospinal  nervous  system  and  2,  that 
clinical  picture  due  to  the  formation  of  gum- 
mata.  The  former  may  exist  independently. 
In  fact,  only  one  or  a few  vessels  in  a single 
locality  may  be  involved.  \It  is  doubtful  that  a 
gumma  formation  can  take  place  without  the 
involvement  of  the  vascular  system,  it  being 
primarily  a periarteritis  gummosa.  The  vas- 
cular form  of  cerebral  syphilis  presents  clinical- 
ly the  symptom  complex  due  to  an  arteritis 
(Endarteritis,  periarteritis).  This  is  separated 
into  an  inflammatory  process  such  as  we  find 
in  the  larger  vessels  of  the  brain  membrane 
and  is  characterized  by  a cellular  exudate  (per- 
iarteritis) and  the  noninflammatory  form  where 
the  exudate  is  absent  and  there  are  no  other 
anatomical  changes  save  those  in  the  vessel 
walls  (Endarteritis).  The  latter  presents  in  a 
general  way  quite  a constant  symptom  complex, 
the  former,  on  the  contrary,  great  variations  de- 
pending upon  the  extent  and  location  of  the 
pathological  process.  So  in  cerebral  syphilis, 
whether  it  is  a meningitis,  a meningoencephali- 
tis or  a meningoencephalitis  gummosa,  or  the 
process  is  a basaser  meningitis  with  its  charac- 
teristic cranial  nerve  palsies  or  a lesion  of  the 
meninges  of  vertex  with  epileptiform  seizures 
there  is  only  an  anatomical  difference  and  a 
difference  in  the  extent  of  the  lesion.  The 
same  holds  good  with  the  isolated  gumma. 

The  present  conception  of  spinal  syphilis 
(meningomyelitis  syhphilitica)  is  based  upon 
the  same  principle  as  brain  syphilis.  The  clin- 
ical differentiation  of  the  vascular  or  the  men- 
ingomyelitic  form  is  less  apparent,  while  there 
are  cases  in  which  the  vascular  changes  pre- 
dominate; in  others  it  is  difficult  clinically  to 
separate  this  form  from  the  more  extensive 
degenerative  process.  The  symptoms  are  of 
course  dependent  upon  localization ; those  de- 
pendent upon  meningeal  irritation,  root  symp- 
toms or  cauda  symptoms  or  those  resulting  from 
a transverse  lesion  and  the  systemic  degenera- 
tions. Pathologically  one  may  differentiate 
pachv  and  leptomeningitis  chronica  fibrosa 
which  may  he  accompanied  by  a central  soften- 
ing or  changes  in  other  parts  of  the  cord 
(meningomyelitis).  Possibly  we  may  separate 
spastic  paraplegia  and  postero-lateral  scleros- 
is or  rather  the  clinical  picture  of  these  from 
that  of  meningomyelitis.  Oppenheim  and  bev- 
den-Goldscheider  contend  that  both  of  these  clin- 
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ical  pictures  are  pathologically  a meningomye- 
litis  syphilitica.  The  intermittent  claudication 
of  (claudication  intermittens  de  la  moelle 
epinere).  Dejerene  with  exaggerated  tendon  re- 
flexes and  Babinski  toe  reflexes  terminating  fin- 
ally in  the  clinical  picture  of  spastic  paraplegia 
syphilitica  belongs  primarily  to  the  vascular 
form  of  spinal  syphilitic  disease.  Localized 
thickening  of  the  dura  mater  without  gumma- 
tous formation  (pachymeningitis  hypertrophi- 
ca)  causing  nerve  root  irritation  and  compres- 
sion symptoms  is  often  responsible  for  in- 
definite neuralgic  pains,  hyperasthesias  and 
parasthesias.  The  so-called  Kahler’s  disease  and 
the  progressive  muscular  atrophies  following 
a spinal  root  neuritis  are  all  primarily  of  vas- 
cular origin,  either  of  the  vessels  of  the  menin- 
ges or  a perivascular  infltration  of  the  epineuri- 
um.  Independent  syphilitic  affection  of  the 
peripheral  nervous  system  is  also  observed  and 
not  infrequently  isolated  nerves  are  involved. 
This  is  particularly  true  of  the  cranial  nerves 
(facial  and  trigeminus).  So  in  trifacial  neural- 
gia or  in  other  localized  neuralgias  it  is  of  ut- 
most importance  to  eliminate  syphilis  before 
any  medical  treatment  is  begun  and  certainly 
before  operative  interference  is  advised. 

Since  we  know  that  the  spirochaeta  is  still 
active  in  both  tabes  and  paresis  the  theory  of 
parasyphilitic  or  metasyphilitic  disease  is  no 
longer  correct  and  both  of  these  conditions,  no 
doubt,  will  soon  find  their  places  under  the 
head  of  syphilis  of  the  nervous  system. 

Probably  the  most  important  and  the  most 
frequent  symptom  of  syphilitic  disease  of  the 
nervous  system  is  the  loss  of  the  pupillary  light 
reflex;  it  is  almost  invariably  due  to  syphilis 
of  the  nervous  system  (eelliospinal  ganglion). 
The  slightest  inequality  of  size  or  reaction  of  the 
pupils  should  always  arouse  our  suspicion  of 
syphilis  of  the  nervous  system.  Even  though  the 
Wassermann  test  on  the  blood  and  spinal  fluid 
is  negative,  it  is  fairly  good  evidence  that  the  pa- 
tient has  gone  through  a syphilitic  inf  ection  some 
time.  I have  frequently  seen  inequality  in  the  size 
of  the  pupils  in  pulmonary  tuberculosis  or  tuber- 
culous meningitis,  but  in  my  opinion  loss  of 
the  pupillary  light  reflex  does  not  occur  in 
nonsyphilitic  brin  tumors.  Tn  Ziehen’s  clinic 
in  the  Charite  hospital  of  Berlin  all  cases  of  ar- 
teriosclesosis  with  loss  of  pupillary  light  reflex 
and  all  chronic  alcoholics  with  the  samesymptom 
gave  a positive  Wassermann  test  on  the  blood 
or  spinal  fluid.  E.  Forster  states  that  he  has 
never  observed  the  Argyll -Robinson  pupil  in 
cases  of  alcoholism  even  though  the  Korsakoff 
symptom  complex  was  evident  without  a posi- 
tive Wassermann  reaction. 

In  1858  consecutive  cases  of  various  nervous 
disorders  admitted  in  the  Neurological  Clinic 
of  the  University  Hospital  (Dr.  Camp’s  service) 
there  were  160  cases  in  which  the  Wassermann 


test  on  the  blood  or  spinal  fluid  or  on  both  was 
positive,  showing  a marked  increase  in  the  per- 
centage when  compared  with  the  above  statis- 
tics where  the  Wassermann  test  was  not  in  use. 
These  cases  are  tabulated  as  follows : 


Nervous  Total  Wassermann  Spinal 

Disease  No.  test.  Blood  Fluid 


Tabes 

50 

29  + 

50+ 

Taboparesis 

4 

3+ 

4+ 

General  paralysis 

21 

15+ 

21+ 

Cerebrospinal  syphilis 

17 

12+ 

17+ 

Meningoencephalomyelitis 
Endarteritis  and 
Periarteritis  gummosa 


Cerebral  syphilis 

23 

17+ 

33+ 

Men  ingoen  cephal  itis 
Endarteritis  and 
Periarteritis  gummosa 

Spinal  syphilis 

5 

2+ 

5+ 

Meni  ngomyel  i ti  s 
Myelitis  and 
Periarteritis  gummosa 

Brain  tumor 

3 

3— 

3+ 

Hydrocephalus  cong 

1 

+ 

+ 

Spinal  tumor 

2 

1+ 

2+ 

Syringomyelia 

1 

+ 

+ 

Spastic  paraplegia 

4 

1+ 

3+ 

Traumatic  myelitis 

1 

1+ 

1+ 

Hematomyelia 

1 

+ 

+ 

Facial  palsy 

1 

+ 

— 

Trifacial  neuralgia 

6 

6+ 

— 

Multiple  neuritis 

3 

3+ 

— 

Meralgia  paresthetica 

1 

— 

+ 

Neuro-fibromatosis 

1 

+ 

• — 

Imbecility 

1 

+ 

Epilepsy 

3 

3+ 

— 

Migraine 

2 

2+ 

— 

Hysteria 

4 

4+ 

2 + 

Neurasthenia 

2 

2— 

2 + 

Psychasthenia 

2 

2— 

2 + 

Traumatic  neurosis 

1 

— 

+ 

Muscular  atrophy 

1 

+ 

+ 

Paralysis  agitans 

1 

— 

— 

(with  neosalvarsan) 

(marked  improvement) 

A number  of  cases  which  came  under  the 
writer’s  observation  may  be  of  interest  in  con- 
nection with  the  above  tabulated  group.  A 
young  woman,  25  years  of  age,  with  a negative 
family  and  personal  history  presented  herself 
for  treatment  of  a condition  which  she  said 
she  knew  is  general  paralysis  of  the  insane.  The 
patient  in  question  was  a highly  intelligent 
woman  and  related  that  beginning  with  her 
tenth  year  she  was  impressed  with  the  idea  that 
some  day  she  would  lose  her  mind.  The  idea 
had  persisted  until  three  years  ago  when  it  be- 
came more  definitely  formulated  in  that  the 
form  of  mental  disturbance  would  be  general 
paralysis  of  the  insane.  She  also  had  a fear 
that  her  children  would  have  the  same  disease. 


April,  1914 
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In  this  case  the  neurological  and  psychological, 
as  well  as  the  general  physical  examination  was 
entirely  negative  and  the  diagnosis  of  psychas- 
thenia  was  established  with  a guarded  prog- 
nosis. The  patient  insisted  that  this  diagnosis 
was  wrong  and  persisted  in  her  belief  that  she 
would  soon  lose  her  mind,  the  result  of  paresis. 
From  previous  experience  I have  learned  not  to 
disregard  a patient’s  opinion  of  her  own  con- 
dition entirely  and  proceeded  to  make  a Wasser- 
mann  test  on  the  blood  and  obtained  some  spinal 
fluid  for  examination.  The  blood  was  xx  posi- 
tive. The  spinal  fluid  gave  a positive  Wasser- 
mann  reaction  and  a cell  count  of  125  per  ccm. 
The  patient  was  treated  accordingly  and  made 
a prompt  recovery.  By  this  T mean  the  ob- 
session disappeared  and  the  Wassermann  test 
on  the  blood  and  spinal  fluid  became  negative. 
Another  patient  threatened  to  commit  suicide 
the  moment  the  first  symptom  of  approaching 
insanity  apeared  which  she  suspected.  She  was 
a woman  of  30  years  of  age  and  otherwise  nor- 
mal save  for  the  idea  of  insanity  which  would 
come  to  her  sooner  or  later.  There  was  no 
reason  to  suspect  syphilis  either  from  the  his- 
tory or  from  personal  observation,  but  follow- 
ing the  same  rule  as  in  the  preceding  case  the 
blood  and  spinal  fluid  were  examined  and  both 
gave  a positive  Wassermann  test.  The  patient 
recovered  under  the  proper  treatment.  A third 
patient  presenting  the  symptom  complex  of  hys- 
teria, a case  of  long  standing  and  unsuccessful 
treatment.  The  history  of  the  case  was  not  unusu- 
al there  was  no  evidence  of  syphilitic  infection. 
While  I always  hesitate  to  do  a lumbar  puncture 
in  cases  of  hysteria,  I ventured  to  do  so  here 
and  the  spinal  fluid  gave  a positive  Wassermann 
test ; the  blood  was  negative.  Treating  both  the 
hysteria  and  luetic  infection  the  patient  made  a 
good  recovery.  Three  cases  of  neurasthenia  of 
long  standing  with  negative  histories  made 
good  recoveries  after  the  luetic  infection  was 
recognized  by  laboratory  tests  and  the  proper 
treatment  applied. 

In  view  of  the  foregoing  illustrations  one  be- 
comes aware  of  great  difficulties  in  the  differ- 
ential diagnosis.  Of  course  we  determine  the 
•existence  or  non-existence  of  a syphilitic  infec- 
tion through  the  history,  Wassermann  test,  etc. 
Nevertheless,  one  must  refrain  from  associating 
in  every  case  the  nervous  disease  with  the  syph- 
ilis and  take  the  symptoms  as  manifestations 
of  the  luetic  infection.  It  is  self-evident  that 
with  the  frequency  of  syphilis  a patient  suffer- 
ing from  hysteria,  neurasthenia,  multiple  scler- 
osis, etc.  may  formerly  have  had  syphilis.  Not 
only  this,  but  as  Virchow  emphasized  there  is 
a predisposition  in  the  neurosis  itself  based  on 
a locus  minoris  resistantiae.  On  the  other  hand, 
the  syphilitic  infection  may  have  its  effect  upon 
the  nervous  system  in  reducing  the  resistence 
and  prevent  recovery  from  the  nervous  disease. 


In  the  same  manner  may  a trauma  precipitate 
a latent  cerebral  syphilis  which  might  easily 
for  a time  remain  concealed  under  the  symptom 
complex  of  a traumatic  neurosis. 

The  diagnostic  value  of  the  examination  of  the 
spinal  fluid  in  syphilis  of  the  nervous  system  is 
dependent  upon  cytological,  chemical  and  bio- 
logical changes.  The  cytological  change  is  most 
marked  in  the  greater  number  of  lymphocytes. 
While  there  are  also  other  cells;  large  mononuc- 
lear cells  and  endothelial  cells  or  possibly  gen- 
uine plasma  cells,  besides  polynuclear  cells  in 
greater  or  lesser  numbers,  eosinophiles  and  red 
blood  cells,  the  normal  spinal  fluid  is  compara- 
tively free  from  cellular  elements.  In  cere- 
brospinal syphilis  there  is  an  increased  number 
but  not  to  such  an  extent  as  one  finds  them  in 
paresis  or  tabes.  The  polynuclear  cells  are  sig- 
nificant of  an  exarcerbation  of  a chronic  menin- 
gitis or  an  acute  process.  It  is  needless  to  say 
that  a lymphocytosis  is  not  significant  of  syph- 
ilis and  may  occur  under  various  other  condi- 
tions of  the  central  nervous  system  but  usually 
not  so  constant  or  so  marked  as  in  tabes  or 
paresis. 

In  the  chemical  examination  it  is  principally 
a question  of  determining  the  albumen  content. 
An  increased  globulin  reaction  (Nonne-Apelt 
phase  I ) corresponds  with  an  increased  albumen 
content  (Nonne-Apelt  phase  II). 

Increased  globulin  has  been  found  only  in 
organic  disease  of  the  nervous  system.  Nonne 
found  it  increased  in  96  per  cent,  of  the  cases 
of  syphilis  of  the  central  nervous  system,  while 
in  20  per  cent,  of  secondary  syphilis  and  42  per 
cent,  of  tertiary  in  which  there  were  no  mani- 
festations of  syphilis  of  the  nervous  system.  In 
the  so-called  metasyphilitic  disease  an  increase 
in  the  globulin  is  constant.  The  method  of 
Noguchi  has  no  practical  diagnostic  value. 

In  the  biological  examination  of  the  spinal 
fluid  in  syphilis  of  the  central  nervous  system  it 
is  a question  of  a positive  or  negative  Wasser- 
mann reaction,  with  0.4-0. 8 ccm.  of  spinal  fluid 
it  is  almost  invariably  positive  in  syphilitic  dis- 
ease of  the  nervous  system,  while  with  0.2  ccm. 
this  reaction  is  less  constant  in  cerebrospinal 
syphilis  than  in  paresis.  In  syphilis  without 
manifestations  of  syphilitic  nervous  disease  the 
Wassermann  reaction  on  the  spinal  fluid  is  con- 
stantly negative  according  to  the  observations 
of  Boas,  Hauptman  and  Holzmann. 

The  positive  Wassermann  reaction  is  as  a 
rule  present  in  the  sixth  week  after  the  syph- 
ilitic  infection.  In  the  secondary  period  it  fails 
in  about  10  per  cent.,  although  some  authorities 
claim  99  per  cent,  positive  Wassermann  reac- 
tion in  the  secondary  stage.  In  the  tertiary 
period  from  70  to  80  per  cent,  give  a positive 
reaction.  The  figures  are  practically  the  same 
in  syphilis  of  the  nervous  system,  however,  in 
my  own  observations  there  have  been  a great 
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many  cases  of  tabes  giving  a negative  Wasser- 
mann  reaction  of  the  blood  and  more  often 
than  in  general  paralysis. 

There  is  still  a great  difference  of  opinion 
as  to  the  most  valuable  therapeutic  measure  in 
syphilitic  disease  of  the  central  nervous  system. 
It  is  generally  believed  that  the  usual  methods 
applied  in  treating  syphilis  are  inactive  in  syph- 
ilis of  the  nervous  system  and  various  methods 
for  interspinal  medication  have  been  suggested. 
Personally,  1 have  seen  some  remarkable  results 
in  cerebrospinal  syphilis,  as  well  as  in  tabes 
with  subcutaneous  and  intravenous  medication 
systematically  carried  out.  On  the  other  hand, 
there  have  been  some  drastic  results  from  in- 
terspinal injection.  The  intradural  injection 
of  salvarsanized  serum  recently  suggested  ap- 
pears to  be  less  dangerous. 

A RETROSPECT.* 

Edward  T.  Abrams,  A.M.,  M.D. 

DOLLAR  BAY,  MICH. 

If  we  would  know,  realize  and  appreciate  the 
full  freedom,  the  large  liberty,  and  the  perfect 
government  growing  out  of  a democracy,  we 
must  of  necessity  go  back  over  the  historic 
ground  of  the  past;  we  must  mingle  with  the 
founders  of  our  country;  we  must  wander 
through  the  various  scenes  and  partake,  in  some 
degree  at  least,  from  Imagination’s  Casket,  the 
privations,  the  sufferings,  and  the  hardships 
of  the  “First  Settlers.”  And  when  all  this  has 
been  done  we  must  cross  the  broad  Atlantic  to 
the  hfune  of  feudalism  and  there  follow  the 
well-nigh  imperceptible  thread  back,  and  back, 
until  we  find  ourselves  groping  in  the  grav  dawn 
of  the  unknown.  And  so  it  is  in  studying  the 
advancement  made  in  this  noble  profession  of 
ours.  Surgery,  together  with  all  its  allied  and 
related  branches,  seems  to  us  today  so  matter 
of  fact,  so  simple  and  self-evident  in  all  of  its 
details,  that  we  are  apt  to  take  it  as  an  undeni- 
able fact  that  this  bacteriological  perfection, 
which  is  the  common  knowledge  of  us  all,  has 
always  existed ; but  not  so.  If  we  would  know, 
realize  and  appreciate  the  perfect  technic  of 
today  we  must  go  back  over  the  path  trod  by  our 
predecessors. 

In  no  department  can  this  be  more  truthfully 
said  than  in  obstetrics.  The  very  common  sense 
and  matter  of  fact  precautions  practiced  today 
in  this  branch  of  medicine  is  one  so  axiomatic 
to  the  average  mind  that  we  are  oftentimes  in 
danger  of  overlooking  the  struggles,  ridicules 
and  acrimonious  debates  through  which  the 
contentions  passed  before  the  present  perfected 
state  and  conditions  were  attained,  and  at  last 
became  the  accepted  dictum  and  belief  of  the 
entire  medical  profession. 


Would  we  know,  realize  and  appreciate  what 
this  means,  and  has  meant,  to  the  world  of 
mothers  of  the  past  and  future  we  must  let  our 
memories  and  imaginations  have  full  sway  as 
they  sweep  over  the  vast  field  of  suffering,  in- 
validism and  death  previous  to  the  adoption 
of  anti-septisism  and  aseptisism  in  the  general 
practice  of  obstetrics. 

More  than  half  a century  has  rolled  away  since 
the  memorable  Friday  evening  in  Boston  when 
our  own  Oliver  Wendell  Holmes  presented  his 
epoch-making  paper  on  the  “Contagiousness  of 
Puerperal  Fever.”  Truly  it  was  an  immortal 
essay.  He  startled  his  hearers  with  the  sentence, 
“The  time  has  come  when  the  existence  of  a 
private  pestilence  in  the  sphere  of  a single  phy- 
sician should  be  looked  upon,  not  as  a misfor- 
tune, but  a crime.”  This,  gentlemen,  was  five 
years  before  Semmelweis,  a young  assistant 
working  in  the  maternity  at  Vienna,  was  laugh- 
ed to  scorn  and  to  the  mad  bouse  because  he 
persistently  held  that  every  case  of  puerperal 
fever  was  caused  by  the  absorption  of  putrid 
animal  material. 

These  two  contentions  of  ITolmes  and  Sem- 
melweis, standing  side  by  side,  marked  the 
heavens  with  the  “first  steps  of  day.”  It  was 
the  beginning  of  the  gray  dawn  of  the  morn- 
ing that  was  breaking  in  upon  suffering  human- 
ity, and  which  was  destined  to  unfold  unto  the 
bright,  clear  light  of  a grand  and  glorious  day. 
We  know  today  that  puerperal  fever  is  puerperal 
infection  ; we  know  how  to  prevent  it,  and  we 
cannot,  by  any  modern  sophistry,  shift  the  re- 
sponsibility. 

Those  of  you  who  have  the  Fourth  Edition  of 
Playfair,  issued  in  1882,  will  find  that  while  he 
included  all  puerperal  fevers  under  the  head  of 
puerperal  septicemia  he  nevertheless  admits  that 
“There  were  facts  difficult  to  reconcile  with  the- 
ory and  for  which  we  were  unable  to  give  a satis- 
factory explanation.”  In  the  year  1883, 
Thomas  More  Madden,  speaking  before  the 
British  Medical  Association,  said  that  “it  did 
not  matter  by  what  term  or  terms  we  dis- 
tinguished the  malady,  provided  we  recognized 
that  there  was  a specific  infectious  disease  con- 
sequent on  parturition.”  Kindead,  Professor 
of  Obstetrics  in  the  University  of  Dublin,  taught 
that  “such  fever,  from  whatever  sources  arising, 
except  septicemia,  is  a specific  infectious  disease, 
and  like  those  diseases,  occurs  sporadically  and 
epidemically.” 

It  was  during  the  winter  of  1883  and  1884 
that  puerperal  fever  was  brought  up  prominent- 
ly before  the  profession  of  America  by  being 
thoroughly  discussed  by  the  New  York  Academy 
of  Medicine  in  December  of  1883.  It  was  at 
this  meeting  that  Thomas  defined  puerperal 
fever  as  ‘an  infectious  disease  due,  as  a rule,  to 
septic  inocculation  of  wounds  of  the  genital 
tract.”  It  was  at  the  next  meeting  that  For- 
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dyce  Barker,  that  grand  and  commanding  fig- 
ure in  American  medicine,  took  part  in  the 
general  discussion;  but  unlike  Polk  and 
Thomas,  who  had  turned  their  faces  toward  the 
rising  sun,  Barker  saw  it  sinking  slowly  in  the 
west  and  beheld  only  the  dying  day.  He  clung 
to  the  old  dogma  of  a specific  infectious  disease 
and  ridiculed  the  advanced  ideas  of  his  col- 
leagues as  follows : “Does  every  parturient 

woman  in  performing  the  function  of  maternity, 
like  the  scorpion  that  carries  in  its  tail  an  agent 
for  suicide  if  death  be  threatened  by  fire,  gener- 
ate an  equally  fatal  poison  in  a corresponding 
locality?  If  so,  then  the  state  should  make 
child  bearing  a penal  offense  for  families  who 
do  not  have  means  enough  to  carry  out  elaborate 
antiseptic  requirements.”  While,  perhaps,  a 
majority  of  the  profession  held  that  puerperal 
fever  was  a septic  poison,  no  one  seemed  to  have 
a very  clear  or  definite  idea  as  to  the  nature 
of  the  poison.  Carbolic  acid  had  been  used  as 
a disinfectant  in  the  Copenhagen  Maternity 
since  1870  as  it  had  also  been  by  many  ob- 
stetricians. 

But  the  time  was  ripe  to  put  away  the  time- 
worn dogmas — to  bury  forever  in  the  grave  of 
the  historic  past  the  ancient  conceptions  of 
the  causative  factor  of  the  slayer  of  mothers, 
and  the  despoiler  of  homes,  and  in  its  place  to 
establish  the  life-saving  gospel  of  surgical  clean' 
liness.  The  first  demonstrable  crusade  was 
inaugurated  in  the  New  York  Maternity.  The 
mortality  in  this  hospital  in  1881  was  2.36% 
and  was  thought  to  be  exceedingly  low.  In 
1882  it  was  3.25%.  During  the  year  1883  out 
of  345  parturient  women  30  had  died,  and  the 
morbidity  was  something  enormous.  Toward 
the  end  of  this  year  the  mortality  had  so  great- 
ly increased  that  one  woman  in  four  delivered 
died. 

It  was  in  October  of  this  year  that  radical 
and  systematic  changes  were  made  in  this 
maternity.  To  no  man  in  this  country  is  more 
honor  due  than  to  Dr.  Henry  Garrigues,  of 
Yew  York.  When  he  assumed  charge  of  the 
Yew  York  Maternity  in  the  fall  of  1885,  he 
brought  to  the  service  the  fullness  and  enthus- 
iasm of  maturity,  together  with  the  thoughtful, 
calm  and  energetic  doggedness  that  always  marks 
a man  as  being  one  that  is  and  will  be  superior 
to  the  emergency.  He  laid  down  principles 
broad  in  their  comprehension,  far  reaching  in 
their  influence,  and  which  were  to  be  brilliant 
in  their  achievement.  Sulphur  was  freely  used 
for  fumigation;  soap  and  water  followed  by  the 
application  of  a strong  solution  of  bichloride 
was  the  menstrum  with  which  the  floors  and 
walls  received  new  baptism  of  aseptism,  and 
in  order  that  the  new  baptism  might  become 
efficacious  and  entirely  supplant  the  old,  the 
floors  of  the  ward  were  sprinkled  several  times 
a day  with  bichloride  solution.  Visitors  were 


not  allowed  to  visit  the  wards;  the  attendants 
were  not  permitted  to  visit  other  hospitals  nor 
to  enter  the  dead-house.  Each  patient  on  en- 
tering received  a bath  and  clean  linen.  The 
abdomen  was  washed  with  soap  and  water,  as 
was  also  the  genitals,  followed  in  the  later  by 
bichloride.  The  vaginal  douche  was  used  in 
every  case,  using  about  two  quarts  of  the  bichlo- 
ride solution.  Yo  vaginal  examinations  were 
permitted  except,  mark  you,  until  after  the 
hands  had  been  scrubbed  with  soap  and  water 
with  a good  brush  and  then  soaked  in  1/1000 
bichloride.  As  soon  as  the  head  appeared  at  the 
vulva  a piece  of  gauze  soaked  in  the  bichloride 
solution  was  applied  to  the  parts.  As  soon 
as  the  child  was  delivered  the  parts  were  covered 
as  before.  The  placenta  was  not  ruthlessly  torn 
from  its  attachment  but  gently  expressed  by  the 
Crecle  method.  If  the  fingers  had  been  intro- 
duced into  the  vagina  or  uterus  then  it  was 
followed  by  the  douche  but  not  otherwise.  Oidy 
those  of  us  who  were  either  in  active  practice 
or  were  students  at  that  time,  know  of  the  scep- 
ticism and  ridicule  with  which  this  treatment 
was  received.  We  all  know  what  its  influence 
was;  how  the  pestilence,  together  with  all  its 
dread,  was  driven  out  never  to  return.  How, 
in  three  months  after  the  introduction  of  this 
treatment,  or  rather  the  adoption  of  these  pre- 
ventive measures,  Dr.  Garrigues  could  write: 
“The  effect  of  this  treatment  has  been  wonder- 
ful. As  if  by  magic  all  trouble  disappeared. 
Yinety-seven  women  have  been  delivered  since 
its  introduction  and  not  only  has  none  of  them 
died,  but  there  has  scarcely  been  any  disease 
among  them — only  three  have  had  any  rise  of 
temperature.  The  pavillions  are  scarcely  recog- 
nizable. Where  we  used  to  have  offensive  odors, 
feverish,  prostrated  or  despairing  patients, 
over-worked  nurses  and  despondent  doctors,  the 
air  is  pure,  the  patients  look  well,  their  tem- 
peratures are  normal,  the  nurses  are  cheerful 
and  the  doctors  happy.”  Gentlemen,  in  the  full 
light  of  these  facts,  and  experiences,  what  gen- 
eral leading  his  armies  over  the  bloody  battle- 
field to  the  victorious  heights  beyond  has  con- 
tributed to  the  world’s  progress  and  happiness 
more  than  have  those  men  who  defied  scorn  and 
ridicule  that  they  might  bring  joy,  happiness 
and  life  itself  to  the  homes  of  humanity.  Sure- 
ly, “Peace  hath  its  victories  far  more  than  War,” 
and  while  the  honors  and  emoluments  of  this 
world  come  to  our  profession  very  tardily  if  at 
all,  yet  we  know  that  somewhere  in  the  great 
unknown  future,  we  shall  receive  our  reward. 

“For  tho’  from  out  our  bourne  of  Time  and  Place 
The  flood  may  bear  us  far, 

We  hope  to  see  our  Pilot  face  to  face, 

When  we  have  crossed  the  bar.” 
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TONSILITIS. 

John  J.  Reycraft,  M.D. 

PET  OS  KEY,  MICH. 

Someone,  I believe  at  the  last  meeting,  stated, 
after  we  had  agreed  to  prepare  papers,  that  they 
would  rather  have  a paper  written  upon  some 
subject  in  every  day  practice,  rather  than  al- 
ways to  have  to  listen  to  some  high  paper  on 
surgery  beyond  the  reach  of  the  average  prac- 
titioner, so  for  that  reason  I have  decided  to 
forsake  the  erstwhile  subject  of  surgery  for  a 
milder  theme. 

For  that  reason  I have  taken  up  the  subject 
of  tonsil itis ; a subject  which  is  so  familiar  to  us 
all,  yet  I fear  has  been  much  neglected  by  the 
average  practitioner,  not  wilfully,  however,  but 
simply  from  a lack  of  thought  along  the  line 
I am  about  to  disclose. 

There  is  no  excuse,  however,  for  tonsilitis , 
if  the  public  were  educated  as  it  should  be  to 
its  removal ; but  that  of  course  cannot  be  ac- 
complished successfully,  and  we  ever  have  this 
glandular  piece  of  tissue  subject  to  infection, 
but  not  to  “cold-taking.”  I make  the  cold-taking 
in  quotations,  because  it  is  a misnomer,  there 
not  being  such  a condition  known  to  medical 
science.  All  is  infection,  and  when  we  eliminate 
the  staphlococci  and  sterptococci,  known,  and 
distinguishable  microbes,  we  do  not  have  ton- 
silitis. Where  do  we  get  tonsilitis?  Not  from 
the  pure  cold  air,  but  from  contiguousness  to 
one  infected. 

Tonsilitis  is  contagious,  none  deny,  and  when 
one  in  the  family  becomes  infected,  we  are  likely 
to  have  the  family,  and  the  visiting  neighbors 
in  a like  condition. 

Another  thought  that  follows  very  closely  is 
the  cause  of  rheumatism,  which  but  a few  years 
since  has  been  acknowledged  to  be,  not  a super- 
abundance of  uric  acid  in  the  system,  but  a 
blood  poisoning,  due  to  the  same  two  germs 
that  cause  tonsilitis. 

Mv  attention  was  called  to  this  fact  some 
twenty  years  ago  when  a patient,  F.  V.,  who  used 
to  keep  the  old  Occidental  Hotel  in  this  city, 
warned  me  that  I must  abort  his  tonsilitis,  or  he 
would  come  down  with  an  attack  of  acute  ar- 
ticular rheumatism.  In  those  days  I was  scep- 
tical. Knowing  the  theory  promulgated  by 
writers  upon  the  subject  of  rheumatism,  I was 
slow  to  be  convinced  of  the  truthfulness  of  his 
saying.  Later,  however,  I thoroughly  acquiesced 
in  his  statement  as  does  everyone  else  who  is 
familiar  with  the  subject.  Knowing  this,  it  is 
not  hard  for  a practitioner  to  leave  the  old 
theory,  that  peroxide  of  hydrogen,  and  listerine 


are  sufficient  to  keep  out  of  the  system  this  dread 
disease  when  tonsilitis  becomes  apparent. 

Such  inefficient  remedies,  when  used  together 
with  some  coal  tar  preparation,  are  not  efficient 
enough  to  be  used  in  such  cases. 

If  we  are  to  combat  this  disease,  we  must 
abort  the  tonsilitis  and  this  is  done  in  two 
ways:  either  paint  the  tonsil  with  a twelve  and 
a half  per  cent,  solution  of  silver  nitrate,  or  do 
a tonsilectomy.  I prefer  the  later,  but  if  any 
of  you  are  timid  for  any  reason  whatever,  do  not 
fail  to  use,  what  you  may  even  wliince  at  doing; 
dry  your  tonsil,  use  a small  swab,  and  go  ahead 
and  paint.  This  is  a twelve  foot  ladder,  how- 
ever, reaching  into  a twenty-four  foot  mow,  and 
I am  convinced  beyond  a doubt  by  having  done 
this  operation  many  times  that  we  cannot  afford 
to  allow  a tonsil  to  remain  in  a diseased  condi- 
tion. 

Chloroform  your  patient  every  time ; seize 
your  infected  tonsil  with  a four  pronged  mouth 
toothed  forceps,  use  no  tonsilotime,  but  a sharp 
pointed,  curved  scissors,  which  shoved  in  between 
the  tonsil  and  its  capsul,  and  spread,  will  loosen 
at  least  one  third  of  the  adherent  tonsil.  This 
done,  three  times,  will  permit  you  to  pull  it  for- 
ward and  snip  it  off  in  toto.  Should  you  be 
afraid  that  you  are  opening  avenues  for  infec- 
tion, it  is  up  to  you  to  seer  the  scar  with  silver 
nitrate  or  carbolic  acid. 

By  following  this  later  method  you  are  keep- 
ing out  of  the  system  a germ  which  often  enters, 
causing  rheumatism,  endocarditis,  and  a multi- 
ple of  other  diseases,  and  you  have  not  at  the 
same  time  done  your  patient  an  injury.  On  the 
other  hand,  you  have  only  hastened  what  you  are 
about  to  do  in  a near  future  anyhow. 

Supposing,  however,  you  have  been  foolish 
enough  to  postpone  the  inevitable  and  you  are 
confronted  with  a post-tonsilar  abscess,  ordinar- 
ily called  quinsy,  a direct  resultant  of  a neglect- 
ed operation  on  the  tonsil,  the  thing  is  not  to 
open  the  abscess,  by  some  extra-tonsilar  route, 
but  go  ahead  and  remove  your  tonsil  in  toto, 
which  gives  you  the  most  desirable  drainage  you 
can  have  and  makes  it  unnecessary  to  prolong 
an  abscess  for  a whole  week,  as  the  drainage 
thereby  received,  eliminates  immediately  the 
abscess  and  all  its  attendant  disadvantages. 

Practitioners  in  medicine  cannot  always  with- 
out doing  his  patient  a harm,  remain  away  from 
surgery,  and  I am  so  convinced  by  my  observa- 
tion and  pioneer  work  in  this  line  that  no  re- 
sulting harm  comes  from  it  that  I might  cry 
from  the  housetops  to  the  timid  and  unsophisti- 
cated to  come  out  in  the  open,  like  was  com- 
manded bv  Goliath,  and  “fight  with  this  un- 
ci rcumcized  Philistine.” 
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Case  'Reports 


REPORT  OF  A CASE  OF  ELEPHANTI- 
ASIS.* 


sharp  shooting  in  character  radiating  to  the  hips. 
Shortness  of  breath.  She  had  no  cough  and  com- 
plained of  no  palpitation  of  the  heart.  Appetite  has 
always  been  good.  Has  occasional  attacks  of  vom- 
iting. 

Examination. — Shows  a rather  scant  growth  of 


Howabi)  C.  Rockwell,  M.D. 

DIAMONDALE,  MICH. 

Mrs.  C.,  widowed,  aged  84,  born  in  New  York 
state  and  moved  to  Michigan  in  1849.  Has  resided 
in  Eaton  County  ever  since. 

Family  History.- — Father  died  aged  90 — cause  un- 
known. Mother  died  aged  45 — tuberculosis.  No 

history  of  cancer  in  family. 

Personal  Past  History. — Had  usual  childrens’  dis- 
eases. Never  had  scarlet  fever  or  typhoid.  Never 
pregnant.  Climacteric  at  age  of  50. 

Present  Trouble. — First  noticed  onset  of  present 
trouble  20  years  ago.  Began  with  slight  swelling 
of  both  legs  which  at  first  extended  between  hips 
and  ankles.  The  swelling  would  be  intermittent 
accompanied  with  pain  and  slight  fever.  Five  years 
it  continued  this  way  without  much  noticeable  varia- 
tion. At  the  end  of  this  period  the  skin  between 
knee  and  ankles  became  extremely  sensitive,  fever- 
ish, red,  excoriated,  breaking  open  and  discharging 
a thin  colorless  fluid  which  afterward  became  milky 
having  no  odor.  The  skin  immediately  below  the 
knees  became  pigmented,  the  same  being  true  around 
the  ankles  and  instep.  In  this  stage  it  continued 
over  a period  of  about  ten  years  subsiding  and  break- 


ing out  intermittently.  Two  years  ago  her  legs  be- 
gan to  grow  decidedly  worse.  I first  saw  her  last 
June.  She  then  complained  of  pain  in  both  legs, 


♦Read  ‘Tpfore  the  Eaton  County  Medical  Society  at  Charlotte, 
January  29,  1914. 


dark  gray  hair  on  head,  no  cyanosis.  Has  a marked 
kyphosis  with  a short  frame  and  does  not  walk  any. 
Sits  up  and  sleeps  in  chair  at  night.  On  right  side 
of  face  she  has  an  epithelioma  which  has  been  pres- 
ent for  the  past  five  years.  No  pulsations  present 
in  neck.  Respiration  and  lungs  normal.  Heart  not 
enlarged,  no  murmur.  Palpation  of  abdomen  shows 
a large  inguinal  hernia  which  has  been  present  15 
years.  Has  never  worn  truss.  Her  legs  last  June 
measured  25  inches  in  circumference  at  largest 
point,  this  was  measurement  of  right  limb.  Left 
limb  measured  18  inches.  They  were  inflamed  at 
this  time  and  covered  with  a papillomatous  warty 
growth  extending  over  area  shown  in  picture.  The 
right  more  marked  than  the  left.  She  complained 
of  rheumatic  pain  about  lumbar  region.  There  was 
pitting  only  upon  pronounced  pressure.  The  skin 
was  thickened,  rough  and  warty. 

At  Present  Time. — Right  limb  measures  18  inches 
in  circumference.  Left  15  inches.  Left  leg  com- 
paratively smooth.  Does  not  complain  so  much  of 
pain. 

Laboratory  Findings. — Blood  pressure  140.  Blood 
count  did  not  show  anything  except  a slight  eosino- 
philia.  I did  not  examine  for  filaria.  Urine  nega- 
tive. 

Treatment. — Has  consisted  of  strict  cleanliness. 
Washing  and  dressing  with  antiseptic  and  deodoriz- 
ing solutions.  Internally  she  has  been  given  Tr. 
Fer.  Chlor.  ml5  t.  i.  d.  over  quite  a long  period 
of  time. 
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BIBLIOGRAPHY-REFERENCES-COMMENT-DISCUS- 

SION. 

A full  bibliography  is  given  by  Hyde  in  Mor- 
row’s System  of  Dermatology  Vol.  Ill  p.  451. 

McCall  Anderson  in  the  Journal  Cutaneous 
Medicine,  Yol.  I.  p.  80,  records  a case  in  which 
the  calf  circumference  measured  27  inches. 

Almost  all  of  the  cases  reported  in  this  coun- 
try are  non  parasitic. 

S.  C.  Low  in  the  Journal  of  Tropical  Medi- 
cine and  Hygiene,  London,  March  15,  1911. 
gives  the  etiology  of  elephantiasis. 

McCabe,  in  Southern  Medical  Journal  of 
May,  1911.  reports  a case  of  elephantiasis  caused 
by  the  streptococcus  erysipelatous  associated 
with  bacillus  prodigiosis. 

Keen  in  his  system  says : 

In  a well  advanced  stage,  which  may  not  be 
reached  until  ten  years  have  elapsed,  the  skin 
is  warty,  overgrown  to  such  an  extent  that  it 
is  thrown  into  thick  folds,  which  may  overlap 
one  another  and  the  cuticle  is  piled  up  in  horny 
plates,  suggestive  of  the  designation  “Coats  of 
mail.”  The  deep  creases  collect  and  conceal  the 
exfoliated  epithelium,  the  secretion  of  the  skin, 
and  quantities  of  extraneous  matter ; and  the 


decomposition  of  these  gives  rise  to  eruption,  in- 
flammations, and  ulceration,  with  the  attendant 
discomforts  of  itching  soreness  and  stench. 

DISCUSSION-TREATMENT. 

Lanz,  of  Leipsic,  was  able  to  obtain  a com- 
plete cure  in  the  case  of  a man  of  49  whose 
right  leg  had  been  gradually  enlarging  in  size 
for  five  years  without  pain;  the  disfigurement 
and  discomfort  resulting  from  the  enormous 
size  of  entire  limb  incapacitated  the  patient  at 
times.  Lanz  kept  the  man  in  bed  ten  days  with 
limb  raised  and  then  incised  thigh  down  to  bone 
and  bored  into  femur  at  lower  middle  and  upper 
third.  He  then  cut  some  narrow  strips  from 
the  fascia-lata  and  worked  them  into  the  three 
holes  drilled  into  the  bone,  his  aim  being  to 
induce  collateral  circulation  of  lymph  by  open- 
ing a passage  from  the  subcutaneous  lymphatics 
into  the  intramuscular  subperiostial  and  mar- 
row network  of  lymph  vessels.  Before  suturing 
he  made  also  a number  of  openings  for  drainage 
through  the  fascia  lata. 

The  fascia  lata  is  an  absolute  barrier  for  the 
lymph  route.  He  was  able  to  affect  an  imme- 
diate and  permanent  cure. 


PROPAGANDA  FOR  REFORM. 

Sal  FIepatica. — Sal  Hepatica,  marketed  by  the 
Bristol-Myer  Co.,  New  York,  has  been  refused  recog- 
nition by  the  Council  on  Pharmacy  and  Chemistry 
because  its  composition  is  secret,  because  it  is  ad- 
vertised indirectly  to  the  public  for  the  treatment 
of  diseases,  because  exaggerated  and  unwarranted 
claims  are  made  for  its  therapeutic  qualities  and  be- 
cause its  name  fails  to  indicate  its  chief  constituents, 
but  does  suggest  its  use  in  liver  disorders.  The  Coun- 
cil authorized  publication  of  its  report  because  the 
-exploitation  of  Sal  Hepatica  is  an  important  illus- 
tration of  the  way  in  which  physicians  are  being 
made  parties  to  the  introduction  to  the  public  of  a 
patent  medicine  the  indiscriminate  use  of  which 
must  often  have  resulted  in  harm,  direct  or  in- 
direct {Jour.  A.M.A.,  Feb.  7,  1914,  p.  472). 


Orrin  Robertson  and  His  Seven  Sacred  Oils. — 
Roberson  is  a quack  at  present  located  at  Arkansas 
City,  Kansas,  who  claims  to  remove  gall-stones  by 
means  of  “Seven  Sacred  Oils  which  grow  in  seven 
different  climes.”  For  the  oil  he  claims  “One  oil 
acts  specifically  upon  the  entire  head  and  throat. 
One  oil  acts  directly  upon  the  esophagus.  One 
oil  acts  directly  upon  the  stomach.”  And  so  it 
goes,  each  oil  acting  a little  lower  down,  until  we 
reach  the  seventh  oil  which  “acts  directly”  on  the 
rectum.  Robertson  also  exploits  a cure  for  cancer. 
{Jour.  A.M.A.,  Feb.  7,  1914,  p.  473). 


Mu-col. — -“Mu-col  for  Cleansing  Mucous  Mem- 
branes” is  a nostrum  put  out  by  the  Mu-col  Com- 
pany, (Inc.),  Buffalo,  N.  Y.  The  following  claims 
are  made : “Mu-col  obtains  most  gratifying  results 

in  catarrhal  inflammations  of  the  mucous  membranes. 
Leucorrhea,  Tonsilitis,  Sore  Throat,  Cystitus,  In- 
ternal Hemorrhoids,  Nasal  Catarrh  and  Pus  Cases 
respond  at  once  to  irrigations  with  Mu-col  solution 
Strong  solutions  of  Mu-col  have  proven  of  sterling 


value  in  treating  Hives,  Prickly  Heat,  Ivy  Poison, 
Sunburn,  Eczema,  Typhoid  and  Scarlet  Fever.”  Ex- 
amination in  the  A.M.A.  Chemical  Laboratory  show- 
ed Mu-col  to  be  a mixture  of  sodium  chlorid  and 
borax,  equal  parts,  with  the  addition  of  a small 
amount  of  aromatic  substances  {Jour.  A.M.A. , Feb. 
7,  1914,  p.  474). 


Piorkowski  Laboratories  Not  Licensed. — The 
Public  Health  Service  announces  that  statements 
which  seem  to  emanate  from  the  so-called  Piorkowski 
Laboratories  in  various  parts  of  the  country  to  the 
effect  that  these  laboratories  have  been  licensed  by 
the  U.  S.  Public  Health  service  are  incorrect.  In- 
stead, after  inspection,  a license  has  been  refused 
the  Piorkowski  Laboratories  of  Berlin,  Germany 
{Jour.  A.M.A.,  Feb.  14,  1914,  p.  553). 


Hex-a— lith.- — Hex-a-lith  put  out  by  the  Smith- 
Dorsey  Co.,  Lincoln,  Neb.  is  said  to  be  a combina- 
tion of  hexymethylenamin  and  lithium  citrate.  As 
lithium  citrate  has  a tendency  to  render  the  urine 
alkaline  and  since  hexamethylenamin  acts  only  in 
an  acid  medium,  the  constituents  of  this  preparation 
are  physiologically  incompatible  {Jour.  A.M.A.,  Feb. 
14,  1914,  p.  555). 


Administration  of  Lecithin. — It  has  been  shown 
many  times  that  phosphorus  in  the  form  of  organic 
compounds  as  it  occurs  in  milk  or  in  eggs  probably 
changes  in  the  body  to  phosphate  and  is  subsequently 
elaborated  into  lecithin.  In  view  of  this  there  would 
seem  to  be  no  physiologic  or  biologic  reason  for 
preferring  isolated  lecithin  as  a medicament  to  milk 
or  eggs.  If  it  is  believed  that  lecithin  is  indicated, 
the  administration  of  one  or  two  raw,  or  even  cook- 
ed, yolks  of  eggs  will  supply  all  the  lecithin  that 
could  be  metabolized  and  presents  it  in  a better  man- 
ner than  an  artificial  preparation  {Jour.  A.M.A., 
Feb.  21,  1914,  p.  615). 
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HOW  BACTERIA  CAUSE  DISEASE. Y 

Victor  C.  Vaughan,  M.D. 

(From  the  Hygienic  Laboratory,  University  of  Michigan). 

For  about  fifteen  years  my  students  and  1 
have  directed  our  attention  and  energy  largely 
to  the  study  of  the  chemistry  of  bacteria.  This 
work  has  been  collected,  systematized  and  pub- 
lished in  book  form.*  Early  in  our  work  we 
realized  that  in  order  to  obtain  enough  cell  sub- 
stance in  a pure  state  to  enable  us  to  study 
successfully  its  chemistry  it  would  be  neces- 
sary to  devise  some  method  for  the  growth  of 
massive  cultures.  After  several  attempts  we 
succeeded  in  perfecting  the  large  copper  dou- 
ble tanks  which  have  proved  wholly  satisfactory 
and  have  supplied  abundant  growths,  easily  ob- 
tainable and  free  from  contamination.  A cop- 
per tank  ten  feet  long,  two  feet  wide,  and  four 
inches  deep,  with  a trough  around  the  edge 
one  inch  deep,  has  a cover  which,  when  lowered 
into  place,  rests  in  the  trough.  This  tank  is 
supported  by  an  iron  frame  of  gas  piping,  the 
legs  of  which  rest  on  rollers,  so  that  the  whole 
may  be  easily  moved  about  the  room.  An  in- 
ner tank,  two  inches  shorter  and  two  inches 
narrower,  also  provided  with  a trough  that  runs 
around  the  edge,  sits  in  the  large  one,  and  is 
supported  two  inches  from  the  bottom  of  the 
larger  one  by  iron  cross-bars.  The  bottom  of 
the  outer  tank  and  the  seal  trough  on  the  edges 
are  filled  with  water.  The  seal  trough  of  the 
inner  tank  is  filled  with  glycerin.  Both  lids 
are  raised  and  lowered  by  wire  ropes  passed 
through  pulleys  fixed  in  the  ceiling.  The  iron 
frame  supporting  the  tanks  may  be  of  any 
desired  height.  In  our  incubating  room  we  have 
a nest  of  six  tanks,  three  of  which  are  on  frames 
four  feet  high  and  three  on  frames  two  feet 
high.  This  economizes  space,  as  the  lower  ones 

♦Protein  Split  Products  in  Relation  to  Immunity  and  Dis- 
ease. Lea  & Febiger.  Philadelphia,  Pa.,  1913. 


can  be  rolled  under  the  higher  ones.  Both  lids 
are  supplied  with  vent  tubes  which  are  plugged 
with  cotton  in  sterilization.  Twenty  liters  of 
three  per  cent,  agar  is  placed  in  the  inner  tank; 
both  lids  are  lowered  into  their  respective 
troughs,  and  with  large  gas  burners  at  full 
blast  underneath,  the  apparatus  is  a sterilizer. 
After  three  sterilizations  on  successive  days  the 
medium  is  inoculated  by  pouring  a liquid  cul- 
ture through  the  vent  tubes  in  the  lid  of  the 
inner  tank.  Then  with  upper  lid  lowered  into 
the  water  trough  and  gentle  heat,  which  may  be 
controlled  by  a thermoregulator,  it  becomes  an 
incubator.  With  a number  of  tanks  in  a small 
room  it  is  better  to  heat  the  room  to  the  desired 
temperature,  thus  regulating  the  heat,  than  it  is 
to  heat  each  tank  separately.  (A  photograph  of 
this  tank  is  shown  in  Figure  1). 

After  removal  from  the  tanks  the  bacterial 
cellular  substance  may  be  washed  with  various 
fluids.  As  a rule,  we  have  washed  once  or  twice 
with  sterile  salt  solution  by  decantation  and  then 
repeatedly  with  alcohol,  beginning  with  50  per 
cent,  and  increasing  to  95  per  cent.  The  sub- 
stance is  then  placed  in  large  soxhlets  and  ex- 
tracted first  for  one  or  two  days  with  absolute 
alcohol  and  then  for  three  or  four  days  with 
ether.  These  extractions  with  alcohol  and  ether 
should  be  thorough,  in  order  to  remove  all 
traces  of  fats  and  waxes. 

After  extraction,  the  cellular  substance  is. 
ground,  first  in  porcelain,  then  in  agate  mortars,, 
and  passed  through  the  finest  meshed  sieves.  If 
there  be  bits  of  agar  in  the  bacterial  cellular 
substance,  which  is  seldom  the  case,  it  is  separ- 
ated by  the  sieve  and  discarded.  The  one  who- 
grinds  the  cellular  substance  should  wear  a mask 
in  order  to  protect  himself;  notwithstanding 
this  precaution,  several  workers  have  been  acute- 
ly poisoned,  especially  with  the  typhoid  bacillus. 
Of  course,  there  is  no  danger  of  infection,  as 
the  material,  after  the  treatment  already  de- 
scribed, contains  no  living  bacilli.  The  finely 
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ground  cellular  substance  in  the  form  of  an 
impalpable  powder  may  be  kept  in  wide-mouth- 
ed bottles  in  a dark  place,  and  if  so  kept  it 
retains  its  toxicity  for  years,  but  when  long- 
exposed  to  the  light,  even  if  kept  perfectly  dry, 
it  becomes  less  poisonous. 

With  an  abundance  of  bacterial  cellular  sub- 
stance obtained  from  the  tanks  the  following- 
facts  were  established  for  the  colon  bacillus. 

1.  The  poison  is  contained  within  the  bac- 
terial cell  from  which  it  does  not,  at  least, 
under  ordinary  conditions,  diffuse  into  the  cul- 
ture medium. 

2.  The  poison  is  not  extracted  from  the  bac- 
terial cell  by  dilute  salt  solution,  alcohol,  or  eth- 


7.  The  bacteria]  cellular  proteins  are,  so 
far  as  their  toxicity  is  concerned,  quite  resistant 
to  the  action  of  pepsin  and  trypsin. 

More  thorough  study  of  the  bacterial  cellular 
substances  demonstrated  the  fact  that  the  bac- 
terial cell  consists  largely  of  complex  proteins. 
It  has  been  assumed  that  bacteria  are  low  forms 
of  vegetable  life;  our  work,  which  has  been 
confirmed  recently  in  Kossehs  laboratory,  shows 
that  this  is  not  true  and  that  bacteria,  although 
simple  morphologically,  are  highly  complex 
chemically,  in  fact,  bacteria  are  as  complex 
chemically  as  the  cells  of  our  own  bodies.  This 
is  a most  important  fact  inasmuch  as  it  shows 
that  the  bacterial  cell  and  the  body  cell  are  much 


The  incubating  room,  lids  raised. 


er,  at  ordinary  temperature  or  at  the  boiling 
point  of  these  fluids. 

3.  The  cellular  substance  of  the  colon  bacil- 
lus may  be  heated  with  water  without  destruc- 
tion of  its  poisonous  group. 

4.  0.5  per  cent,  solutions  of  the  caustic  al- 
kalies disrupt  the  cellular  substances  of  the 
colon  bacillus  slowly  and  imperfectly. 

5.  Boiling  with  a 0.2  per  cent,  dilution  of 
hydrochloric  acid  has  but  little  effect  upon  the 
bacterial  cell  or  its  contained  poison. 

6.  Heating  the  cellular  substance  for  an  hour 
in  an  open  dish  on  the  water-bath,  with  from 
one  to  five  per  cent,  hydrochloric  acid,  breaks  up 
the  cells  and  does  not  wholly  destroy  the  toxic- 
ity of  the  cell  content ; however,  prolonged 
boiling  with  one  per  cent,  or  stronger  dilutions 
of  hydrochloric  acid  does  destroy  the  poison. 


alike  in  chemical  composition  and,  as  we  later 
demonstrated,  that  different  kinds  of  bacteria 
differ  in  chemical  composition.  Bacteria  are 
particulate  proteins  containing,  at  least  two 
carbohydrate  groups,  a nuclein  group  and  one 
or  more  protein  groups ; consequently  when  bac- 
teria cells  are  disrupted  they  supply  carbohy- 
drates, nuclein  bodies  and  amino  acids. 

After  many  failures  we  succeeded  in  splitting 
up  bacterial  cellular  substances  into  poisonous 
and  noil-poisonous  portions.  We  were  able 
to  do  this  not  only  with  pathogenic  but  with 
non-pathogenic  bacteria.  Having  found  that 
bacterial  cellular  substances  contain  a highly 
active  poison  the  question  arose  as  to  whether 
or  not  other  proteins,  bacterial,  vegetable,  and 
animal  contain  poisonous  groups;  moreover,  we 
demonstrated  that  the  poison  obtained  from  all 
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these  varieties  of  proteins  has  the  same,  or  at 
least  similar,  action.  Egg-white  contains  just 
as  much  poison  and  the  same  poison  practically 
as  that  found  in  the  tubercle  bacillus. 

A comparison  of  the  effects  of  the  living  bacil- 
lus, the  dead  cellular  substance,  and  the  free 
poison  is  of  great  interest  and  throws  much  light- 
on  the  phenomena  of  infection. 

When  a guinea-pig  is  inoculated  with  a fatal 
dose  of  the  living  colon  bacterium,  practically 
no  symptoms  whatever  are  noticeable  for  a per- 
iod varying  from  six  to  twelve  hours,  according 
to  the  size  of  the  dose  given.  This  may  be  con- 
sidered as  the  period  of  incubation  and  is  rough- 
ly proportional  to  the  amount  of  living  culture 
injected.  This  period  of  incubation  represents 
the  time  taken  for  the  bacillus  to  multiply  and 
to  be  destroyed  to  such  an  extent  that  sufficient 
poison  may  be  liberated  through  its  disintegra- 
tion to  produce  recognizable  effects  in  the  ani- 


by  rigidity  and  spasms  of  the  abdominal  muscles 
on  pressure.  At  autopsy,  the  only  gross  lesion 
present  is  a marked  hemorrhagic  peritonitis  with 
a large  amount  of  bloody  fluid  in  the  cavity. 

On  the  injection  of  a fatal  dose  of  the  dead 
cellular  substance  intraperitoneally,  the  length  of 
the  period  of  incubation  is  shortened,  in  fact,  we 
have  cut  out  one  of  the  processes  of  incubation, 
that  is,  the  growth  of  the  bacillus  in  the  body,  the 
bacillus  has  been  grown  artificially  and  enough 
of  it  has  been  injected  into  the  animal  to  cause 
its  death.  Under  ordinary  conditions  the  period 
of  incubation  is  determined  by  the  length  of 
time  necessary  for  the  body  cells  to  disrupt  the 
bacterial  substance  sufficiently  to  set  free  enough 
of  the  poison  to  produce  recognizable  effects.  In 
the  case  of  the  guinea-pig  treated  with  dead 
substance  of  the  colon  bacillus  this  period  is 
reached  in  about  four  hours ; at  the  end  of  this 
time  the  temperature  begins  to  fall  and  there 


Temperature  curve  of  guinea-pig  after  inoculation  with  1 cc.,  sixteen- 
hour  bouillon  culture  of  the  colon  bacillus.  Death  occurred 
twenty  hours  after  inoculation. 


mal.  This  period  of  incubation  is  in  reality  the 
crisis  of  the  disease  and  the  outcome  depends 
on  whether  all  bacteria  have  been  destroyed  be- 
fore a fatal  dose  of  the  poison  is  set  free.  It  is 
during  this  period  that  individual  resistance  and 
acquired  immunity  are  important  factors  acting 
by  causing  increased  destruction  of  bacilli  before 
a fatal  dose  is  set  free.  During  this  time  the 
teniperature  of  the  animal  may  rise  to  a great- 
er or  less  extent  or  may  remain  stationary;  the 
animal  is  active  and  is  in  no  way  distinguishable 
from  its  untreated  fellows.  At  the  end  of  the 
period  of  incubation  the  animal  becomes  less 
active,  it  hangs  its  head,  and  apparently  enters 
into  a state  of  stupor;  at  the  same  time  the  tem- 
perature begins  to  fall  abruptly,  as  can  be  seen 
by  Fig.  2.  The  temperature  will  often  fall  from 
101°  to  94°  F.  or  even  lower  within  from  two 
to  four  hours,  and  this  fall  is  progressive  and 
continues  until  the  animal’s  death,  immediately 
preceding  which  a temperature  as  low  as  85° 
F.  is  not  uncommon.  At  the  same  time  the 
■animal  shows  signs  of  peritonitis,  as  is  evidenced 


is  a decided  drop  until  time  of  death,  provided 
the  dose  given  is  a fatal  one.  If  a non -fatal  dose 
has  been  injected  the  temperature,  as  will  be 
seen  from  Fig.  3,  has  reached  the  minimum  at 
the  end  of  from  six  to  eight  hours  and  has  re- 
turned to  normal  in  from  twelve  to  twenty  hours. 
Accompanying  the  fall  in  temperature  there  is 
apparent  lassitude,  stupor  and  roughing  of  the 
coat.  In  cases  in  which  many  times  the  fatal 
dose  has  been  given,  the  animals  occasionally  die 
within  from  four  to  six  hours  with  convulsions, 
a feature  which  can  now  and  then  lie  observed 
after  injection  of  large  quantities  of  old  living 
cultures.  At  autopsy  we  find  a picture  similar 
in  all  respects  to  that  following  inoculation  with 
living  bacillus.  There  is  a marked  hemorrhagic 
peritonitis,  the  peritoneal  cavity  containing 
bloody  fluid,  together  with  unabsorbed  bacterial 
cell  substance.  From  Ibis  we  see  that  practical- 
ly the  sole  difference  between  the  effects  follow- 
ing inoculation  with  the  living  bacillus  and  the 
injection  of  the  dead  bacterial  substance  is  the 
shortening  of  the  period  of  incubation  due,  no 
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doubt,  to  the  fact  that  the  poison  is  liberated 
much  more  rapidly  and  in  greater  concentration 
in  the  second  case.  Since  dead  bacteria,  both 
pathogenic  and  non-pathogenic,  will  kill  animals 
when  injected  into  the  peritoneal  cavity  in 
sufficient  amount  it  must  be  evident  that  the 
effects  are  not  due  directly  to  the  growth  of 
bacteria  in  the  body;  it  must  also  be  evident 
that  whether  a given  bacillus  is  pathogenic  or 
not  does  not  depend  upon  its  capability  of  form- 
ing a poison  but  upon  its  capability  of  growing 
and  multiplying  in  the  animal  body. 

When  the  free  poison  is  given  the  temperature 
begins  to  fall  within  five  to  fifteen  minutes  and 
often  it  will  be  found  to  have  reached  94°  F. 
and  even  lower  in  many  instances,  (See  Fig.  5). 
At  first,  after  an  interval  of  from  five  to  ten 
minutes  immediately  following  the  injection,  the 
animal  appears  restless,  runs  about  the  cage, 


and  shows  a great  tendency  to  scratch  itself, 
this  undoubtedly  being  due  to  itching  sensations 
in  the  skin  caused  by  irritation  of  peripheral 
nerves.  The  animal  then  begins  to  show  evi- 
dence of  lack  of  co-ordination,  which  is  rapidly 
followed  by  partial  paralysis,  which  is  especially 
marked  in  the  hind  extremities.  This  stage 
lasts  for  from  five  to  ten  minutes,  during  the 
latter  part  of  which  the  animal  usually  lies  quiet- 
ly on  one  side.  From  this  state  the  animal 
passes  into  what  one  might  term  the  convulsive 
stage.  These  convulsions  are  usually  clonic  in 
nature  and,  as  a rule,  at  first  involve  only  the 
neck  muscles,  the  head  being  momentarily 
drawn  backward  on  the  back.  At  first  these  con- 
vulsions are  but  slight  in  degree  and  are  sep- 
arated by  considerable  intervals  of  time.  Soon, 
however,  they  become  much  more  frequent  and 
of  much  greater  severity.  Gradually  they  be- 
come more  and  more  general  in  their  extent. 


until  all  the  muscles  of  the  body  become  in- 
volved in  violent  clonic  convulsions.  This  stage, 
when  present,  presages  a fatal  outcome;  rarely 
an  animal  recovers  after  reaching  the  convul- 
sive stage.  During  a convulsion,  or  occasionally 
in  the  interval  of  calm,  respiration  ceases.  The 
heart,  however,  continues  to  beat,  at  first  with 
perfect  regularity  and  no  acceleration;  indeed, 
the  rate  seems  to  be  somewhat  slower  than  nor- 
mal. Gradually  the  beat  becomes  more  and 
more  feeble,  the  rate  and  regularity  being  pre- 
served to  the  end.  It  is  usually  only  after  an 
interval  of  from  three  to  four  minutes  after 
the  cessation  of  respiration  that  the  heart  ceases 
to  beat.  As  has  been  previously  stated,  a fatal 
issue,  if  it  occurs  at  all,  always  results  within 
one  hour  after  injection  and  usually  within  from 
thirty  to  forty  minutes.  This  is  to  a large  ex- 
tent independent  of  whether  the  dose  is  the 


minimum  lethal  one  or  two  or  three  times  that 
amount.  It  is  certainly  entirely  independent  of 
the  size  of  the  pig.  Death,  of  course,  results 
at  slightly  different  times  with  different  batches 
of  the  poison,  but  even  in  this  case  the  interval 
of  time  between  injection  and  a fatal  issue  does 
not  vary  to  any  great  extent.  A dose  which  has 
proved  to  be  the  minimum  fatal  dose  for  one 
pig  will  almost  surely  prove  to  be  the  same  for 
another.  In  other  words,  we  have  done  away 
entirely  with  the  period  of  incubation,  and  the 
poison  acts  so  rapidly  that  individual  resistance 
plays  no  part;  hence,  the  animal  acts  almost 
with  the  exactitude  of  a chemical  compound 
into  which  for  all  practical  purposes  it  has  been 
converted.  The  period  of  incubation  has  ceased 
to  exist  since  the  poison  is  no  longer  contained 
within  either  the  dead  or  the  living  bacillus,  but 
is  present  in  a free  and  uncombined  form,  cap- 
able of  uniting  immediately  with  those  body 


Temperature  curve  of  guinea-pig  after  intraperitoneal  injection  of  non- 
fatal  dose  of  crude  bacterial  cell  substance. 
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cells  for  which  it  may  possess  a special  affinity. 

After  the  above  described  work  had  been 
done,  the  phenomena  of  protein  sensitization  or 
so-called  anaphylaxis  became  prominent  and  it 
will  be  necessary  to  discuss  the  elements  of  this 
discovery. 

The  older  medical  literature  occasionally  re- 
cords facts  which  in  the  light  of  more  recent 
and  extended  knowledge  are  known  as  the  phe- 
nomena of  protein  sensitization.  Such  were 
some  of  the  experiences  recorded  in  the  early 
attempts  at  the  transfusion  of  blood.  Many  of 
the  untoward  results  reached  in  the  procedure 
and  beyond  the  ken  of  that  time  are  now  fully 
explained.  Behring  and  Kitashima1  found  on 
immunizing  an  animal  to  tetanus  toxin  that 
it  died  in  convulsions  notwithstanding  the  fact 
that  the  blood  serum  was  richly  charged  with 
antitoxin.  They  explained  this  by  assuming  the 
existence  of  a condition  of  “hypersensitiveness” 
to  the  toxin.  With  our  present  knowledge  we 
see  no  reason  for  ascribing  this  to  the  toxin. 
There  is,  so  far  as  we  know,  no  evidence  that 


tained  a soluble  poison  which  he  named  synzy- 
tiotoxin.  Later,  he  showed  that  hay  fever  re- 
sults from  the  parenteral  digestion  of  the  pro- 
teins of  pollen.  Both  of  these  points  will  be 
discussed  in  more  detail  later.  Wolff-Eisner5 
discussed  the  theory  of  endotoxins  and  their  ap- 
plication to  various  diseased  conditions,  in  a 
very  suggestive  manner,  but  added  little  to  our 
exact  knowledge.  Richet6  has  made  many  valu- 
able contributions  to  this  subject.  In  his  first 
report  made  with  Bortier  in  1902,  he  worked 
with  an  extract  from  the  tentacles  of  a muscle 
and  showed  that  an  injection  of  this  made 
the  animal  much  more  susceptible  to  a second 
one.  Unfortunately,  he  coined  the  word  ana- 
phylaxis as  most  suitable  to  cover  this  condition 
of  increased  susceptibility.  He  used  this  word 
understanding  it  to  mean  “without  protection,” 
indicating  that  the  first  injection  destroyed  any 
natural  resistance  that  the  animal  might  possess 
against  the  poison.  Now,  we  know  that  the 
condition  of  sensitization  is  essential  to  certain 
forms  of  immunity,  as  was  first  indicated  by 


Temperature  curve  of  guinea-pig  treated  with  45  mgs.  of  the  soluble 
poison  intraperitoneally. 


animals  can  be  rendered  hypersensitive  to  either 
toxin  or  antitoxin.  Neither  has  ever  been  ob- 
tained free  from  proteins,  and  since  all  true 
proteins,  so  far  as  we  know,  sensitize,  there 
seems  no  sufficient  justification  in  ascribing  a 
sensitization  induced  by  a protein  solution  con- 
taining a toxin  to  a latter.  Buchner2  repeatedly 
injected  bacterial  proteins  into  men  and  noticed 
that  the  cardinal  indications  of  local  inflamma- 
tion, tumor,  rubor,  dolor,  and  calor  resulted. 
Furthermore,  he  noted  that  fever  increased  with 
repeated  injections,  Krehl  and  Matthes3  induced 
fever  in  animals  by  repeated  injections  of  albu- 
mose  and  peptone. 

Weichardt4  made  an  advanced  study  in  the  do- 
main which  we  now  designate  as  anaphylaxis, 
lie  repeatedly  treated  rabbits  with  protein  ex- 
pressed from  placental  cells,  and  found  that 
some  of  these  died  promptly  on  subsequent  in- 
jections. Furthermore,  he  mixed  the  serum  of 
animals  thus  treated  with  placental  cells  and  ob- 


Vaughan  and  Wheeler,7  and  the  inappropriate- 
ness of  the  term  anaphylaxis  is  self-evident. 
However,  the  word  has  come  into  general  use, 
and  with  this  explanation  we  will  continue  it. 
Y.  Pirquet8  proposed  and  has  continued  the  use 
of  the  word  “allergie,”  meaning  altered  energy. 
This  is  much  more  suitable,  inasmuch  as  it  sim- 
ply expresses  a fact  and  binds  no  one  to  any 
theory.  However,  “allergie”  has  not  been  usual- 
ly employed,  and  we  will  use  “protein  sensitiza- 
tion,” “hypersensitiveness,”  “anaphylaxis,”  and 
“allergie”  as  synonyms. 

The  fact  that  animals  which  have  once  receiv- 
ed an  injection  of  protein  are  liable  to  sudden 
death  after  a second  injection  of  the  same  kind 
has  been  known  for  many  years.  Ever  since 
the  opening  of  the  Hygienic  Laboratory  of  the 
University  of  Michigan  (1888),  animals  once 
used  have  been  segregated  and  kept  in  cages 
marked  “used  animals,”  which  indicated  that 
conclusions  could  not  be  safely  drawn  from  re- 
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suits  obtained  when  these  animals  were  employ- 
ed a second  time.  In  the  standardization  of 
diphtheria  antitoxin  it  soon  became  evident 
that  the  guinea-pig  that  survives  one  test  could 
not  be  relied  upon  in  a second  one.  In  the  late 
nineties,  Parke,  Davis  & Co.,  large  manufactur- 
ers of  antitoxins,  ascertained  this  fact  and  offer- 
ed to  supply  the  Hygienic  Laboratory  of  the 
University  of  Michigan  with  “used”  guinea-pigs 
at  a small  price.  The  offer  was  accepted,  but 
the  animals  were  found  dear  at  any  price,  as 
they  suddenly  and  unexplainably  died  when 
treated  with  horse  serum. 

This  condition  evidently  was  observed  by 
others,  and  Theobald  Smith  mentioned  it  to 
Ehrlich,  who  set  Otto  to  work  to  find  the  ex- 


antigen,  after  a period  of  incubation  becomes 
hypersensitive  to  the  same  or  to  a closely  related 
substance,  and  when  this  condition  can  be  pas- 
sively transferred  to  fresh  animals  by  the  serum 
or  organ  extracts  of  the  sensitized  animal.” 
Biedl  and  Kraus,12  omitting  passive  anaphylaxis, 
give  the  following : “By  anaphylaxis  we  mean 

that  state  of  specific  hypersensitiveness  induced 
in  animals  by  protein  injections,  and  in  which 
symptoms  of  poisoning  follow  subsequent  in- 
jections of  the  same  protein  in  doses  which 
would  have  no  effect  upon  untreated  animals.” 
With  some  explanation  to  be  given  later  we  ac- 
cept these  definitions  as  quite  satisfactory.  In 
the  meantime  it  is  desirable  to  have  a clear  un- 
derstanding of  the  meaning  of  the  terms  em- 


The  production  of  continued  fever  in  a rabbit  by  repeated  subcutaneous 
injections  of  egg-white. 


planation.  Otto9  published  his  results  under 
the  title  “Das  Theobald  Smithsche  Phanomen 
der  Serumuberemfindlichkeit.”  However,  si- 
multaneously with  these  observations  on  ani- 
mals used  in  the  standardization  of  antitoxin, 
the  profession  had  occasion  to  observe  the  effects 
of  injections  of  antitoxin  in  human  beings.  As 
early  as  1903,  v.  Pirquet10  wrote  concerning  cer- 
tain clinical  effects  following  antitoxin  treat- 
ment, and  in  1905  he  and  Schick  published  a 
monograph  “the  serum  disease,”  “Die  Serum- 
krankheit.” 

Friedemann* 11  offers  the  following  definition : 
“We  speak  of  anaphylaxis  when  the  organism, 
in  consequence  of  a previous  treatment  with  an 

9.  V.  Leuthold  Gedenksehrift,  1906. 

10.  Wien.  kiln.  Woch. 

11.  Jahresb.  u.  d.  Ergeb.  d.  Immunitatsforschung,  1910,  VI. 


ployed  in  discussing  this  subject.  The  sub- 
stance which  induces  the  anaphylactic  state  is 
generally  known  as  the  “antigen.”  This  implies 
that  it  gives  rise  to  the  production  of  an  anti- 
body, and  the  selection  of  this  word  has  been 
determined  by  an  attempt  to  correlate  the  phe- 
nomena of  anaphylaxis  with  the  theory  evolved 
by  Ehrlich  in  explanation  of  the  production  of 
antitoxins  by  treatment  with  toxins.  In  truth 
the  “antigen”  of  anaphylaxis  is  not  a toxin,  nor 
is  the  new  substance  generated  in  the  body 
of  the  treated  animal  an  antitoxin.  The  term 
“anaphylactogen”  is  unobjectionable,  since  it  is 
applicable  to  any  substance  which  induces  the 
anaphylactic  state.  Sensitizer  is  a good  word, 
and  commits  one  to  no  theory.  The  same  is 

12.  Kraus  and  Levaditi’s  Handbueh  d.  Technik  u.  Methodik 
d.  Immunitiltsforsehung  Erganzungsband. 
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true  of  the  term  “sensibilisinogen”  used  by  our 
French  Confreres.  The  sensitizer  causes  the 
body  cells  of  the  treated  animal  to  elaborate  a 
specific  proteolytic  ferment  which  digests  or 
splits  up  the  sensitizer.  Again,  following  the 
nomenclature  of  Ehrlich,  this  ferment  elabor- 
ated as  a consecjuenee  of  the  introduction  of  the 
sensitizer  is  generally  designated  as  the  “anti- 
body.” It  would  he  equally  rational  to  speak  of 
pepsin  as  an  antibody  of  beefsteak,  because  the 
former  digests  the  latter.  The  theory  evolved 
by  Ehrlich  in  his  studies  on  toxin  immunity 
is  the  product  of  a genius  of  the  highest  order. 
It  has  stimulated  research,  which  has  resulted 
in  discoveries  of  the  greatest  importance,  but 
the  attempt  to  explain  all  physiologic  and  path- 
ologic processes  by  this  theory,  and  to  describe 
them  in  the  nomenclature  of  this  theory  is  un- 
scientific. To  say  that  anaphylaxis  is  the  result 
of  protein-antiprotein  reaction  is  to  talk  jargon. 
When  foreign  proteins  are  taken  into  the  ali- 
mentary canal  they  must  lie  digested  before  they 


foreign  protein  is  introduced  into  the  blood  or 
tissue  it  stimulates  certain  body  cells  to  elabor- 
ate that  specific  ferment  which  will  digest  that 
specific  protein.  When  such  a protein  first 
comes  in  contact  with  the  body  cells  the  latter 
are  unprepared  to  digest  the  former,  but  this 
function  is  gradually  acquired.  The  protein 
contained  in  the  first  injection  is  slowly  digest- 
ed, and  no  ill  effects  are  observable.  When  sub- 
sequent injections  of  the  same  protein  are  made, 
the  cells,  prepared  by  the  first  injection,  pour 
out  the  specific  ferment  more  promptly 
and  the  effects  are  determined  by  the 
rapidity  with  which  the  digestion  takes 
place.  The  poisonous  group  in  the  protein 
molecule  may  he  set  free  so  rapidly  and  in 
amount  sufficient  to  kill  the  animal.  This  in 
brief  is  an  explanation  of  the  phenomena  of 
anaphylaxis. 

In  1907  Wheeler  and  I proposed  a theory  of 
sensitization,  the  principles  of  which  may  be 
stated  as  follows : 


Xfirst  injection  cf  series  -J-death 

Acute  fatal  fever  produced  in  a rabbit  by  repeated  intravenous  injec- 
tions of  egg-white. 


are  absorbed.  This  means  that  their  large  mole- 
cules must  be  split  into  smaller  ones,  and  this 
must  be  continued  until  there  are  no  more 
protein  molecules  left.  Every  protein  molecule 
contains  a poisonous  group,  and  in  normal,  ali- 
mentary digestion  this  group  is  rendered  non- 
poisonous  by  further  cleavage  before  absorption 
takes  place.  When  foreign  proteins  find  their 
way  into  the  blood  and  tissues  they  must  be 
digested.  This  is  accomplished,  as  it  is  in  the 
alimentary  canal,  by  proteolytic  ferments  but 
the  danger  from  the  poisonous  group  in  the 
protein  molecule  is  evidently  greater  in  paren- 
teral than  in  enteral  digestion.  Both  enteral 
and  parenteral  digestion  are  physiologic  process- 
es. Every  living  cell  has  its  own  proteolytic 
ferments,  otherwise  it  could  not  live.  When 
stimulated  it  pours  out  this  ferment,  and  it 
does  so  only  when  stimulated.  The  function 
of  a cell  ferment  depends  upon  the  kind  of  cell 
elaborating  it,  and  to  a certain  extent  upon  the 
stimulating  substance.  The  proteins  are  the 
normal  stimulants  to  cell  secretion.  When  a 


1.  Sensitization  consists  in  developing  in  the 
animal  a specific  proteolytic  ferment  which  acts 
upon  the  protein  that  brings  it  into  existence, 
and  no  other. 

2.  This  specific  proteolytic  ferment  stored 
up  in  the  cells  of  the  animal  as  a result  of  the 
first  treatment  with  the  protein  remains  as  a 
zymogen  until  activated  by  the  reinjection  of 
the  same  protein. 

3.  Our  conception  of  the  development  of  a 
specific  zymogen  supposes  a rearrangement  of 
the  atomic  groups  of  the  protein  molecules  of 
certain  cells,  or  an  alteration  of  their  molec- 
ular structure.  In  otb,er  words,  we  regard  the 
production  of  the  specific  zymogen  not  as  the 
formation  of  a new  body,  but  as  resulting  from 
an  alteration  in  the  atomic  arrangement  within 
the  protein  molecule,  and  a consequent  change 
in  its  chemism. 

4.  Some  proteins  in  developing  the  specific 
zymogen  produce  profound  and  lasting  changes 
in  molecular  structure,  while  the  alterations  in- 
duced by  others  are  slighter  and  of  temporary 
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duration,  the  molecular  structure  soon  returning 
to  its  original  condition. 

5.  Bacteria  and  protozoa  are  living,  labile 
proteins,  while  egg-white,  casein,  serum  albu- 
min. etc.,  are  stabile  proteins.  The  proteins  of 
one  group  are  in  an  active,  while  those  of  the 
other  are  in  a resting  state,  but  both  are  essen- 
tially proteins  made  up  of  an  acid  or  poisonous 
chemical  nucleus,  and  basic,  non-poisonous 
groups.  Bacterial  immunity  and  protein  sen- 
sitization, apparently  antipodal,  are  in  reality 
the  same,  and  each  consists  in  developing  in  the 
animal  body  the  capability  of  splitting  up  speci- 
fic proteins.  If  the  living  protein  be  split  up 
before  it  has  time  to  multiply  sufficiently  to  fur- 
nish a fatal  quantity  of  the  poison,  the  animal 
lives  and  we  say  it  has  been  immunized.  If  the 
stabile  protein  be  introduced  into  the  animal 
body  it  leads  to  the  development  of  a specific 
proteolytic  ferment,  and  if  enough  of  it  to  sup- 
ply a fatal  dose  be  reinjected  after  this  function 
has  been  developed,  the  animal  dies. 


gether  tends  to  resist  this  process  of  disintegra- 
tion. The  pathogenic  bacterium  assimilates  the 
nutritious  constituents  of  the  fluids  of  the  ani- 
mal body,  builds  them  into  its  own  tissue,  con- 
verts them  into  substances  foreign  to  the  host, 
and  finally,  when  the  bacterial  cell  goes  to  pieces 
either  from  spontaneous  dissolution,  or  through 
the  aggressive  action  of  some  animal  cell,  these 
reconstructed  chemical  groups  are  set  free  and 
poison  the  animal,  inducing  lesions  in  various 
tissues,  and,  in  many  instances,  so  interrupting 
the  vital  functions  as  to  cause  death.  It  is  in 
harmony  with  these  statements  that  Friedberger 
has  been  able  to  induce  aseptic  pneumonia  by 
spraying  horse  serum  into  the  lungs  of.  guinea- 
pigs  sensitized  with  the  same,  and  Schittenhelm 
and  Weichard  have  established  “enteritis  ana- 
phvlactica”  by  the  reinjection  of  egg-white  into 
sensitized  dogs.  It  is  more  than  probable  that 
cholera  infantum  and  the  kindred  summer  diar- 
rheas result  from  the  absorption  of  undigested 
milk  and  consequent  sensitization.  The  clesig- 
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Acute  fever  produced  in  a rabbit  by  intravenous  injections  of  egg'-wUite, 
The  continuous  line  represents  the  temperature  in  the  non- 
sensitized  animal.  The  broken  line  represents  the 
temperature  in  the  same  animal,  sensitized. 


6.  We  are  compelled  to  change  our  ideas 
concerning  the  causation  of  the  lesions  of  the 
infectious  diseases.  Formerly,  we  believed  the 
structural  changes  to  be  due  wholly  to  the  liv- 
ing, growing,  feeding  microorganisms.  For  in- 
stance, we  were  sure  that  the  intestinal  ulcera- 
tions of  typhoid  fever  are  caused  by  the  living 
bacilli.  Flow  we  know  that  these  lesions  follow 
the  intravenous  injection  of  dead  proteins.  As 
has  been  stated,  each  foreign  protein  has  its 
predilection  tissue  in  which  it  is  largely  de- 
posited, whose  cells  it  especially  sensitizes,  and 
where  it  is  disrupted.  This  explains  the  char- 
acteristic lesions  and  symptoms  of  the  different 
infectious  diseases.  Bacterial  inflammation  is 
essentially  a chemical  process,  or  is  due  to  the 
disruption  of  cell  molecules  through  the  chem- 
ical affinity  between  certain  groups  in  the  bac- 
terial cell  and  certain  groups  in  the  cell  of  the 
animal.  So  long  as  the  bacterial  cells  are  alive 
the  chemism  that  holds  the  living  molecule  to- 


nation  “protein  disease”  might  be  used  to  cover 
the  majority  of  bacterial  and  protozoal  disease, 
and  many  of  these  hitherto  regarded  as  auto- 
genous. 

7.  It  seems  to  be  a physiologic  law  that  the 
specific  ferments  elaborated  by  living  cells  are 
determined  by  the  proteins  brought  into  con- 
tact with  them,  but  as  yet  we  know  but  little 
concerning  these  bodies  which  we  call  ferments. 
That  they  are  labile  chemical  bodies  resulting 
from  intramolecular  rearrangement  in  the  pro- 
tein molecules  of  the  cell  seems  a plausible 
theory,  but  at  present  it  is  only  a theory.  We 
know  but  little  of  the  action  of  these  so-called 
ferments  upon  their  homologous  proteins.  Our 
knowledge  of  the  chemistry  of  protein  sensitizers 
is  exceedingly  limited,  and,  as  we  have  pointed 
out,  it  is  highly  desirable  that  work  in  this 
direction  should  be  prosecuted  with  vigor,  be- 
cause we  need  sensitizers  free  from  the  poison- 
ous group.  Furthermore,  there  is  the  question 
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why  small  doses  of  protein  induce  fever  while 
large  doses  have  no  such  effect.  At  present 
we  have  no  satisfactory  answer  to  this  question. 
If  it  could  be  conclusively  demonstrated  that  the 
toxins  are  ferments,  the  subject  of  the  etiology 
of  disease  would  be  greatly  simplified.  We  have 
elsewhere,  given  our  reasons  for  holding  that 
the  toxins  are  ferments,  and  at  this  point  we 
wish  to  formulate  what  we  believe  to  be  two 
biologic  laws : 

(a)  When  the  body  cells  find  themselves 
in  contact  with,  or  permeated  by,  foreign  pro- 
teins they  tend  to  elaborate  specific  ferments 
which  digest  and  destroy  the  foreign  proteins. 

(b)  When  body  cells  are  attacked  by  de- 
structive ferments  they  tend  to  elaborate  anti- 
ferments, the  function  of  which  is  to  neutral- 
ize the  ferments  and  thus  protect  the  cells. 

In  1909,  Wheeler,  Gidley  and  I demonstrated 
that  any  desired  form  of  fever,  acute,  fatal,  con- 
tinued, intermittent,  or  remittent  can  be  induc- 
ed in  animals  by  regulating  the  size  and  fre- 
quency of  the  doses  of  foreign  protein  admin- 
istered parenterally,  and  in  1911  Gumming, 
Wright  and  I extended  the  details  of  this  work. 
As  a result  of  these  studies  we  reached  the  fol- 
lowing conclusions : 

1.  Large  doses  of  unbroken  protein  admin- 
istered intra-abdominally,  subcutaneously,  or  in- 
travenously have  no  effect  upon  the  tempera- 
ture ; at  least  do  not  cause  fever. 

2.  Small  doses,  especially  when  repeated, 
cause  fever,  the  forms  of  which  may  be  varied 
at  will  by  changing  the  size  and  the  interval  of 
dosage  (for  fever  charts  see  Figs.  6,  7,  and  8). 

3.  The  effect  of  protein  injections  on  the 
temperature  is  more  prompt  and  marked  in 
sensitized  than  in  fresh  animals. 

4.  The  intravenous  injection  of  laked  blood 
corpuscles  from  either  man  or  the  rabbit  causes 
in  the  latter  even  in  very  small  quantity,  either 
in  single  or  repeated  doses,  prompt  and  marked 
elevation  of  temperature. 

5.  Laked  corpuscles  after  removal  of  the 
stroma  by  filtration  have  a like  effect. 

6.  Protein  fever  can  be  continued  for  weeks 
by  repeated  injections,  giving  a curve  which 
cannot  be  distinguished  from  that  of  typhoid 
fever. 

7.  Protein  fever  is  accompanied  by  increas- 
ed nitrogen  elimination  and  gradual  wasting. 

8.  Protein  fever  covers  practically  all  cases 
of  clinical  fever. 

9.  Animals  killed  by  experimentally  induced 
fever  may  die  at  the  height  of  the  fever,  but, 
as  a rule,  the  temperature  rapidly  falls  before 
death. 

10.  Fever  induced  by  repeated  injections  of 
bacterial  proteins  and  ending  in  recovery  is  fol- 
lowed by  immunity. 

11.  The  serum  of  animals  in  which  pro- 


tein fever  has  been  induced  digests  the  homo- 
logous protein  in  vitro. 

12.  Fever  results  from  the  parenteral  diges- 
tion of  proteins. 

13.  There  are  two  kinds  of  parenteral  pro- 
teolytic enzymes,  one  specific  and  the  other 
non-specific. 

14.  The  production  of  the  non-specific  fer- 
ment is  easily  and  quickly  stimulated. 

15.  The  development  of  the  specific  ferment 
requires  a longer  time. 

16.  Sensitization  and  lytic  immunity  are 
different  manifestations  of  the  same  process. 

17.  Foreign  proteins,  living  or  dead,  form- 
ed or  in  solution,  when  introduced  into  the 
blood  soon  diffuse  through  the  tissues  and  sen- 
sitize the  cells.  Different  proteins  have  predi- 
lection places  in  which  they  are  deposited  and 
where  they  are,  in  large  part  at  least  digested, 
thus  giving  rise  to  the  characteristic  symptoms 
and  lesions  of  the  different  diseases. 

18.  The  subnormal  temperature  which  may 
occur  in  the  course  of  a fever  or  at  its  termi- 
nation is  due  to  the  rapid  liberation  of  the 
protein  poison,  which  in  small  doses  causes 
an  elevation,  and  in  larger  doses  a depression  of 
temperature. 

19.  Fever  per  se  must  be  regarded  as  a 
beneficent  phenomenon,  inasmuch  as  it  results 
from  a process  inaugurated  by  the  body  cells 
for  the  purpose  of  ridding  the  body  of  foreign 
substances. 

20.  The  evident  sources  of  excessive  heat 
production  in  fever  are  the  following:  (a)  That 
arising  from  the  unusual  activity  of  the  cells 
supplying  the  enzyme;  (b)  That  arising  from 
the  cleavage  of  the  foreign  protein;  (c)  That 
arising  from  the  destructive  reaction  between 
the  split  products,  from  the  foreign  and  the 
proteins  of  the  body. 

From  the  work  already  detailed  I have  for- 
mulated statements  concerning  the  phenomena 
of  infection.  These  may  be  briefly  stated  as 
follows : 

In  all  infections  there  are  two  principal  fac- 
tors— one  the  infecting  virus  and  the  other 
the  body  cell.  In  addition  to  these  there  is  the 
environment  in  which  the  struggle  for  suprem- 
acy between  the  virus  and  the  body  cell  takes 
place.  This  consists  of  the  unorganized  fluids 
of  the  body,  and  is  of  great  weight  in  determin- 
ing the  result  of  the  contest.  In  the  first  place, 
what  do  we  know  of  the  infecting  virus  ? As 
we  have  seen,  bacteria  are  particulate,  specific 
proteins.  Since  they  are  particulate,  we  speak 
of  them  as  bacterial  cells.  It  is  not,  however, 
essentia]  that  an  infecting  virus  be  participate 
in  the  sense  that  it  be  possessed  of  substance 
and  form  recognizable  to  our  limited  sense  of 
sight  even  when  aided  by  the  most  perfect  mi- 
croscope. There  are  many  filterable  viruses. 
Some  pass  through  our  finest  porcelain  filters 
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and  cannot  be  deposited  from  the  fluids  in  which 
they  exist  even  when  kept  for  hours  in  the  most 
efficient  centrifuge  manufactured.  Theoretical- 
ly, there  is  no  reason  why  a virus  may  not  exist 
in  any  degree  of  lability  of  structure.  The  bac- 
teria are  particulate  and  solid,  which  means 
that  their  structure  is  so  radically  different 
physically  from  the  medium  in  which  they 
exist  that  they  can  be  recognized  by  sight,  aided 
by  proper  magnifying  lenses,  but  viruses  may 
be  semi  or  wholly  fluid.  In  such  instances  their 
structure  is  not  sufficiently  differentiated  from 
the  medium  that  we  can  recognize  them.  Ac- 
cording to  our  conception,  a living  protein  does 
not  necessarily  possess  a form  recognizable  to 
our  limited  sense  even  when  aided  by  the  most 
perfect  lenses. 

One  of  the  most  important  results  of  our 
work,  in  our  opinion,  is  the  demonstration  that 
bacteria  are  chemically  not  simple,  but  quite 
complicated  in  structure.  Morphologically, 
they  show  but  little  or  no  differentiation  in 
structure,  but  chemically  they  are  quite  as  com- 
plicated and  complex  as  many  of  the  cells  of 
higher  animals.  They  contain  carbohydrates, 
nuclein  bodies,  and  polymers  of  the  mono-  and 
diamono-acids.  They  are  glyconucleo-proteins. 
We  interpret  this  as  signifying  that  functional- 
ly they  are  highly  developed. 

While  an  infecting  virus  may  be  solid,  senri- 
solid,  gelatinous,  or  liquid,  we  will,  in  the  fur- 
ther consideration  of  the  phenomena  of  infec- 
tion, take  the  particulate  type,  the  bacterium, 
as  an  example  of  an  infecting  agent. 

What  are  some  of  the  capabilities  of  a bacter- 
ial cell  ? In  the  first  place  it  possesses  that  at- 
tribute which  distinguishes  and  characterizes  all 
living  matter — the  capability  of  growth  and  re- 
production. In  order  to  grow  and  multiply  its 
molecular  structure  must  be  labile-  in  a state 
of  constant  change.  Some  bacteria  under  cer- 
tain conditions  may  pass  into  a resting  state 
characterized  by  the  formation  of  spores,  but 
these  are  awakened  into  life  when  the  environ- 
ment becomes  fit,  and  the  spore  develops  into 
the  active  form  when  it  infects.  In  all  instances 
the  active,  infecting  agent  is  a living  protein, 
capable  of  growth  and  multiplication.  In  order 
to  do  this  it  must  carry  on  a constant  exchange 
in  matter  with  the  medium  in  which  it  exists. 
It  must  assimilate  and  eliminate.  It  must  ab- 
sorb groups  from  the  molecules  about  it,  and 
cast  out  those  which  it  has  already  used.  Stop 
this  process  and  the  continuation  of  life  is  im- 
possible. Every  living  cell,  be  it  bacterial,  vege- 
table, or  animal,  must  feed  or  cease  to  exist. 
Besides,  a cell  is  limited  in  its  food  supply  by 
that  which  lies  within  its  reach.  There  must, 
therefore,  be  a certain  supporting  relation  be- 
tween the  bacterial  cell  and  the  medium.  The 
groups  derived  from  the  medium  must  fit  into 
the  molecular  structure  of  the  cell,  otherwise 


they  would  be  of  no  service  to  it.  This  neces- 
sitates the  cleavage  of  the  molecules  of  the  me- 
dium along  definite  lines.  Many  kinds  of  cells 
may  live  in  the  same  or  like  media,  but  for  each 
kind  of  cell  the  cleavage  of  the  medium  must 
be  specific.  From  this  it  follows  that  the  agent 
by  which  the  cleavage  products  are  secured  must 
be  supplied  by  the  cell  itself,  and  must  be 
peculiar  to  that  kind  of  cell.  These  cleavage 
agej its  which  prepare  foods  for  the  cell  from  the 
medium  are  known  as  ferments,  and  each  kind 
of  cell  has  its  own  characteristic  and  specific 
ferments.  As  to  the  real  nature  of  ferments, 
we  know  little  or  nothing,  but  that  every  kind  of 
cell  has  its  specific  ferment  or  ferments,  we  do 
know.  The  same  ferment  may  not  be  able  to 
break  up  all  proteins.  In  this  respect  there  are 
great  variations  in  the  proteolytic  ferments. 
Some  digest  a wide  variety  of  proteins  while 
others  are  capable  of  acting  only  on  one  specific 
protein.  There  must  be  a relation  between  the 
ferment  and  its  substrate.  As  Fisher  once  said, 
the  former  must  fit  the  latter  as  a key  fits  into 
the  lock,  and  as  there  are  master  keys  that  open 
many  doors,  so  there  are  general  proteolytic 
ferments,  and  as  there  are  special  keys  that 
fit  only  one  lock,  so  there  are  specific  proteolytic 
ferments.  It  will  be  observed  that  we  have 
used  the  word  “specific”  in  two  senses  in  speak- 
ing of  proteolytic  ferments.  Each  kind  of  cell 
has  its  specific  ferment,  and  each  protein  may 
have  its  specific  ferment.  This  double  use  of 
the  term  “specific”  should  be  borne  in  mind, 
since  there  seems  to  be  no  way  to  avoid  it. 

It  follows  from  what  has  been  said  that  a 
bacterium  placed  in  a medium  in  which  its 
ferment  is  ineffective  cannot  grow  and  multiply. 
A bacterium  which  cannot  grow  and  multiply 
in  the  animal  body  cannot  cause  an  infection. 
Its  inability  to  grow  and  multiply  in  the  animal 
body  may  be  due  to  the  fact  that  its  ferment 
or  ferments  cannot  digest  or  properly  break  up 
the  proteins  of  the  animal  body.  This  is  one 
of  the  reasons  why  the  great  majority  of  bac- 
teria are  non-pathogenic  or  are  harmless.  These 
organisms  when  grown  on  suitable  media  pro- 
duce as  much  poison  as  the  pathogenic  bacteria, 
but  not  being  able  to  feed  upon  the  proteins 
of  the  body  they  die.  This,  however,  is  not  the 
sole,  and  probably  not  the  most  important,  cause 
of  the  failure  of  so  many  varieties  of  bacteria 
to  do  harm  to  the  higher  animals.  What  has 
been  said  about  the  production  of  ferments  by 
the  bacterial  cell  is  equally  true  of  the  body 
cell.  In  fact,  it  is  true  of  every  living  cell. 
The  body  c-ell  has  its  specific  ferments,  and  the 
bacterial  cell  being  protein  substance  is  liable 
to  be  digested  by  the  ferments  elaborated  by  the 
body  cells. 

In  the  inability  of  the  bacterial  cell  to  grow 
in  the  animal  body  either  because  it  cannot  feed 
upon  the  proteins  of  the  body,  or  because  it  is 
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itself  destroyed  by  the  ferments  elaborated  by 
the  body  cells  lies  the  fundamental  explanation 
of  all  forms  of  bacterial  immunity  either  natur- 
al or  acquired.  Toxin  immunity  needs  further 
explanation.  Certain  bacteria,  of  which  the 
diphtheria  bacillus  may  be  taken  as  a type, 
elaborate  solable,  extracellular  substances  known 
as  toxins.  These  are  probably  ferments  or  close- 
ly allied  bodies.  They  resemble  ferments  in 
the  following  particulars:  (1)  They  are  de- 

stroyed by  heat.  (2)  They  act  in  very  dilute 
solution.  (3)  When  repeatedly  injected  into 
animals  in  non-fatal  doses  they  cause  the  body 
cells  to  elaborate  antibodies  which  neutralize 
the  toxin  both  in  vivo  and  in  vitro.  (4)  In  the 
development  of  their  effects  a period  of  incuba- 
tion is  required.  (5)  It  has  been  shown  by 
Abderhalden,  by  optical  methods,  that  they 
have  a cleavage  effect  upon  proteins.  They 
split  complex  proteins  into  simpler  bodies.  In 
other  words  they  have  a proteolytic  action. 
(6)  They  are  specific  in  two  senses,  (a)  They 
are  specific  according  to  the  cell  which  produces 
them.  Diphtheria  toxin  is  elaborated  by  the 
diphtheria  bacillus  and  by  no  other  organism. 
The  toxin  of  snake  venom  is  a .specific  conduct 
of  the  poisonous  gland  of  the  snake,  and  this 
is  further  specific  inasmuch  as  that  produced 
by  the  glands  of  one  species  is  different  from 
that  elaborated  in  another  species,  (b)  They 
are  specific  in  the  antibody  elaborated  in  the 
animal  body  after  repeated  injections  of  non- 
fatal  doses.  Diphtheria  antitoxin  protects  only 
against  diphtheria  toxin,  and  not  against  that 
of  the  tetanus  or  dysentery  bacillus,  or  that 
of  snake  venom. 

The  side-chain  theory  evolved  by  the  genius 
of  Ehrlich  best  explains  the  action  of  toxins  and 
the  production  of  antitoxins.  Without  subscrib- 
ing to  all  the  details  of  this  theory,  we  believe 
that  it  is  a biologic  law  that  when  a living  cell 
is  attacked  by  a destructive  ferment  or  toxin  it 
tends  to  elaborate  an  antiferment  or  antibody. 
This  is  one  of  the  ways  in  which  the  living  cell 
may  protect  itself.  The  formation  of  such  anti- 
bodies in  multicellular  animals  is  one  of  the 
factors  in  the  fine  adjustment  essential  to  har- 
mony of  action  between  different  tissues  and 
organs.  It  best  explains  the  fact  that  the  di- 
gestive organs  do  not  harm  themselves,  and  the 
antitryptic  action  of  blood-serum  is  one  of  the 
most  interesting  and  important  phases  of  par- 
enteral digestion. 

The  number  of  pathogenic  bacteria  which 
produce  toxins,  at  least  in  appreciable  quan- 
tity, is  small,  and  the  action  of  toxins  and 
antitoxins  in  infections  due  to  those  organisms 
which  do  not  produce  such  bodies  is  of  minor 
importance.  Since  all  bacteria,  and  in  fact  all 
living  cells  produce  ferments,  and  since  every 
ferment,  so  far  as  we  know,  may  lead  cells  acted 
upon  by  them  to  produce  antiferments,  there 


may  be  some  toxin  and  antitoxin  action  in  all 
infections,  but  in  most  bacterial  infections  such 
action  is  overshadowed  by  processes  much  more 
powerful  in  their  effects. 

In  our  opinion  the  action  of  the  diphtheria 
bacillus  may  be  stated  as  follows : The  organ- 

ism finds  lodgement  and  the  conditions  for 
growth  favorable  in  the  upper  air  passages. 
Here  it  grows  in  mass  and  may  kill  by  mechan- 
ical obstruction.  It  produces  its  soluble,  dif- 
fusible toxin,  which  has  the  properties  of  a 
ferment  and  splits  up  the  proteins  of  the  body, 
setting  free  the  protein  poison.  In  case  of  re- 
covery or  in  the  production  of  antitoxin  in 
animals,  the  body  cells  elaborate  an  antiferment 
or  antitoxin  which  neutralizes  the  toxin  and 
prevents  its  cleavage  action.  The  bacilli  in  the 
throat  are  not  destroyed  by  natural  recovery 
or  by  cure  with  antitoxin,  but  the  action  of 
the  toxin  is  prevented  by  the  antibody.  It  is 
not,  in  our  opinion,  the  toxin  itself  which  kills, 
but  a cleavage  product  which  results  from  the 
action  of  the  toxin  on  the  proteins  of  the  body. 

All  ferments  are  of  cellular  origin.  This  does 
not  mean  that  ultramicroscopic  forms  of  life  or 
non-participate  living  organisms,  if  there  be 
such,  do  not  produce  ferments.  It  would  prob- 
ably be  better  to  say  that  all  ferments  are  the 
products  of  living  organisms  and  that  there  can 
be  no  living  organism  which  does  not  produce 
its  specific  ferment.  We  cannot  conceive  of  life 
without  ferment  action,  because  all  living  things 
must  feed  and  food  assimilation  without  fer- 
ment action  is  inconceivable.  Food  must  be 
fitted  for  assimilation,  and  this  is  dependent 
upon  ferment  action. 

Ferments  are  intra-  and  extracellular.  All 
are  formed  within  the  cell,  but  some  diffuse  into 
the  medium  while  others  do  not.  In  some  in- 
stances at  least  cell  permeation  by  the  pabulum 
is  essential  to  the  feeding  of  the  cell.  In  other 
instances  it  is  highly  probable  that  the  ferment 
is  accumulated  on  the  cell  surface  and  there 
acts  upon  the  pabulum.  In  still  other  instances 
the  ferment  diffuses  into  the  medium  more  or 
less  widely  from  the  cell  which  elaborates  it. 
Many  cells  produce  both  intra-  and  extracel- 
lular ferments,  and  these  are  not  necessarily  the 
same.  In  some  instances,  probably  in  most  cells, 
the  intracellular  ferment  cannot  be  extracted 
from  the  cell  or  obtained  in  soluble  form  with- 
out destruction  of  the  cell.  This  does  not  mean 
that  it  must  exist  in  the  soluble  form  before 
it  can  manifest  its  cleavage  action.  The  pabu- 
lum may  permeate  the  cell  and  in  this  location 
be  split  up  by  the  intracellular  ferment.  We 
have  insisted  upon  this  as  an  explanation  of  the 
well-established  fact  that  soluble  proteins  sen- 
sitize much  more  readily  and  completely  than 
insoluble  ones. 

Before  proceeding  further  it  may  be  well  to 
call  special  attention  to  some  of  the  properties 
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of  these  ferments.  The  extracellular  ferments 
are  diffusible.  They  not  only  pass  out  of  the 
cells  in  which  they  are  prepared,  but  they  dif- 
fuse more  or  less  widely  through  the  medium 
which  surrounds  the  cell.  This  suggests  that 
in  molecular  structure  they  are  relatively  sim- 
ple. At  least  some  of  them  may  pass  through 
membranes  and  collodion  sacs,  as  is  shown  by 
the  fact  that  bacteria  and  other  proteins  en- 
closed in  such  receptacles  and  left  in  a body 
cavity  are  destroyed.  The  extracellular  fer- 
ments are,  in  part  at  least,  filterable,  passing 
with  more  or  less  readiness  through  porcelain. 
In  their  activities  they  are  easily  affected  by 
modification  in  the  medium  through  which  they 
diffuse.  The  alexin  of  the  blood  serum  is 
highly  sensitive  to  the  salt  content  of  the  serum, 
and  by  variations  in  this  the  activity  of  the  fer- 
ment may  be  hastened,  lowered,  or  wholly  ar- 
rested. The  same  is  true  of  bacterial  ferments. 
In  one  species  of  animal  a given  bacterium  mul- 
tiplies with  great  rapidity;  in  another  it  grows 
slowly,  while  in  a third  it  cannot  grow  at  all. 
There  are  like  variations  in  individuals  of  the 
same  species.  The  extracellular  ferments,  at 
least  some  of  them,  are  susceptible  to  slight 
changes  in  temperature.  It  is  believed  that 
every  ferment  has  its  optimum  temperature,  but 
the  range  in  which  continued  activity  is  pos- 
sible is  narrow  with  some  and  relatively  wide 
with  others. 

The  intracellular  ferments  are  non-diffusible, 
or  at  least  less  diffusible  than  the  extracellular. 
They  remain  in  the  cells  in  which  they  are 
elaborated.  They  cannot  be  extracted  from  the 
cell  by  indifferent  solvent.  As  a rule,  they  can 
be  obtained  from  the  cell  only  after  partial  or 
complete  destruction  of  the  cell.  Some,  prob- 
ably most,  are  best  extracted  from  the  cell  with 
dilute  alkali,  while  others  are  best  obtained 
by  dilute  acid.  In  either  case  the  reagent  must 
not  be  strong  enough  to  destroy  the  ferment 
itself.  They  are  non-filterable,  or  pass  through 
filters  slowly  and  imperfectly.  We  suspect  that 
their  molecular  structure  is  relatively  complex, 
or  that  they  are  more  colloidal  than  the  extra- 
cellular ferments.  Under  natural  conditions 
the  intracellular  ferments  act  only  on  those 
bodies  which  are  taken  into  the  cell.  The  inclu- 
sion of  bacteria  by  phagocytes  is  essential  to  the 
digestion  of  the  former  by  the  intracellular 
ferment  of  the  latter.  This  is  a phenomenon 
which  may  be  seen,  but  cell  permeation  by  for- 
eign bodies  is  certainly  necessary  before  such 
bodies  can  be  acted  upon  by  the  intracellular 
ferments,  and  occurs  with  soluble  proteins  as 
well  as  with  particulate  ones.  The  intracel- 
lular ferment  bears  a wider  variation  in  temper- 
ature, and  is  not  so  easily  and  delicately  in- 
fluenced by  variations  in  the  composition  of 
the  medium  in  which  the  cell  exists.  So  far 
as  we  know  the  intracellular  ferments  do  not 


diffuse  from  living  cells.  They  are,  however, 
recognizable  in  the  fluids  of  abscess  cavities 
as  the  leukocytes  disintegrate.  We  are  of 
the  opinion  that  they  are  essential  consti- 
tuents of  the  chemical  structure  of  cells. 
The  reason  for  this  belief  will  be  developed 
later.  The  extracellular  ferments  may  be  re- 
garded as  secretions  of  cells.  Much  has  been 
written  about  cellular  and  humoral  theories.  In 
our  opinion  every  living  thing  has  a chemical 
structure,  which  we  may  designate  as  a cell 
if  we  wish,  understanding  that  a cell  is  not 
necessarily  something  that  can  be  seen,  and  that 
it  may  possess  widely  different  degress  of  liabil- 
ity, but  we  are  quite  certain  that  there  is  no 
ferment  which  is  not  the  product  of  life  pro- 
cesses. We  have  been  somewhat  surprised  to 
find  it  stated  that  our  own  theory  of  protein 
sensitization  or  anaphylaxis  is  a humoral  istic 
doctrine. 

All  ferments  are  products  of  life  processes, 
and  all  life  processes  are  more  or  less  responsive 
to  outside  influences,  to  change  in  environment. 
In  our  opinion  the  most  valuable  fact  that  we 
have  learned  in  the  study  of  protein  sensitiza- 
tion is  that  life  processes  manifested  through 
ferment  action  are  modified  and  may  be  modi- 
fied at  will  by  changes  in  environment.  The 
blood-serum  and  organ  extracts  of  normal 
guinea-pigs  rlo  not  digest  egg-white,  but  these 
fluids  from  an  animal  sensitized  to  this  protein 
do  have  this  action.  The  virus  of  smallpox  is 
pathogenic  to  the  man  who  has  never  had  small- 
pox, and  has  not  been  vaccinated,  but  to  the 
man  who  has  had  the  disease  or  been  properly 
vaccinated  the  virus  of  smallpox  is  non-pat.ho- 
genic.  We  explain  this,  and  in  our  opinion,  the 
experiments  of  v.  Pirquet  have  so  demonstrated, 
that  this  is  due  to  the  fact  that  the  ferments 
of  the  man’s  body  cells  have  been  so  influenced 
by  the  disease  or  by  vaccination  that  they  have 
acquired  a new  function— -that  of  digesting  and 
thus  destroying  the  virus  of  the  disease.  If 
this  explanation  be  true,  it  opens  up  a wide 
field  for  the  possible  extension  of  the  beneficial 
effects  of  preventive  treatment. 

There  is  another  point  of  difference  between 
intracellular  and  extracellular  ferments,  which 
is  of  the  greatest  importance  in  a study  of 
the  phenomena  of  infection.  The  extracellular 
ferments  are  comparable  to  those  of  the  diges- 
tive juices  of  the  alimentary  tract  in  the  higher 
animals.  They  roughly  prepare  foods  for  the 
cells.  Their  function  is  solely  a lytic  one.  They 
break  up  complex  proteins  into  simpler  bodies, 
but  the  products  thus  formed  are  not,  without 
further  treatment,  ready  to  be  built  into  the 
structure  of  the  cell.  Proteins  in  the  medium 
are  rendered  soluble  by  the  extracelhdar  fer- 
ments. They  are  so  altered  that  they  may  be 
taken  into  the  cell,  but  they  are  not  so  patterned 
that  they  are  ready  to  be  built  into  the  struc- 
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ture.  They  are  fitted  for  absorption,  but  are 
not  ready  for  assimilation.  The  extracellular 
ferments  are  in  a sense  destructive  agents.  They 
break  down  complex  molecules  into  simpler 
structures.  The  intracellular  ferments  are  con- 
structive. They  are  cell  builders.  They  shape 
the  material  brought  them  and  fit  it  into  place. 
They  build  up  specific  proteins.  They  con- 
vert the  raw  material  brought  them  into  speci- 
fic proteins,  bacterial,  vegetable,  or  animal. 
This  does  not  mean  that  the  intracellular  fer- 
ments have  no  cleavage  action.  They  chip  the 
rough  stone  so  that  it  fits  in  at  the  right  place. 
It  is  by  virtue  of  their  activity  or  through  their 
agency  that  cells  grow  and  multiply.  In  case  of 
an  infectious  disease  the  intracellular  ferment 
of  the  infecting  organism  during  the  period  of 
incubation  converts  man’s  proteins  into  bac- 
terial proteins,  and  continues  to  do  this  with 
more  or  less  success  during  the  course  of  the 
disease.  This  seems  to  be  accomplished  in  some 
diseases,  at  least,  like  typhoid  fever,  without 
any  marked  disruption  of  the  cells  of  the  man’s 
body.  The  bacteria  multiply  rapidly  during  the 
period  of  incubation,  and  at  this  time  the  man 
is  unconscious  of  the  fact  that  his  body  is  serv- 
ing as  a culture  flask.  We  must  conclude  from 
this  that  the  conversion  of  human  proteins  into 
typhoid  proteins  in  the  growth  of  the  infecting 
agent  is  not  accompanied  by  the  liberation  of 
the  poisonous  group  in  the  protein  molecule. 
This  group,  probably  attached  to  other  groups, 
or  as  a constituent  of  a more  complex  group, 
is  used  in  the  construction  process.  The  poison- 
ous group  is  common  to  all  proteins.  The 
synthesis  of  specific  proteins  from  other  specific 
proteins  is  accomplished  without  the  liberation 
of  the  poisonous  portion.  It  is  one  of  the  build- 
ing stones,  and  changes  in  specificity  do  not 
occur  in  this,  but  in  the  secondary  or  character- 
istic group.  This  is,  in  our  opinion,  the  ex- 
planation of  the  fact  why  incubation — a period 
of  rapid  reproduction  in  the  infecting  agent — 
proceeds  without  any  recognizable  disturbance 
in  the  health  of  the  host.  The  typhoid  bacil- 
lus, therefore,  does  not  feed  upon  the  cells  of 
the  man’s  body,  but  upon  the  formless,  soluble 
proteins.  Cell  building  is  accompanied  by  the 
absorption  of  the  poisonous  group  in  the  pro- 
teins serving  as  food.  However,  when  the  body 
cells  become  sensitized  and  elaborate  a ferment 
which  breaks  down  the  bacterial  cells,  the  pois- 
onous group  in  the  proteins  of  the  latter  is  set 
free,  and  it  is  the  effect  of  this  poison  that 
develops  the  symptom  complex  of  the  disease. 
The  symptoms  of  one  infectious  disease  differ 
from  those  of  another  largely  according  to  the 
organ  or  tissues  in  which  the  infecting  agent  is 
located.  In  acute  miliary  tuberculosis  and  in 
typhoid  fever,  both  conditions  arising  from  a 
bacteremia  caused  by  different  organisms,  the 
symptoms  are  only  too  frequently  identical, 


and  it  is  only  by  bacteriologic  methods,  a sug- 
gestive history,  or  the  findings  of  a pre-existing 
tuberculous  focus  in  some  part  of  the  body  that 
a differential  diagnosis  may  be  reached.  A 
cholecystitis  is  the  same,  not  only  in  symp- 
tomatology, but  frequently  in  gross  pathology 
as  well,  whether  the  infecting  organism  be  the 
pneumococcus,  the  streptococcus,  the  colon,  or 
the  typhoid  bacillus.  The  most  skillful  diag- 
nostician cannot  tell  from  the  symptoms  alone 
the  specific  bacterial  cause  of  a meningitis. 

During  the  period  of  incubation  of  an  infec- 
tious disease,  the  infecting  organism  supplies 
the  ferment,  the  body  proteins  constitute  the 
substrate,  the  process  is  essentially  constructive, 
no  poison  is  set  free,  and  there  are  no  recog- 
nizable clinical  symptoms.  During  the  active 
progress  of  an  infectious  disease,  the  body  cells 
supply  the  ferment,  the  infecting  organism  con- 
stitutes the  substrate,  the  process  is  essentially 
destructive,  the  protein  poison  is  set  free,  the 
symptoms  of  disease  appear  and  life  is  placed 
in  jeopardy. 

Our  work  seems  to  show  that  the  body  cells, 
when  overwhelmed  with  a foreign  protein  of 
the  blandest  kind — such  as  egg-white — may 
fail  to  function  and  death  may  result.  There 
is  no  reason  for  suspecting  that  in  these  cases 
there  is  any  cleavage  of  the  foreign  protein  or 
the  liberation  of  any  poison.  The  body  cells 
are  simply  clogged  with  the  foreign  protein  and 
fail  to  function.  We  are  not  sure  that  this 
phenomenon  has  any  parallel  in  the  infectious 
diseases.  There  is,  however,  something  closely 
related  to  it  in  cholera  infantum,  cholera  nos- 
tras, and  Asiatic  cholera. 

We  have  already  referred  to  the  fact  that 
ferments  may  he  modified  in  their  activities. 
These  modifications  may  be  so  radical  that  it  is 
generally  believed  that  cells  may  be  trained,  as 
it  were,  to  develop  new  ferments.  There  can 
be  no  doubt  that  change  in  environment  does 
alter  activity  as  manifested  through  the  fer- 
ments. As  we  have  stated,  it  seems  to  be  a 
biologic  law  that  when  a living  cell  is  brought 
in  contact  with  or  permeated  by  a foreign  pro- 
tein, it  tends  to  furnish  a ferment  which  will 
digest  and  destroy  the  foreign  body.  The  fer- 
ments of  the  cells  of  man’s  body  may  be  modi- 
fied or  new  ones  developed  by  (a)  disease,  (b) 
vaccination,  and  (c)  sensitization.  Many  of 
the  infectious  diseases  give  immunity  to  sub- 
sequent exposure.  In  some  of  the  chronic  in- 
fectious diseases  the  altered  behaviour  of  the 
body  cells  to  the  infecting  agent  is  evident  even 
while  the  disease  continues. 

UTSCUSSION. 

Dr.  J.  H.  Agnew  : T have  nothing  to  add  that 
would  be  of  any  particular  interest.  I am  always  glad 
to  hear  Dr.  Vaughan  speak  of  this  work,  because  I 
had  the  privilege  of  working  with  him,  isolating  some 
of  the  amino-acids  of  the  cell  substance  of  the  colon 
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and  tubercle  organisms.  It  appears  from  Dr. 
Vaughan’s  remarks  this  evening  that  this  feature,  the 
structure  of  the  protein  of  bacterial  cellular  sub- 
stance, is  of  prime  importance.  It  has  been  thought 
that  bacterial  proteins  were  simple  substances  but 
it  has  been  shown  in  Dr.  Vaughan’s  laboratory  that 
they  are  quite  as  complex  as  proteins  from  other 
sources  and  therefore  the  same  phenomena  may  be 
expected  from  them  as  from  other  proteins. 


PROGRESSIVE  BULBAR  PALSY,  AS- 
THENIC TlrPE.  (MYASTHE- 
NIA GRAVIS). 

Gael  D.  Camp,  M.D., 

(From  the  Olinic  for  Diseases  of  the  Nervous  System,  Uni- 
versity Hospital,  Ann  Arbor,  Michigan). 

A woman,  age  thirty-nine  years,  was  admit- 
ted to  the  Hospital  of  the  University  of  Michi- 
gan on  February  5,  1914,  complaining  of  mark- 
ed difficulty  in  speech  and  deglutition.  Her 
family  history  was  negative  ; no  member  of  her 
family,  a large  one,  had  any  similar  condition. 
She  had  an  appendiceal  abscess  when,  twenty-five 
years  old  and  was  operated  upon.  The  follow- 
ing winter  she  had  “peritonitis.”  Menstrua- 
tion began  at  fourteen,  was  regular  but  painful, 
sometimes  accompanied  by  syncopal  attacks.  She 
was  married  at  thirty  and  five  years  later  gave 
birth  to  a dead  fetus.  Following  her  pregnancy 
the  menstrual  periods  were  less  painful.  While 
still  in  childbed  she  began  having  attacks  of 
epigastric  pain,  nausea  and  vomiting,  diagnosed 
later  as  due  to  “achylia  gastrica  and  cholecysti- 
tis.” She  suffered  from  attacks  of  this  sort  un- 
til March,  1912,  when  she  had  the  last  one. 
Her  present  trouble  began  about  one  week 
after  the  last  attack  of  the  vomiting,  when  she 
noticed  at  dinner  a difficulty  in  swallowing  and 
a husky  voice.  Since  then  the  condition  has 
grown  progressively  worse  except  for  an  interval 
of  a week  about  Christmas,  1913,  when  there 
was  a slight  remission.  She  had  been  in  bed  for 
ten  weeks  on  account  of  her  general  weakness 
and  has  had  to  be  tube  fed  for  about  the  same 
length  of  time.  There  has  been  no  pain  in  any 
part  of  the  body  at  any  time  during  this  illness 
and  no  headache. 

Examination  made  after  her  admission  to 
the  Hospital  gave  the  following  results.  The 
patient  was  lying  in  bed  with  a general  appear- 
ance of  great  exhaustion.  She  Avas  markedly 
emaciated.  Tier  face  was  expressionless.  Her 
eyelids  drooped  about  half  way  over  the  pupils. 
This  drooping  is  said  to  be  variable,  much 
Avorse  some  days  than  others.  There  Avas 
no  palsy  of  the  extraocular  muscles  and 
the  pupils  reacted  to  light  and  in  ac- 
commodation. There  Avas  slight  nystagmus. 
There  was  no  apparent  weakness  in  the  masse- 
ter  or  temporal  muscles  and  sensation  to  touch 
and  pinpoint  on  the  face  was  normal.  She  could 


not  wrinkle  the  forehead  but  could  corrugate 
the  eyebrows  slightly.  The  eyelids  could  not  be 
closed  completely  and  could  not  be  held  closed. 
She  could  draw  back  both  corners  of  the  mouth 
slightly  but  she  could  not  Avhistle  nor  spit.  She 
said  that  she  felt  a drooping  of  the  lower  lip 
and  saliva  occasionally  drooled  from  the  mouth. 
There  Avas  no  impairment  of  hearing  hut  bone 
conduction  Avas  lowered  on  both  sides.  The 
pharyngeal  Avail  was  anesthetic  and  the  soft- 
palate  did  not  rise  in  phonation.  There  Avas 
no  paralysis  of  the  vocal  cords  (Dr.  R.  B.  Can- 
field).  The  tongue  could  only  be  protruded 
slightly  beyond  the  teeth  and  had  a peculiar  ap- 
pearance in  that  the  tip  of  the  tongue  was  nar- 
row and  this  narrowing  extended  about  an  inch 
to  an  apparent  constriction  about  the  tongue. 
There  was  no  longitudinal  growing  as  ordina- 
rily seen  in  lingual  atrophy  and  when  the  tongue 
Avas  grasped  Avith  the  fingers  and  pulled  foiuvard 
the  constriction  disappeared.  There  was  no 
paralysis  of  the  neck  nor  extremities  and  no 
sensory  disturbances  but  the  patient  Avas  so 
Aveak  that  she  could  not  sit  up  nor  hold  up  her 
head  without  support.  There  was  no  incon- 
tinence of  urine  or  feces.  There  Avas  marked 
general  emaciation.  The  tendon  reflexes  Avere 
normal  in  the  upper  and  loAver  extremities  and 
there  Avas  no  Babinski  reflex.  Mentally,  she 
was  perfectly  clear  and  showed  no  retardation 
of  thought.  Articulation  was  much  impaired ; 
speech  Avas  slurring,  typically  bulbar  and  almost 
unintelligible.  She  had  to  be  tube  fed.  The 
electric  reactions  in  the  facial  muscles  and  in 
the  tongue  were  normal  both  to  the  faradic 
and  galvanic  current.  After  tetanising  the 
tongue  about  one  minute  with  the  rapidly  in- 
terrupted faradic  current,  the  irritability  di- 
minished but  was  rapidly  recovered  by  a feAV 
seconds  rest,  (myasthenic  reaction).  Repeated 
contractions  by  the  kathode  of  the  galvanic  cur- 
rent (100  contractions  at  one  second  intervals) 
caused  no  change  in  the  amount  or  character 
of  the  contraction  in  the  muscles  of  the  face  or 
tongue.  Her  heart  and  lungs  Avere  apparently 
normal.  She  frequently  had  epigastric  distress 
after  being  fed  and  sometimes  vomited.  Her 
bowels  were  constipated.  The  temperature  Avas 
normal.  Pulse  rate  varied  from  90  to  160. 
The  changes  in  the  pulse  rate  Avere  sudden  and 
not  explained  by  any  change  in  temperature. 
The  attacks  of  tachycardia  would  last  from 
twelve  to  twenty-four  hours  and  Avere  accom- 
panied by  the  increased  respiratory  rate.  Re- 
spiration was  from  20  to  40  per  minute.  The 
urine  showed  no  albumin  nor  casts  and  no  sugar. 
The  blood  count  gave  3,950,000  red  blood  cells, 
12,950  white  blood  cells,  and  hemoglobin,  78 
per  cent.  Miescher  method.  Differential  leu- 
cocytes count:  neutrophilic  polynuclears,  81%; 
eosinophiles,  1%;  degenerates,  6%;  transition- 
al s,  5%  ; large  lymphocytes,  7%  ; small  lymph o- 
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eytes,  6%  (patient  mentruating) . The  Wasser- 
mann  reaction  on  the  hloocl  was  negative.  The 
lumbar  puncture  showed  the  spinal  fluid  to  be 
clear  and  colorless.  The  pressure  was  about 
normal.  Only  one  lymphocyte  was  found  in  5 
cmm.  The  Nonne-Apelt  reaction  phase  I,  was 
negative;  phase  II,  negative.  The  reducing  sub- 
stance was  present  in  about  normal  amount. 
The  Wassermann  reaction  on  the  spinal  fluid 
was  negative.  The  gynecologic  examination 
(Dr.  Reuben  Peterson)  showed  retroversion  of 
the  uterus  and  pelvic  adhesions.  The  ophthal- 
mologic report  (Dr.  Walter  R.  Parker)  was — 
“Retained  nerve  fibers,  more  marked  in  the  left 
than  in  the  right  eye.  Slight  arteriovenous 
compression.” 

It  is  necessary  to  take  into  consideration  a 
number  of  conditions  in  diagnosing  a case  like 
this  but  most  of  them  are  excluded  easily.  Post- 
diphtheritic  palsy  and  pseudo  bulbar  palsy,  due 
to  bilateral  cerebral  lesions,  are  readily  excluded 
by  the  history,  and  the  same  is  true  of  so-called 
apoplectic  bulbar  palsy.  The  facio-scapulo- 
humeral  type  of  muscular  dystrophy  gives  a 
somewhat  similar  appearance  to  the  face  but 
does  not  cause  difficulty  in  swallowing.  Syringo- 
bulbia and  brain  tumor  pressing  on  the  medulla 
might  give  rise  to  the  bulbar  symptoms  but  the 
other  signs  of  these  affections  are  absent. 
Syphilitic  disease  of  the  brain  might  be  thought 
of  because  of  the  history  of  a still  birth  and 
the  reduction  in  bone  conduction.  However, 
there  were  no  other  signs  of  syphilis. 

There  are  two  types  of  bulbar  palsy  that  are 
progressive.  In  the  first  of  these  atrophic 
changes  are  pronounced,  the  affected  muscles 
show  the  electrical  reactions  of  degeneration 
and  the  ocular  muscles  are  not  involved.  This 
type  occurs  late  in  life,  as  a rule  in  the  fifth 
and  sixth  decennium.  A second  type  is  the  as- 
thenic and  myasthenic  type.  It  occurs  in  young* 
er  individuals ; there  is  usually  ptosis,  no  mark- 
ed atrophy  and  the  electrical  reactions  are  not 
those  of  degeneration  but  are  the  so-called 
myasthenic  type.  In  the  first  type  distinct 
pathologic  changes  are  found  in  the  medullary 
nuclei;  in  the  myasthenic  type  such  changes 
are  not  usually  found.  Dr.  Kuh  has  recorded 
a typical  case  of  this  kind  in  which  thromboses 
were  present  in  the  medulla.  The  prognosis 
is  unfavorable  in  both  types.  Oppenheim  re- 
cords a fatal  termination  in  twenty-six  out  of 
twenty-eight  cases  of  the  myasthenic  type  but 
it  is  quite  possible  for  pronounced  remissions  to 
occur. 

The  etiology  of  this  condition  is  not  deter- 
mined. It  would  seem  as  though  congenital 
tendencies  might  play  a part.  In  many  of  the 
reported  cases  anatomic  peculiarities  are  noted 
— extra  fingers  or  toes,  web  fingers,  et  cetera. 
In  tli is  case  the  retained  nerve  fibers  is  a pe- 
culiarity of  the  same  order.  Persistent  thymus 


and  thymus  tumors  are  frequently  found  at 
autopsy  in  these  cases.  Autotoxemias,  chronic 
infections  and  tumor  toxins  have  been  regarded 
as  etiologic  factors. 


REPORT  OF  A CASE  OF  RELAPSING 
FEVER. 

Harry  B.  Sci-imidt,  M.D., 

Instructor  in  Clinical  Microscopy,  University  of  Michigan. 

(From  the  Department  of  Internal  Medicine,  University  Hos- 
pital. Ann  Arbor,  Michigan). 

History. — The  patient,  Dr.  C.  P.  age  37,  was 
admitted  to  the  University  Hospital,  January 
19,  1914,  complaining  of  headache,  severe 
backache  and  a feeling  of  malaise.  The  pater- 
nal grandfather  died  of  tuberculosis  and  twenty- 
five  years  ago  his  father  died  of  pulmonary  tu- 
berculosis at  the  age  of  48.  The  patient  has  had 
the  usual  children’s  diseases.  For  the  past  two 
years  he  has  lived  in  Augusta,  Georgia.  He  has 
never  had  malaria. 

Present  Illness. — The  present  illness  began 
January  15,  1914  with  malaise  but  he  was  not 
sick  enough  to  stop  work.  Two  days  later  he 
complained  of  “feeling  miserable”  and  of  head- 
ache over  the  eyes;  also  at  this  time  he  had  an 
aching  pain  in  the  lumbar  region.  January  18, 
patient  became  much  worse,  taking  to  his  bed 
with  a poor  appetite,  complaining  of  feeling 
dizzy  when  on  his  feet.  His  temperature  at  this 
time  was  101°.  He  had  no  shaking  chills,  sore 
throat,  coryza,  sweats  nor  vomiting;  the  bowels 
were  regular  and  there  was  no  urinary  trouble. 

Examination. — On  examination  the  tempera- 
ture was  102.4°,  pulse  104,  respirations  22.  The 
patient  was  underweight  and  poorly  nourished, 
somewhat  anemic.  There  was  no  general  gland- 
ular enlargement.  Examination  of  the  chest 
disclosed  slight  impairment  to  percussion  over 
the  right  apex  with  harsh  vesicular  breathing 
and  definite  crackling  rales,  which  were  per- 
sistent after  coughing.  The  heart  was  negative. 
A few  crackling  rales  were  heard  over  the  right 
apex  behind.  The  spleen  was  not  palpable  and 
the  liver  was  apparently  not  enlarged.  The 
urine  and  the  stools  were  negative. 

Course.- — The  temperature  dropped  to  nor- 
mal on  the  evening  of  the  day  of  entrance  and 
remained  normal  until  discharge.  This  oc- 
curred by  crisis,  dropping  from  101°  to 
98.6°  in  four  hours.  An  examination  of  the 
blood  showed  4,600,000  red  cells,  3,000  white 
cells  and  85%  hemoglobin.  Differential  count; 
polymorphonuclear  cells  62%,  large  lympho- 
cytes 30%,  small  lymphocytes  6%,  transition- 
als  2%;  one  normoblast  and  8%  degenerated 
large  lymphocytes  were  seen.  While  making 
the  differential  count  and  looking  for  malarial 
parasites,  one  characteristic  spirillum  was  found. 
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Diagnosis.- — A diagnosis  of  relapsing  fever 
was  made  and  the  patient  given  three  tenths 
of  a gram  of  neosalvarsan  that  afternoon. 

Relapse. — The  patient  remained  well  up  to 
February  1st.,  when  he  began  to  have  a feeling 
of  malaise  and  headache.  He  kept  about  until 
February  8th.,  when  his  headache  became  so 
severe  as  to  make  him  take  to  his  bed.  He  no- 
ticed pain  in  the  lumbar  region  and  consider- 
able soreness  in  different  parts  of  the  body,  in- 
cluding his  testes.  There  was  no  definite  chill. 
His  temperature  taken  February  4th.,  was  99°. 
On  February  5th.  he  had  a temperature  of  100° 
and  on  the  6th  a temperature  of  101°.  From 
the  4th  of  February  he  ran  a continuous,  irreg- 
ular temperature  and  on  Monday,  February  9th, 
he  entered  the  Dermatologic  clinic  for  another 
treatment.  His  temperature  fell  by  crisis  that 
same  night.  The  spirillum  was  looked  for  in 
the  beginning  of  his  last  illness  on  numerous 
occasions  by  Dr.  Hovy  and  his  assistants.  He 
was  so  sick  on  February  8th,  that  examinations 
on  this  da}^  were  omitted.  A smear  was  taken 
on  February  9th.,  but  no  spirillia  were  seen. 
I am  sorry  that  the  patient  did  not  notify  me  of 
this  recurrence,  as  he  promised  to  do  before  he 
left  the  Hospital. 

It  is  well  known  that  the  relapsing  fever  of 
America  shows  very  few  organisms  in  the  cir- 
culating blood.  I wish  I had  had  an  opportuni- 
ty of  searching  for  the  organisms  by  centrifug- 
ing ten  cubic  centimeters  of  this  patient’s  blood 
after  laking  the  red  blood  cells.  This  method 
has  worked  very  well  in  isolating  tubercle  bacilli 
and  the  embryos  of  trichinae. 

The  patient  had  been  working  in  the  bac- 
teriological laboratory  of  the  University  of 
Michigan,  although  not  directly  with  the  spiril- 
lum of  relapsing  fever,  but  claims  to  have  been 
bitten  by  rats  inoculated  with  this  organism. 
There  is  some  evidence  to  show  that  the  disease 
can  be  conveyed  by  contagion,  such  as  clothing 
or  the  handling  of  the  bodies  of  patients  who 
have  died  of  the  disease.  Tt  has  been  definitely 
proven  that  the  disease  is  transmitted  by  ticks, 
head  lice,  and  possibly  the  bed  bug.  In  1905, 
Carlisle  of  the  Bellevue  Hospital  reported  two 
cases  of  relapsing  fever,  the  second  the  result 
of  the  bite  of  an  infected  monkey  inoculated 
with  the  organisms  from  the  first  case.  S.  T. 
Darling  in  the  Archives  of  Internal  Medicine, 
1909,  reports  five  cases  of  relapsing  fever  inocu- 
lations occurring  either  through  the  skin  or 
due  to  the  bites  from  infected  monkeys. 

"Relapsing  fever  is  a specific  infectious  disease 
frequently  occurring  in  epidemics.  An  attack 
is  characterized  by  a fever  of  about  six  days 
duration,  followed  by  a remission  of  the  same 
period,  then  another  attack  of  fever,  occasional- 
ly a third  attack,  rarely  a fourth  or  fifth.  The 
disease  is  self  limited,  rarely  fatal  in  itself, 
death  usually  being  due  to  complications,  of 


which  pneumonia  is  the  most  frequent.  The 
small  mortality  is  found  in  the  delibitated  and 
aged.  The  incubation  period  is  very  variable, 
usually  from  five  to  fourteen  days.  There  are 
very  few  prodromal  symptoms,  generally  a feel- 
ing of  malaise,  the  disease  setting  in  abruptly, 
usually  with  a chill,  followed  by  a rapid  rise  of 
temperature,  rapid  pulse,  accompanied  by  con- 
tinued and  severe  headache,  dizziness  and  pain 
in  the  back.  The  general  condition  grows  rap- 
idly worse,  forcing  the  patient  to  bed  on  about 
the  second  day.  The  appetite  is  lost,  other  gas- 
tric symptoms  varying  considerably.  The* Read- 
ache  continues  with  marked  insomnia.  There 
is  usually  enlargement  of  the  spleen  and  liver 
and  frequently  a polymorphonuclear  leucocyto- 
sis.  Often  on  the  sixth  day  there  is  a sudden 
fall  of  fever,  by  crisis,  which  usually  occurs  at 
night.  About  thirty  or  forty  per  cent,  of  the 
patients  have  only  one  attack,  but  during  a 
relapse  the  organisms  may  again  be  isolated 
from  the  blood.  Hot  infrequently  the  second 
attack  is  worse  than  the  first. 

The  specific  cause  of  the  disease  is  due  to 
an  organism  described  by  Obermeier  of  Berlin 
in  the  }^ear  1873.  The  parasite  is  a delicate, 
colorless,  spirally-twisted  organism,  resembling 
a fine  thread  of  fibrin,  about  ten  to  fifteen  mi- 
crons in  length.  When  found  in  the  blood  it 
is  easily  seen  moving  about  among  the  red  blood 
corpuscles,  apparently  never  quiet,  progressing 
forward  or  backward.  Ho  definite  structure  has 
been  made  out,  although  in  some  instances,  a 
granular  or  beaded  appearance  has  been  noted. 
This  was  observed  in  our  organism  which  was 
treated  with  Hasting’s  stain.  The  number  of 
organisms  found  from  day  to  day  varies  greatly. 
As  a rule  there  are  few  early  in  the  attack,  but 
they  gradually  increase  in  number,  reaching  the 
maximum  shortly  before  the  crisis,  when  they 
decrease  rapidly  and  may  completely  disappear. 
The  cause  of  the  disappearance  of  the  organisms 
is  unknown.  The  disease  can  be  conveyed  to 
another  individual  by  inoculation  of  the  blood 
during  a paroxysm.  Certain  insects,  such  as  bed- 
bugs, may  suck  the  spirella  and  in  this  way 
produce  the  disease  by  biting.  Dr.  Hov;,  has 
suggested  that  there  are  probably  four  forms 
of  relapsing  fever  in  man.  There  are  no  char- 
acteristic pathologic  findings  in  patients  dead 
of  the  disease. 

Intravenous  injections  of  salvarsan  or  neo- 
salvarsan in  moderate  doses,  usually  abort  the 
disease  or  prevent  further  attacks. 

mscussiON. 

Dr.  Frederick  G.  Novy:  I am  very  glad  to  dis- 
cuss this  unusual  case.  The  question  of  how  these 
infections  occur  in  the  laboratories  is  an  interesting 
one.  The  transmission  by  insects,  the  natural  mode 
of  infection,  is  practically  excluded  in  these  labor- 
atory accidents,  unless  the  work  actually  involves 
the  study  of  such  parasites.  In  some  instances  there 
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is  no  evidence  at  all  of  a bite  caused  by  an  experi- 
mental animal,  such  as  the  monkey  or  rat.  There 
may  even  be  no  evidence  of  an  injury,  such  as  a 
scratch  or  cut  which  would  facilitate  the  entrance 
of  the  specific  organism.  Under  these  circumstances 
one  is  obliged  to  seek  for  an  explanation  of  such 
infection  in  the  known  fact  that  spirilla  can  pene- 
trate through  the  unbroken  mucous  membrane  and 
even  through  the  unbroken  skin.  A minute  drop  of 
infected  blood  brought  into  contact,  in  some  way, 
with  the  mucous  membrane  of  the  mouth  or  nose, 
or  with  the  conjunctiva,  is  sufficient  to  bring  about 
an  infection.  As  a matter  of  fact  this  is  one  stage 
in  the  natural  mode  or  transmission  of  the  disease. 

As  regards  the  natural  mode  of  transmission,  1 
would  like  to  emphasize  one  point  already  mention- 
ed, and  that  is  that  certain  insects  are  the  natural 
means  for  the  spread  of  the  disease.  We  have  two 
good  illustrations  of  this  fact.  The  tick  fever  of 
equatorial  Africa  is  produced  entirely  by  the  bite 
of  a tick,  the  Ornithodorus  rnoubata.  In  Northern 
Africa  and  in  Europe  this  tick  does  not  exist  and 
hence  some  other  intermediate  host  must  be  sought 
for.  The  work  carried  on  in  Eastern  Europe  has 
not  helped  materially  to  clear  up  this  point.  In 
Northern  Africa,  more  especially  Tunis,  the  local 
relapsing  fever  has  been  shown  conclusively  to  be 
spread  through  the  agency  of  the  body  louse.  Nicolle 
and  his  co-workers,  in  Tunis,  demonstrated  first  that 
the  mere  lines  of  lice  which  had  fed  on  infected  ani- 
mals did  not  produce  the  disease  in  man  or  monkeys. 
In  other  words,  the  bite  itself  was  inoffensive  al- 
though there  was  every  reason  to  believe  that  the 
louse  was  the  means  of  transmission.  They  found 
that  the  spirilla  which  were  sucked  up  with  the  blood 
by  the  louse,  soon  disappear  from  the  intestine  and 
cannot  be  detected  anywhere  for  a period  of  8 to 
19  days.  The  spirilla  then  appear,  not  in  the  gut,  but 
in  the  lacunar  cavity.  Since  infection  of  man  does 
not  follow  the  mere  bite  of  such  infected  insects ; 
nor  result  from  fecal  deposition  on  or  about  the 
wound,  in  the  process  of  feeding  by  the  insect,  it 
became  apparent  that  infection  could  only  occur 
through  the  crushing  of  the  biting  insect  and  the 
consequent  liberation  of  the  spirilla.  These  may 
then  come  into  contact  with  the  wound  ; they  may  be 
carried  by  the  finger  tips  to  the  eye,  mouth,  or  nose, 
and  thus  give  rise  to  the  disease.  These  facts  have 
been  ascertained  by  direct  experiments  upon  the 
laboratory  staff. 

A point  that  I want  also  to  call  attention  to  is 
the  extremely  beneficial  results  obtained  with  sal- 
varsan.  If  there  is  any  thing  in  which  salvarsan 
is  good,  it  is  in  relapsing  fever.  In  this  particular 
case  there  was  a relapse,  following  the  first  injection. 
An  attack  of  the  disease,  or  a relapse,  can  be  jugu- 
lated by  an  injection  of  salvarsan,  if  given  at  the 
onse.  of  the  symptoms. 


A CASE  OF  KORSSAKOW’S  PSYCHOSIS 
COMPLICATED  BY  CEREBRO- 
SPINAL SYPHILIS. 

Heinrich  Reye,  M.D. 

Assistant  in  Psychiatry,  University  of  Michigan. 

(Prom  the  Psychiatric  Clinic,  University  Hospital,  Ann  Ar- 
bor, Michigan). 

Mr.  M.  was  found  on  Sunday  morning  De- 
cember 9,  1913,  in  an  unconscious  condition 
in  the  back  room  of  a downtown  saloon.  At  first 
his  friends  thought  that  he  was  drunk  as  usual 
but  tli is  idea  was  abandoned  when  his  condition 


did  not  improve.  During  the  afternoon  he  had 
a series  of  convulsions  and  his  people  became 
alarmed.  Being  unable  to  arouse  him  out  of  his 
stupor,  it  was  finally  deemed  advisable  to  send 
him  to  the  University  Hospital.  He  was  admit- 
ted to  the  Medical  clinic  at  nine  in  the  evening. 
At  that  time  he  had  a rectal  temperature  of 
104° ; he  was  stuporous  and  unresponsive.  Short- 
ly after  admission  he  vomited.  The  vomitus 
was  non-specific;  however,  to  make  sure,  his 
stomach  was  thoroughly  washed. 

The  history  of  the  case  was  meager  and  one 
could,  therefore,  only  speculate  as  to  the  prob- 
able trouble.  Was  he  poisoned  as  his  parents 
suspected?  Did  he  have  uremia,  diabetic  coma, 
apoplexy,  epileptic  stupor,  cerebral  syphilis  or 
beginning  delirium  tremens?  Any  of  these 
conditions  might  well  produce  a stupor  with 
convulsive  seizures.  Inasmuch  as  there  was  no 
difference  in  the  muscular  tonus  of  the  two 
sides,  no  sterterous  breathing,  and  the  tem- 
perature was  not  normal  or  subnormal,  apoplexy 
was  practically  ruled  out.  During  the  follow- 
ing morning,  he  had  a series  of  six  convulsions 
which  were  epileptiform  in  type.  His  tem- 
perature was  103.6°,  his  breathing  rapid.  On 
the  whole  he  was  quiet.  He  did  not  speak,  but 
when  touched,  he  would  look  around.  The  ex- 
amination of  the  heart,  lungs  and  abdomen 
was  negative.  His  urine  contained  a heavy 
trace  of  albumin  and  numerous  casts,  but  no 
sugar,  diacetic  acid  or  acetone.  Since  he  real- 
ly was  not  comatose,  and  showed  no  evidence  of 
air  hunger,  diabetic  coma  was  improbable.  The 
absence  of  diacetic  acid  and  acetone  in  the  urine 
ruled  out  that  condition  definitely.  Uremia 
was  not  so  easily  disposed  of;  for  that  disease 
may  commence  suddenly,  often  with  a loss  of 
consciousness  and  epileptiform  attacks.  Usu- 
ally the  patients  are  confused,  unclear  and  de- 
lirious, though  sometimes  they  may  be  sullen 
and  apathetic.  But  since  the  urine  showed  only 
a trace  of  albumin  and  was  not  loaded  with 
casts,  it  was  not  thought  necessary  to  make  a 
urea  determination  of  the  blood. 

The  microscopic  examination  of  the  blood 
added  still  another  possible  diagnosis.  The  ex- 
amination made  by  Dr.  EL  Schmidt  showed 
3,400,000  reds,  24,000  whites,  mostly  poly- 
morphonuclear and  a hemoglobin  of  83%  Mies- 
cher.  The  study  of  stained  blood  smears  re- 
vealed marked  aniso-cytosis,  considerable  poly- 
chroma sia  and  large  numbers  of  basophilic 
stipple  cells.  No  nucleated  reds  were  seen.  In 
other  words  the  blood  picture  strikingly  resem- 
bled that  of  lead  poisoning.  This  was,  in- 
deed, interesting,  for  plumbism  might  well  pro- 
duce the  entire  symptom  complex.  The  mental 
and  cerebral  symptoms  in  lead  poisoning,  class- 
ed under  the  head  of  encephalopathia  satur- 
nina,  are  usually  hemianopsia,  delirium,  coma 
and  convulsions,  mostly  of  the  type  of  general- 
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ized  epilepsy.  Though  he  had  occasionally  as- 
sisted in  the  painting  of  barns,  it  was  learned 
that  he  had  not  done  any  work  of  that  kind 
since  June.  Examination  showed  neither  ane- 
mia, wrist  drop  nor  a lead  line  on  the  gums. 
Subsequent  chemical  analysis  did  not  reveal  even 
a trace  of  lead  in  the  urine  and  so  the  hope  of 
a striking  diagnosis  vanished. 

During  the  afternoon  he  became  so  restless 
and  apprehensive  that  it  was  difficult  to  restrain 
him  in  bed.  Fearing  delirium  tremens,  he  was 
committed  to  the  Psychopathic  Hospital  on  an 
emergency  order.  Soon  after  his  transference, 
he  became  quieter  and  took  liquid  nourishment 
in  large  quantities.  With  the  aid  of  a dram  of 
paraldehyde,  he  slept  six  hours  the  first  night. 
On'  the  following  morning  his  bowels  were  ex- 
ceedingly loose.  He  co-operated  to  some  extent 
with  the  attendant.  He  looked  apathetic  and 
sleepy.  To  most  questions,  he  answered  with 
absolute  indifference  “Oh,  I don’t  know.”  Two 
days  later  his  temperature  again  went  up  to 
103°,  the  breath  sounds  over  the  right  side  of 
the  chest  were  harsh  and  the  expansion  some- 
what decreased.  A central  pneumonia  was  sus- 
pected : however,  the  temperature  did  not  stay 
up  long  and  the  breathing  soon  became  easier. 
During  the  next  three  days,  he  improved  con- 
siderably. He  looked  and  felt  better  and  ans- 
wered questions  more  promptly.  He  thought 
it  was  Thursday,  August,  1999,  and  that  he 
was  over  Myer’s  saloon  in  Ann  Arbor.  Pie 
asked  for  Miss  S.  and  said  that  he  had  seen 
her  several  times  that  morning.  He  gave 
Washington  as  the  president  of  the  ITnited 
States  and  said  that  he  had  been  elected  by  the 
progressives.  When  questioned  later  regarding 
his  drinking  habits,  he  admitted  that  he  had 
indulged  heavily  for  the  last  ten  years.  Usu- 
ally he  consumed  from  five  to  six  bottles  of 
bear  a day.  About  once  a month,  he  went  on 
a drunk  for  two  or  three  days.  On  these  oc- 
casions he  mixed  his  drinks.  This  last  time 
he  got  in  with  some  cronies  from  Jackson  and 
they  were  together  Thursday  and  Friday,  con- 
suming half  a barrel  of  beer  and  several  quarts 
of  whiskey.  He  remembered  being  at  Myer’s 
beer-house  after  they  had  left,  but  for  the  time 
that  elapsed  between  Friday  and  Thursday 
morning  he  is  amnesic. 

Judging  from  the  account  obtained  from  his 
mother,  it  is  evident  that  he  comes  from  a 
family  of  low  type  with  a history  of  alcoholism 
and  pauperism.  The  maternal  grandfather  was 
a heavy  whiskey  drinker  and  an  occupant  of  the 
Washtenaw  county  house  for  years.  Two 
brothers  of  the  mother,  the  maternal  cousins 
and  one  of  the  patient’s  brothers  are  heavy 
drinkers.  The  patient  is  said  to  have  developed 
normally.  Tt  is  not  known  how  much  schooling 
he  had.  He  stopped  somewhere  around  twelve 
because  of  his  unwillingness  to  continue.  He 


worked  as  a farmhand  and  later  as  a common 
laborer.  He  commenced  drinking  at  about 
nineteen,  but  it  was  only  during  the  last  five 
years  that  he  has  drunk  to  excess.  He  takes 
something  every  day  and  according  to  the 
mother  he  is  intoxicated  four  or  five  times  a 
week.  Without  liquor  he  is  extremely  nervous 
and  practically  helpless.  During  the  last  year, 
he  has  done  odd  jobs,  helping  around  saloons, 
painting  a barn  occasionally  and  collecting 
junk.  There  is  no  history  of  epilepsy  in  his 
own  past  life.  Epileptic  stupor  was,  therefore, 
unlikely  and  in  view  of  the  subsequent  develop- 
ments, entirely  out  of  the  question. 

He  is  a man  thirty-nine  years  of  age.  Ex- 
amination revealed  an  enlarged  liver,  but  nor- 
mal blood  pressure  and  normal  vessels.  There 
is  a smooth  scar  back  of  the  corona,  which  he 
said  resulted  from  a hard  sore  four  years  ago. 
The  left  pupil  is  a little  larger  than  the  right. 
Both  react  fairly  well  to  direct  and  consensual 
light  stimuli  and  in  accommodation.  The  ex- 
traocular  movements  are  fairly  well  performed. 
The  acuteness  of  his  taste  is  diminished.  He 
shows  considerable  hyperalgesia  and  hyperes- 
thesia. He  is  sensitive  over  the  nerve  trunks 
of  the  extremities.  The  left  knee  jerk  is  pres- 
ent and  about  normal.  The  right  knee  jerk 
and  the  left  Achilles  jerks  were  absent  even  on 
re-enforcement.  There  was  a questionable  Ba- 
binski  on  the  right.  There  were,  therefore, 
numerous  polyneuritic  disturbances  which 
might  well  be  produced  by  chronic  alcoholism. 
But  why  did  he  not  clear  up  after  his  acute 
delirious  episode?  Was  he  passing  into  Kors- 
sakow’s  psychosis?  This  condition  might  well 
be  expected  in  view  of  his  heavy  drinking. 
Twenty-five  per  cent,  of  the  cases  of  Korssa- 
kow’s  psychsis  according  to  Kraepelin  do  be- 
gin with  an  acute  delirium,  sometimes  with 
epileptiform  attacks.  Instead  of  clearing  up 
within  a few  days,  they  pass  over  into  a chronic 
state  showing  apathy,  irritability,  marked  mem- 
ory defect,  confabulation  and  polyneuritic  dis- 
turbances. 

Be-examination  of  the  urine  December  11, 
1913  showed  a trace  of  albumin  and  numerous 
granular  casts.  The  blood  count  made  on  the 
same  day  showed  4,200,000  reds  and  24,000 
whites.  Five  days  later  the  white  cell  count 
had  fallen  to  20,000.  On  neither  occasion  could 
any  stipple  cells  be  found  in  the  smears.  The 
cerebrospinal  fluid  examined  on  December  16 
contained  38  cells  per  cmm. ; the  globulin  test 
was  positive  in  a dilution  of  1 to  10;  ISTissl- 
Esbach  3.0.  The  Wassermann  was  four  plus 
positive  both  on  the  blood  and  the  spinal  fluid. 
Here  was  another  complicating  factor.  Was 
his  attack  due  to  a combination  of  alcoholism 
with  general  paralysis?  Was  that  the  reason  he 
did  not  clear  up  from  his  acute  delirium?  But 
his  infection  was  only  four  j^ears  ago  and  the 
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peculiar  polyneuritic  disturbances  could  hard- 
ly be  produced  by  general  paralysis. 

For  two  weeks  after  admission  to  the  Psy- 
chopathic Hospital  he  continued  to  be  dis- 
oriented, always  thinking  he  was  over  a saloon 
and  that  he  had  been  there  about  four  days. 
He  was  unable  to  return  numbers  of  five  digits 
and  when  short  stories  were  read  to  him,  he 
could  not  repeat  them.  IPe  was  unable  to  de- 
tect the  most  evident  absurdities.  He  had  some 
difficulty  with  the  usual  test  phrases.  Even  in 
writing  his  name  he  made  numerous  mistakes, 
such  as  reduplications  and  transpositions.  He 
also  showed  a slight  tremor.  He  could  not 
write  Ann  Arbor  or  the  word  saloon.  In  writ- 
ing the  abcs  he  only  got  as  far  as  b and  ended 
with  or,  still  thinking  that  the  physician  want- 
ed him  to  write  Ann  Arbor. 

On  December  20th,  early  in  the  morning, 
he  had  five  severe  epileptiform  convulsions, 
each  lasting  about  four  minutes.  Pie  was  un- 
conscious for  over  two  hours,  but  after  that 
he  was  as  clear  as  usual.  By  the  third  of 
January,  1914,  he  had  gained  five  pounds  in 
weight  and  as  a consequence  he  had  improved 
considerably  in  appearance.  Though  oriented, 
he  still  was  unable  to  repeat  short  stories  when 
they  were  read  to  him,  but  when  a story  was 
told  him  in  simple  slang  fashion,  he  gave  most 
of  the  details  fairly  accurately.  There  was  no 
tendency  to  confabulation.  He  did  very  poorly 
in  writing  the  alphabet.  He  rarely  got  beyond 
d or  f and  then  often  repeated  many  of  the 
letters  given  previously.  He  excused  himself 
by  saying  he  never  went  to  school  more  than 
three  terms.  In  writing  his  name,  he  still 
showed  a slight  tremor  and  added  an  extra 
letter.  Ke-examination  January  10th  showed 
that  the  reflexes  which  had  been  absent  had 
returned,  though  they  were  still  much  dimin- 
ished in  comparison  with  their  fellows.  His  sta- 
tion and  gait  were  normal  and  there  was  not 
even  a questionable  Babinski.  Though  he 
could  add  and  subtract  successive  sevens  cor- 
rectly, he  could  not  figure  out  what  year  it  was 
seven  years  ago.  A second  lumbar  puncture 
made  January  3rd  showed  32  cells  per  cmm., 
globulin  positive  in  dilution  of  1-5,  Mssl-Es- 
bach  1.5  and  again  a four  plus  positive  Wasser- 
mann.  Both  the  cell  count  and  the  globulin 
were,  therefore,  less  than  on  the  first  examina- 
tion. 

During  the  last  month  he  has  continued  dull 
and  uninterested.  Whenever  he  cannot  answer 
questions,  he  becomes  irritable  and  refuses  to 
co-operate  further.  He  knows  the  name  of  only 
one  of  the  physicians.  Even  when  speaking  of 
his  friends  downtown,  he  rarely  is  able  to  give 
their  names.  He  is  correctly  oriented  and 
knows  approximately  how  long  be  has  been  at 
the  Hospital.  He  has  no  conception  of  the 
seriousness  of  his  condition  before  coming  to 


the  Hospital;  he  knows  no  more  about  it  than 
what  his  father  told  him.  Plis  perception  is 
better  on  the  whole  and  he  can  figure  out  what 
year  it  was  seven  or  thirteen  years  ago.  There 
is  now  no  noticeable  articulatory  defect  in  his 
spontaneous  speech.  The  urine  and  blood  are 
negative.  A third  lumbar  puncture  made  on 
February  7th  showed  a cell  count  of  seven, 
Nissl-Esbach  1.2  and  globulin  positive  in  equal 
quantities  but  negative  in  dilution  of  1 to  5. 
The  Wassermann  is  still  four  plus  on  the  blood 
and  the  spinal  fluid.  The  cell  count,  globulin, 
and  Nissl-Esbach  have,  therefore,  come  down 
to  practically  normal.  These  findings  make  the 
presence  of  general  paralysis  very  improbable. 

According  to  the  reports  of  Assmann  (2), 
Konne  arid  Holzmann  (3),  Betz  (4)  and  Pey- 
ton Eons  (5),  the  cell  count,  the  globulin  and 
albumin  are  normal  in  cases  of  chronic  alcohol- 
ism and  Korssakow’s  psychosis.  This  agrees 
with  the  fluid  findings  of  the  four  cases  of 
chronic  alcoholism  (two  of  which  were  cases 
of  Korssakow’s)  that  were  punctured  at  the 
Phychopathic  Hospital.  In  two  cases  the  ISTissl- 
Esbach  was  slightly  increased.  But  inasmuch 
as  this  patient  has  a persistent  Wassermann  on 
the  spinal  fluid,  cerebrospinal  syphilis  cannot 
be  excluded.  Since  there  was  a progressive  im- 
provement in  the  cytologic  and  chemical  find- 
ings of  the  cerebrospinal  fluid,  one  might  infer 
that  a latent  luetic  process  bad  become  tem- 
porarily active  by  reason  of  the  alcoholism. 

We  have  then  a man  who  has  been  a heavy 
drinker  for  years,  taken  down  suddenly  with 
epileptiform  convulsions,  passing  over  into  a 
stuporous  state  and  then  into  an  atypical  de- 
lirium. This  gradually  cleared  up,  leaving 
him  dull,  apathetic,  and  with  polyneuritic  dis- 
turbances, marked  defect  in  his  memory  and 
discrimination,  but  showing  no  tendency  to 
confabulation. 

In  view  of  these  findings,  the  diagnosis  of 
Korssakow’s  psychosis  combined  with  cerebro- 
spinal syphilis  seems  wararnted. 
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DISCUSSION. 

Dr.  H.  P>  Schmidt:  This  patient  entered  the 

Medical  clinic  as  an  emergency  case.  An  examina- 
tion of  the  blood  disclosed  a considerable  amount 
of  stippling  of  the  red  blood  corpuscles.  As  there 
was  practically  no  anemia,  lead  poisoning  was  con- 
sidered as  a probable  cause  of  his  coma  and  con- 
vulsions. There  was  no  lead  line  present,  but  as 
we  know  that  in  either  acute  or  chronic  intoxication 
from  lead,  especially  in  alcoholics,  delirium,  delusions 
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and  coma  may  be  present,  we  still  considered  lead 
encephalopathy  as  a diagnosis.  A sample  of  his 
urine  was  examined  by  Dr.  Vaughan  on  two  occa- 
sions and  found  negative  for  lead. 

He  remained  in  the  Medical  clinic  only  a.  short 
time,  about  thirty-six  hours,  and  re-examination  of 
the  blood  with  Unna’s  stain  showed  that  the  stippling 
had  almost  completely  disappeared  and  was  not 
typical  of  lead  poisoning,  in  that  the  granules  did 
not  take  the  red  stain.  This  is  very  important  in 
differentiating  the  stippling  of  the  red  cells  seen 
occasionally  in  a normal  blood  from  that  seen  in 
severe  amemias  and  lead  poisoning. 


AN  ESTIMATE  OF  THE  VALUE  OF  THE 

WASSERMANN  REACTION  TO  THE 
GENERAL  PRACTITIONER. 

ITdo  J.  Wile,  A.B.,  M.D., 

Professor  of  Dermatology  and  SypUilogy.  University  of  Michigan. 

The  last  decade  in  medicine  has  seen  an 
enormous  growth  in  knowledge  concerning 
syphilis.  Indeed,  it  may  be  said  that  in  no 
other  field  of  medicine,  either  clinical  or  exper- 
imental, has  there  been  greater  progress  made 
than  in  the  study  of  syphilis.  The  discovery 
in  1905  by  Schaudinn  and  Hauffman,  of  the 
infecting  organism,  and  of  the  complement 
fixation  test  of  Wassermann  were  forerunners 
of  an  epoch  of  research  which  has  resulted  in 
a great  accession  of  knowledge  to  the  practi- 
tioner of  medicine  and  incalculable  benefit  to 
mankind. 

It  was  my  good  fortune  to  have  been  one 
of  the  first  American  students  of  the  comple- 
ment fixation  test,  to  have  performed  this  work 
under  one  of  Germany’s  foremost  serologists. 
It  has  fallen  to  my  lot  of  late  on  several  occa- 
sions to  defend  this  wonderful,  laboratory  test 
before  early  sceptical  audiences.  I have  recently 
expressed  myself  as  favoring,  for  the  protection 
of  the  hospital  staff,  a routine,  compelling  all 
entrants  into  hospitals  to  submit  to  the  Wasser- 
mann test  before  their  admission.  I mention  this 
positive  stand  which  I have  taken  to  offset  any 
idea  which  may  arise  from  the  theme  of  my 
paper  this  evening.  I wish  to  point  out  herein 
that  notwithstanding  the  enormous  gain  which 
the  complement  fixation  test  has  brought  to 
clinical  and  experimental  medicine,  its  wide 
and  indiscriminate  use  has  not  been  entirely 
without  disadvantage  to  the  practicing  physi- 
cian. 

A proper  estimate  of  the  value  of  the  Wasser- 
mann reaction  to  the  practicing  physician  must 
take  into  account,  first,  the  limitations  of  the 
reaction  itself,  and,  second,  its  judicious  appli- 
cation. With  regard  to  the  first  factor,  it  must 
be  admitted  at  the  outset  that  there  is  a great 
variability  in  the  technic  of  the  reaction  as 
it  is  carried  out.  There  is  even  a daily  differ- 
ence in  the  efficiency  of  the  various  reagents. 
Secondly,  in  a reaction  so  complicated  and  so 
delicate,  there  are  constant  sources  of  error 


cropping  out,  and  lastly,  the  question  of  the 
personal  equation  enters  into  the  interpreta- 
tion of  the  test.  For  example,  in  a doubtful 
case,  what  to  one  observer’s  eye  and  judgment 
is  read  as  a partial  hemolysis,  may  be  inter- 
preted as  doubtful  by  him;  a second  observer 
might  read  the  same  test  as  faintly  positive 
and  a third  might  regard  it  as  negative.  It 
has  been  my  custom  in  important  cases  to  divide 
the  specimens  and  to  compare  the  readings  of 
two  different  observers  of  the  clinical  findings 
and  thus  place  a check,  as  it  were,  on  the  re- 
sult of  the  test. 

First  and  of  paramount  importance,  the 
practicing  physician  who  wishes  to  employ  the 
Wassermann  reaction  must  know  the  ability 
of  the  laboratory  technician  who  is  to  carry  out 
the  test.  Within  the  past  few  years,  numberless 
advertising  laboratories  and  even  druggists 
have  placed  their  resources  at  the  command  of 
the  practitioner  for  the  performance  of  the 
complement  fixation  test.  I am  satisfied  that 
for  the  most  part  their  work  is  entirely  un- 
reliable. 

A second  point  of  no  less  importance  has  to 
do  with  the  limitations  of  the  test  itself.  Far 
too  often  is  the  fact  forgotten  that  in  the  first 
stages  of  the  disease,  and  practically  during 
the  entire  period  of  the  development  of  the 
chancre,  the  test  is  uniformly  negative.  A test 
taken  at  this  time  is,  therefore,  useless.  It  is 
regrettable  that  a negative  outcome  at  this  per- 
iod is  still  interpreted  as  negating  syphilis,  to 
the  chagrin  of  the  physician  at  a later  date, 
and  occasionally  to  the  irreparable  damage  of 
his  patient. 

During  the  secondary  period,  the  reaction 
may  be  said  to  be  more  uniformly  positive,  and 
probably  the  fewest  errors  are  made  during 
this  period.  But  even  here,  a negative  outcome 
may  trap  the  unwary.  The  most  malignant, 
precocious  types  of  syphilis  are  occasionally 
characterized  by  a negative  reaction.  During 
the  past  year  I have  seen  two  such  cases — in  the 
first  a profuse  follicular,  and  in  the  second  a 
rupial,  syphilid.  Both  were  frankly  negative 
in  the  blood.  In  the  tertiary  stage  of  syphilis, 
according  to  different  observers,  from  fifteen 
to  thirty  per  cent,  of  all  cases  react  negatively. 
Taking  the  lowest  estimate,  the  physician  who 
places  his  sole  reliance  on  the  outcome  of  the 
test,  takes  a fifteen  per  cent,  chance  of  being 
wrong.  In  heriditary  syphilis  with  manifold 
lesions,  practically  all  cases  react  positively,  but 
in  the  latent  stage,  a negative  reaction  is  not 
infrequent,  and  it  often  occurs  that  children 
whose  blood  at  birth  is  negative,  develop  syphil- 
is within  a few  weeks  after  the  test  has  been 
taken. 

Of  great  value  to  the  general  practitioner  is 
the  employment  of  the  test  upon  wet  nurses. 
It  goes  without  saying  that  no  woman  should 
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be  engaged  for  a healthy  infant  who  has  not 
first  submitted  to  the  Wassermann  test. 

A not  uncommon  error  where  entire  reliance 
is  placed  upon  the  outcome  of  the  test  is  found 
in  the  fact  that  the  patient  may  have  a latent 
syphilitic  infection  which  is  in  no  way  connect- 
ed with  the  condition  for  which  he  requires 
active  treatment.  In  particular  does  the  diag- 
nosis of  abdominal  and  thoracic  neoplasms  thus 
suffer  from  a lack  of  clinical  study.  The  pres- 
ence of  a positive  reaction  in  such  cases  is,  it 
is  true,  evidence  of  a syphilitic  infection,  but 
only  presumptive  evidence  that  the  condition 
in  question  is  due  to  syphilis.  In  cases  such  as 
this,  in  fact  in  all  obscure  cases,  the  result  of 
the  test  should  be  carefully  weighed  against  the 
clinical  features  of  the  disease. 

The  greatest  importance,  however,  attaches 
to  the  value  of  the  test  as  a guide  to  the  efficien- 
cy of  treatment.  A decade  ago  and  before, 
careful  medical  men  followed  the  teaching  of 
a great  syphilologist  who  taught  that  syphilis 
must  be  treated  at  least  two  years,  and  better, 
three.  This  was  a purely  arbitrary  rule  based 
upon  a vast  experience  which  showed  that  if 
treatment  were  carried  out  energetically  for 
this  period  of  time,  patients  remained  well,  had 
no  late  lesions,  and  could  safely  marry  and  be 
the  progenitors  of  healthy  offspring. 

We  now  know  that  some  syphilitics  get  well 
within  a year;  that  others  require  two  or  three 
or  more  years  to  cure;  and  that  some,  indeed, 
never  get  well.  It  was  an  early  observation  in 
the  history  of  the  complement  fixation  test  that 
a positive  reaction  tended  to  become  negative 
under  treatment,  if  the  latter  were  efficient  and 
persisted  in.  Frequent  reactions,  therefore, 
taken  during  the  periods  of  repose  in  treatment 
serve  as  an  excellent  guide  as  pointing  to  the 
efficiency  of  our  treatment.  Here  again,  how- 
ever, a word  of  caution.  A negative  test  taken( 
during  the  time  that  the  patient  is  under  treat- 
ment is  of  no  significance,  and  no  test  should 
be  made  until  at  least  from  four  to  six  weeks 
following  cessation  of  all  treatment.  During 
the  past  week,  I was  consulted  by  a man  who 
came  to  me,  as  he  said,  for  a blood  test.  He 
had  contracted  syphilis  last  July.  A blood  test 
taken  one  week  after  an  intravenous  injection 
of  salvarsan,  and  at  a time  when  he  was  taking 
mercury,  was  said  to  be  negative,  and  his  phy- 
sician pronounced  him  cured.  There  was  no 
need  for  a second  blood  test.  The  examination 
revealed  recurrent  lesions  in  the  mouth  and  a 
papular  syphilid  of  the  chin. 

In  general,  it  may  be  said  that  a negative 
reaction  gains  in  value  and  significance  with 
•each  succeeding  negative  test,  and  a cure  should 
never  be  pronounced  until  the  reaction  has  re- 
mained negative  on  several  successive  trials. 

While  it  is  undeniably  a fact  that  a persistent 
positive  Wassermann  means  a latent  infection, 


it  is  nevertheless  also  a fact  that  occasionally 
patients  in  a latent  stage  of  syphilis  will  have 
a postive  Wassermann  reaction  which  remains 
so  notwithstanding  all  forms  of  treatment. 
Such  cases  not  infrequently  remain  in  perfect 
health.  They  marry  with  impunity  and  become 
parents  of  healthy  children.  Such  cases  occur 
particularly  in  those  in  whom  treatment  is 
begun  late  in  the  course  of  the  disease.  While 
it  is  a fact  that  a positive  Wassermann  in  the 
active  and  early  stages  of  the  disease  means  the 
occurrence  in  the  blood  of  antibodies  or  immune 
substances  which  are  called  forth  by  the  pres- 
ence of  the  infection  itself,  yet  it  appears  not 
unlikely  that  in  these  cases  with  persistent 
Wassermann  reactions  which  resist  all  forms  of 
energetic  treatment  and  yet  remain  perfectly 
well,  the  presence  of  complement  binding  sub- 
stancs  is  due  to  a chronic  change  in  the  blood 
not  necessarily  activated  by  living  spirochaete. 
Personally,  I have  seen  a number  of  such  cases 
in  which  matrimony  or  the  resumption  of  mari- 
tal relations  has  resulted  in  perfect  children  and 
in  non  transmission  of  the  infection  to  the  mate. 

There  is,  as  }X)u  all  know,  in  a neighboring 
state,  a law  which  requires  all  candidates  for 
matrimony  to  submit  to  a Wassermann  test. 
Although  the  wisdom  of  such  a law  is  unques- 
tionable, its  application  at  the  present  time  is 
difficult.  While  a step  in  the  right  direction, 
it  is,  if  carried  out  on  the  blood  alone,  really 
a half-way  measure.  To  give  a man  or  woman 
a clean  bill  of  health,  not  only  should  a test 
be  made  on  the  blood  but  also  upon  the  spinal 
fluid.  A certain  percentage  of  cases  of  cere- 
brospinal syphilis,  active  and  latent,  is  negative 
in  the  blood  and  positive  in  the  spinal  fluid. 
Obviously,  permission  to  marry  should  be  with- 
held in  such  cases  as  these.  Moreover,  the  ends 
of  such  a law  may  be  defeated  by  the  fact  that 
the  reaction  may  be  temporarily  inhibited  by 
active  treatment  coincident  with  the  time  of 
the  taking  of  the  test.  A careful  physical  ex- 
amination at  the  same  time  will  usually,  offset 
this  possible  error.  It  is,  perhaps,  a matter 
of  a short  time  when  all  states  will  have  similar 
statutes  on  their  books,  and  for  uniformity  of 
results,  it  will  then  be  necessary  to  establish 
state  laboratories  of  serology. 

I wish  now  to  turn  to  the  second  axiom  of 
my  theme — the  judicious  application  of  the 
test.  While  it  is  true  that  the  Wassermann 
test  has  cleared  up  many  hitherto  obscure  con- 
ditions and  placed  them  on  a syphilitic  basis, 
it  is  nevertheless  also  true  that  syphilis  in  all 
its  forms  was  recognized  before  the  days  of 
laboratory  aids.  The  statement  that  the  in- 
discriminate use  of  this  test  in  practice  is  mak- 
ing for  poor  clinicians,  is  not,  I think,  too 
broad.  We  are  losing  in  medicine  that  fine  type 
of  mind  which  made  for  keen  observation  and 
deductive  reasoning. 
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There  is  no  cutaneous  nor  mucous  membrane 
syphilid  which  requires  a Wassermann  test  for 
its  diagnosis.  The  careful  surgeon  can  and 
should  he  able  to  differentiate  gumma  from 
sarcoma  or  tuberculosis  of  bone.  A discrim- 
inating internist  of  the  older  school  required 
no  Wassermann  test  to  diagnose  syphilic  cir- 
rhosis or  early  syphilitic  anemia.  The  countless 
manifestations  of  syphilis  are  not  difficult  of 
clinical  recognition  if  care  be  given  to  their 
study. 

The  teaching  of  syphilis  in  our  schools  should 
be,  I believe,  toward  the  development  of  that 
faculty  of  keen  observation  and  deductive  ana- 
lysis which  characterized  the  clinician  of  an 
older  day.  If  more  time  were  expended  in 
developing  such  faculties,  we  would  then  be 
equiping  students  who  were  capable  of  recog- 
nizing a chancre  without  a dark-field,  and  who 
would  reflect  twice  before  operating  on  gum- 
matous lesions. 

In  conclusion,  permit  me  to  advise  the  gen- 
eral practitioner  to  make  use  of  the  Wasser- 
mann test,  but  to  use  it  very  judiciously ; to  be 
sure  when  using  it  of  the  laboratory  technician’s 
ability ; to  avoid  its  frequent  use  as  a diagnostic 
aid  by  acquiring  through  study  of  syphilitic  le- 
sions and  manifestations  the  diagnostic  touch 
and  eye  which  makes  the  unravelling  of  dis- 
ease processes  ever  a new  and  fascinating  study. 

DISCUSSION. 

Dr.  William  A.  Pusey,  Chicago:  I am  glad  to 
hear  Dr.  Wile  discuss  the  Wassermann  reaction  and 
I am  surely  in  accord  with  most  of  what  he  says. 
There  is  one  point  that  Dr.  Wile  made  which  should 
be  especially  emphasized — that  the  Watermann  is  not 
always  positive  in  the  presence  of  active  syphilis. 
Some  syphilographers  insist  that  they  get  a positive 
Wassermann  in  all  active  syphilis.  If  there  is  a 
chance  of  twenty  per  cent,  negative  reactions  in  the 
presence  of  active  syphilis,  one  is  up  against  the  pos- 
sibility of  making  a great  many  mistakes.  I am 
reminded  of  a case  I saw  a year,  ago — a man  with 
a perfectly  clear  ulcerating  syphilid  of  the  leg.  He 
had  a negative  Wassermann  and,  because  of  this, 


his  doctor  excluded  syphilis.  I said  to  the  man, 
“This  is  syphillis.”  “It  is  not  syphilis,”  he  said.  “I 
wish  it  were  syphilis — I might  get  well  if  it  were 
I had  a negative  Wassermann.  I haven’t  had  syphilis 
for  twenty  years.” 

I do  not  agree  with  Dr.  Wile  in  his  statement 
that  repeated  negative  Wassermanns  indicate  that 
the  patient  is  well  of  syphilis.  In  McIntosh  and 
Power’s  book  there  is  a discussion  as  to.  when  a 
patient  can  be  pronounced  cured  of  syphilis.  “Only 
after  repeated  negative  Wassermanns  extending  from 
one  to  two  years,  and  often  conscientious  syphilolog- 
ists  can  only  say  so  after  twenty  years.”  I should 
say  that  conscientious  syphilologists  could  never . be 
sure  that  a patient  is  absolutely  well  of  syphilis. 
Regardless  of  the  disappearance  of  symptoms,  the 
syphilitic  infection  may  remain  and  reappear  years 
later. 

Dr.  Wile  says  that  no  patient  with  a positive 
Wassermann  is  entitled  to  marry.  As  a matter  of 
fact,  for  many  years  I have  assumed  that  after  five 
years  of  cessation  of  symptoms  of  syphilis,  syphili- 
tics could  marry.  Jonathan  Hutchinson  used  to  let 
most  of  his  syphilitics  marry  after  two  years.  Four- 
ner  allowed  his  to  marry  after  five  years.  It  is  a 
rule,  however,  that  may  be  followed  by  disastrous 
results.  This  means  that  a vast  number  of  men 
marry  after  five  years  who  have  a postive  Wasser- 
mann, for  a vast  number  of  syphilitics  remain  posi- 
tive intermittently  for  life.  Some  of  these  patients 
marry  and  raise  healthy  families.  In  the  face  of 
that  fact,  however,  I think  that  a man  is  not  en- 
titled to  marry  after  five  years  with  a positive 
Wassermann.  We  cannot  give  anybody  absolute 
assurance  of  having  healthy  children,  no  matter  who 
he  is.  In  the  present  condition  of  our  knowledge, 
I think  we  are  not  warranted  in  taking  that  hard 
and  fast  stand  with  regard  to  the  Wassermann. 

Dr.  Wile  (closing  the  discussion)  : Dr.  Pusey 

and  I do  not  differ  very  much  after  all  with  regard 
to  the  ability  of  patients  with  a permanent  positive 
Wassermann  to  marry  and  have  healthy  children. 
That  is  a point  which  I emphasized  in  my  paper  and 
I agree  with  Dr.  Pusey  that,  while  we  cannot  assure 
them  of  healthy  offspring,  the  fact,  remains  in  the 
absence  of  all  symptoms  for  many,  many  years  that 
such  patients  remain  well.  I do  believe,  however, 
that  a negative  Wassermann  gains  in  value  with 
each  successive  test  and  that  there  comes  a time 
when  we  should  take  upon  ourselves  the  responsi- 
bility of  saying  that  the  patient  is  well.  This,  there- 
fore, must  remain  a difference  of  opinion  between 
us. 
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Editorials 


THE  USE  OF  IODIYE  IY  SURGERY. 

In  1905,  Senn1  and  Kinnaman2  came  to 
the  following  conclusions  regarding  the  anti- 
microbie  and  antiseptic  properties  of  iodine: 

1.  Iodine  is  the  safest  and  most  potent  of 
all  known  antiseptics. 

2.  Its  germicidal  power  is  far  superior  to 
that  of  bichloride  of  mercury,  the  acknowledged 
leader  of  all  other  antiseptics. 

3.  Tt  approaches  nearly  to  the  ideal  antisep- 
tic. 

4.  A.  0.5  per  cent,  solution  is  amply  strong. 

The  rise  and  fall  in  the  repute  and  confidence 

of  therapeutic  agents  on  the  part  of  the  pro- 
fession are  subjects  of  deepest  interest  to  every 
progressive  student.  Only  too  often  the  claims 
made  for  a remedy  in  the  treatment  of  certain 
diseases  are  not  substantiated  when  subjected 
to  an  impartial  trial  by  a scrutinizing  profes- 
sion. And  so  in  regard  to  iodine  we  are 
commencing  to  note  here  and  there  a lack  of 
confidence  in  regard  to  its  antiseptic  proper- 
ties and  find  some  recommending  the  abando- 
ment  of  its  use  in  surgery.  Personally  we  are 
inclined  to  resent  such  suggestions  as  we  are 
strong  in  our  faith  in  iodine  and  while  we  admit 
that  iodine  is  not  always  a perfect  antiseptic 
agent  in  every  instance,  yet  we  feel  that  it  is 
still  entitled  to  being  credited  as  our  ideal  anti- 
septic and  when  properly  used  it  will  give  us 
most  satisfactory  results  not  obtainable  by  other 
measures. 

L Surg.  Gynee.  anti  Obst.  Vol.  1 No.  1. 

2.  Journ.  A.M.A.  July  1905,  Sept.  1905. 


Too  often  the  iodine  method  is  blamed  for 
resulting  infection  when  in  reality  the  untoward 
results  was  due  to  a faulty  technic.  The  iodine 
preparation  technic  must  be  rigidly  observed 
and  when  the  entire  chain  is  maintained  intact 
we  have  never  regretted  placing  our  faith  and 
reliance  in  iodine  during  the  past  ten  years. 

The  most  common  errors  that  may  be  ob- 
served in  its  use  is  the  shaving  and  cleansing  of 
skin  with  soap  and  water,  immediately  followed 
by  the  application  of  the  iodine.  If  the  field 
of  operation  requires  cleansing  and  shaving  in 
such  a manner  this  should  be  done  at  least  two 
hours  before  the  immediate  operative  steriliza- 
tion with  iodine.  The  reason  for  this  is  that  wa- 
ter causes  a swelling  of  the  epithelium  and 
prevents  the  penetration  of  the  iodine  and  thus 
the  destruction  of  deep  seated  bacteria  and  their 
spores  is  not  accomplished.  If  emergency  pre- 
vents the  observation  of  this  precaution  then  the 
shaving  is  to  be  accomplished  without  the  use 
of  water.  Again,  iodine  that  is  older  than  a 
week  should  not  be  used  because  its  strength 
is  reduced  by  evaporation  on  account  of  its 
volatility.  The  objection  has  also  been  raised 
that  blistering  often  results.  We  have  never 
experienced  such  an  incident  and  attribute  its 
abscence  to  a careful  technic. 

The  technic  employed  is  that  of  Bastianelli, 
of  Rome,  and  is  as  follows : 

The  field  of  the  operation  is  cleansed  and 
shaved  the  afternoon  previous  to  the  morning  of 
the  operation  and  all  soap  is  thoroughly  remov- 
ed by  copious  bathing  with  as  hot  water  as  can 
be  born  and  then  washed  with  ether.  When 
brought  to  the  operating  room  the  field  is 
scrubbed — not  lightly  gone  over — with  C.  P. 
Benzine  containing  iodine  crystals  in  the 
strength  of  1 to  1000  (Solution  1.)  When  this 
solution  has  dried  the  skin  is  freely  painted  with 
a fifty  per  cent,  alcoholic  solution  of  the  tr.  of 
iodine  (Solution  2)  which  is  allowed  to  dry 
thoroughly ; the  field  is  now  considered  properly 
prepared.  In  emergency  work  the  same  technic 
is  employed  except  that  the  shaving  is  done 
without  soap  or  water.  The  solutions  are  made 
fresh  each  week  and  are  kept  in  glass  stoppered 
bottles. 

Of  5835  surgical  operations  performed  in  the 
Mayo  Clinic  in  1912  there  occurred  111  infec- 
tions. If  this  number  of  infections  occur  in  a 
clinic  so  well  regulated  as  is  the  Mayo’s  it  is 
not  to  be  wondered  at  that  we,  who  are  com- 
pelled to  operate  under  less  favorable  conditions 
and  environments  and  with  frequently  changing 
assistants,  should  experience  an  occasional  in- 
fection in  spite  of  a rigid  observance  of  those 
measures  employed  to  guard  against  it.  It, 
therefor,  little  behooves  us  to  immediately  credit 
the  blame  to  iodine,  rather  should  we  seek  else- 
where for  the  exciting  cause. 

Until  we  are  possessed  of  reliable  data  demon- 
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strating  the  unreliability  of  iodine  as  an  anti- 
spetic  agent  and  as  long  as  our  personal  ex- 
periences continue  to  be  as  satisfactory  as  the} 
have  in  the  past  we  feel  that  we  will  be  inclined 
to  resent  all  efforts  calculated  to  discredit  the 
value  of  iodine.  At  present  we  feel  that  the 
critical  spirit  rests  solely  with  those  who  have 
failed  to  employ  the  entire  approved  technic  or, 
are  seeking  new  and  other  methods  to  satisfy 
their  roving,  restless  temperaments  that  impel 
them  to  cast  about  for  something  more  recent 
and  “more  modern”  though  actually  less,  relia- 
ble. However,  we  invite  a free  discussion  of 
this  subject. 


the  council  on  pharmacy  and 

CHEMISTRAL 

The  editor  acknowledges  receipt  of  the  1914 
edition  of  “New  and  Non-official  Remedies, 
issued  by  the  Council  on  Pharmacy  and  ( liem- 
istry  of  the  American  Medical  Association.  In 
connection  therewith  we  are  taking  this  occa- 
sion to  state  that  of  all  publication  this  book 
should  be  on  the  desk  of  every  member  of  the 
profession.  It  is  a compendium  filled  with  valu- 
able information  regarding  many  medicinal 
preparations  of  proven  value,  reliability  and 
therapeutic  potency;  further,  it  enables  one  to 
judge  as  to  the  worth  of  any  preparation  and 
enables  the  doctor  to  distinguish  them  from  the 
host  of  utterly  useless,  non-potent  and  quack 
nostrums  with  whose  literature  every  physician’s 
mail  is  daily  flooded.  This  book  may  be  secured 
by  remitting  twenty-five  cents  to  the  Secretary 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  A.M.A.,  535  Dearborn  Ave.,  Chicago,  111. 

Each  passing  year  demonstrates  more  forcibly 
the  wisdom  of  the  plan  that  inspired  the  estab- 
lishment of  this  Council.  It  is  difficult  to  esti- 
mate the  good  it  has  accomplished  for  the  sole 
benefit  of  physician,  druggist,  pharmacist  and 
manufacturer.  Maligned,  opposed,  restrained 
and  hampered  on  various  sides,  the  Council  has 
persistently  and  diligently  continued  its  work 
and  has  imparted  to  the  profession  “The  Truth 
About  Medicines.”  Truths,  indeed  startling  at 
times,  which  have  cleared  the  haze  of  fraud,  de- 
ception and  unreliability  as  well  as  worthless- 
ness that  surrounded  many  of  the  preparations 
that  were  being  manufactured  and  advertised  as 
possessing  therapeutic  possibilities  that  were 
wholly  unwarranted  and  unreliable.  The  good 
has  been  culled  from  amongst  the  worthless  and 
bad  and  he  who  desires  may  now  readily  secure 
trustworthy  information  that  will  enable  him  to 
determine  what  are  and  what  are  not  potent 
agents.  No  longer  are  we  compelled  to  depend 
upon  the  manufacturer’s  or  detail  man’s  state- 
ment. This  book  supplies  the  requisite  informa- 
tion. Secure  it. 


Speaking  of  “Detail-men” — we  have  been  ac- 
customed for  the  past  two  or  three  years  to 
greet  each  such  person  presenting  a new  prepa- 
ration with  the  question:  “Is  it  approved  by 

the  Council.”  This  was  the  first  requisite  to  se- 
cure our  time  and  attention  and  no  time  is 
wasted  in  listening  to  any  claims  made  for  any 
preparation  that  does  not  possess  the  Council’s 
approval.  We  feel  that  any  preparation  of  in- 
trinsic merit  may  readily  receive  a favorable 
report  if  it  but  complies  with  the  rules  of  the 
Council.  The  manufacturer  can  no  longer  af- 
ford to  ignore  the  Council  and  the  physician 
cannot  well  afford  to  prescribe  any  preparation 
that  has  not  been  submitted  and  approved.  This 
statement  will  be  refuted  by  the  representative 
that  calls  upon  you  and  when  he  does  just  draw 
his  attention  to  this  letter  which  we  have  ex- 
tracted from  the  Journal,  of  the  A.M.A.  in  the 
issue  of  March  14,  1914: 

"To  the  Editor — Detail  men  as  a class  have  _ a 
rather  poor  opinion  of  physicians  they  visit. 
This  may  not  appear  in  the  regular  monologue 
but  it  always  comes  out  on  cross-examination. 
If  you  stop  a detailer  in  the  middle  of  his 
rime  and  put  a query  of  your  own,  he  soon 
shows  how  little  he  knows  about  the  subject 
he  is  trying  to  teach,  and  how  much  less  he 
thinks  you  know  about  it. 

If  you  timidly  mention  a report  <pf  the  Coun- 
cil on  Pharmacy  and  Chemistry  which  differs  m 
any  particular  from  the  data  handed  out  by  the 
monologist,  he  never  hesitates  to  tell  you  blunt- 
ly of  what  a parcel  of  pikers  the  Council  is  com- 
posed. The  secretary  of  the  Council,  who  signs 
these  ridiculous  reports  on  proprietary  prepara- 
tions, is  merely  trying  to  satisfy  a personal 
o-rudge  which  it  seems  the  secretary  has.  long 
nursed  against  various  and  sundry  proprietary 
manufacturers!  So  a Mulford  representative  re 
cently  complained  \ also  a S3lhep3.tic3.lite. 

Looking  back  over  several  years,  I recall  but 
one  thing  a detail  man  ever  told  me  which 
was  worth  the  time  given  hiim,  That  was  a secret 
imparted  by  a Glycothvmoline  agent. 

This  Glycothy moline  man  was  so  jovial  and 
good  natured  that  it  was  utterly  impossible  to 
show  him  the  palms  of  my  hands.  And  besides, 
lie  started  right  off  the  bat  to  put  me  down  tor 
several  extra  pint  bottles  to  follow  up  the  good 
work  he  hoped  I would  do  with  the  dozen  small 
sample  vials,  each  with  the  name  blown  in  the 
class  to  insure  the  doctor  against  substitution 
by  unscrupulous  druggists — though  just  how  the 
u.  d.  was  to  effect  the  change  between  the  doc- 
tor’s office  and  the  patient  s hands  the  agent  did 
not  take  time  to  explain.  In  fact  his  talk  was 
very  much  like  this  paragraph— rambling  on  and 
on,  without  a pause  for  breath  or  interruption, 
until  you  hardly  know  at  the  end  just  what  was 
said  at  the  beginning,  and  before  you  can  col- 
lect the  thread  of  thought  the  agent  is  off  again 
on  another  long  tack  and  you  trailing  after  him 
like  a bather  on  a plank  towed  by  a speed  boat. 

But  at  last  the  agent  choked  on  a long  word, 
and  while  he  paused  for  a fraction  of  a second 
to  clear  his  throat  I seized  the  opportunity  and 
remarked  that  I never  prescribed  things  with 
the  name  blown  in  the  bottle,  nor  had  I any 
need  for  Glycothymoline.  The  National  Formu- 
lary furnished  me  a perfectly  satisfactory  prep- 
aration  in  cases  which  needed  an  alkaline  wash. 

This  was  quite  a long  rejoinder  for  a doctor 
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to  make  in  such  an  interview,  I am  well  aware, 
but  you  see  the  man  was  almost  choking  and 
he  could  not  stop  me  as  soon  as  lie  would  have 
liked.  Presently,  however,  he  swallowed  that 
long  word  and  raised  his  admonitory  index- 
finger. 

“Ah,  but  that’s  just  the  trouble  with  the  N.  F. 
imitation,  Doctor,”  he  declared.  “That’s  just 
the  trouble.  I’m  glad  you  brought  that  ques- 
tion up.  The  N.  F.  imitation  isn’t  alkaline  at 
all — it’s  acid,  irritating.  I know,  because  I 
worked  in  a drug-store  myself  and  I’ve  made  gal- 
lons of  the  N.  F.  stuff — barrels  of  it,  and  it’s  acid, 
irritating.  Now  our  product — ’’ 

“No,  No,”  I shouted,  gathering  all  my  avail- 
able strength  and  catching  the  agent  on  the 
end  of  his  wind,  “No,  I’ve  prescribed  it  and  know 
it’s  alkaline,  and  not  irritating.” 

But  the  agent,  like  the  old  lady’s  companion 
in  the  Mother  Goose  book,  simply  would  not 
get  over  the  stile,  so  we  decided  to  test  the 
thing.  We  got  some  red  litmus  paper  and  a 
bottle  of  Liquor  Antisepticus  Alkalinus,  N.  F„ 
which  I happened  to  have  in  the  office.  We 
thrust  the  red  litmus  into  the  solution  and  got 
the  most  beautiful  reaction — the  bluest  detail 
man  I ever  saw. 

“Well,  that’s  one  on  me,”  he  admitted  after 
a long  and  alarming  silence.  “I’ll  admit  I’m  in 
wrong.  But  our  product  has  a purer  alkalinity 
anyhow.” 

“Purer  nonsense!”  I replied.  “Now  you’re 
sparring  for  wind,  aren’t  your,  really?” 

Then  the  agent  gave  up.  "Doctor,  I’ll  say  this 
much,”  he  confided  as  we  shook  hands.  “Most 
of  the  doctors  I call  on  swallow  most  anything 
a man  says.  I’m  darn  glad  they  ain’t  all  so 
particular!  Good-by!” 

And  the  moral:  Why  is  a detail  man  anyway? 

William  Brady,  M.D.,  Elmira,  N.  Y.” 

Why  is  the  detail  man?  We  don’t  know  and 
further  we  do  not  care  for  our  time  is  not  at  his 
disposal  unless  he  is  supplied  with  recognized 
credentials  for  his  preparations.  For  this  con- 
servation of  our  time  we  acknowledge  our  in- 
debtedness to  the  Council  and  feel  that  it  is 
meriting  the  support  of  the  profession  of  Michi- 
gan— start  right  hy  securing  a copy  of  New  and 
Non-official  Remedies. 
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The  pernicious  practice  of  “fee-splitting” 
would  soon  be  eradicated  in  this  state  if  the 
management  of  the  various  hospitals  through- 
out Michigan  would  adopt  the  course  of  the 
Board  of  Trustees  of  the  Grace  Hospital  in  De- 
troit as  outlined  in  the  report  of  this  Hospital 
appearing  in  the  columns  of  the  Society  News 
in  this  issue.  If  every  hospital  hoard  denied 
the  privileges  of  their  hospital  to  every  surgeon 
guilty  of  the  secret  division  of  fees,  and  permit- 
ted only  those  who  refused  to  be  parties  to  such 
commercial  transactions  and  solicitors  for  sur- 
gical and  consultation  cases  to  use  the  hospital 
equipment,  this  evil  would  soon  become  extinct. 


We  trust  that  every  hospital  hoard  in  the  state 
will  give  this  matter  their  serious  consideration. 

As  this  edition  goes  to  press  there  remain  in 
our  drawer,  which  we  utilize  for  filing  original 
articles,  hut  two  papers  for  publication  in  our 
May  number.  Hence  we  are  flying  a signal  of 
distress. 

The  Journal  is  running  on  an  average  of  ten 
original  articles  in  each  issue.  This  means  one 
hundred  and  twenty  original  articles  a year. 
Surely  our  State,  containing  4000  physicians, 
is  capable  of  supplying  its  official  publication 
with  one  hundred  and  twenty  high  grade,  in- 
structive, practical  and  valuable  original  arti- 
cles, and  not  cause  your  editor  to  go  begging  for 
copy.  We  are  confident  that  you  will  imme- 
diately respond  to  this  call  and  so  obviate  our 
sending  out  our  May  number  with  but  two 
original  articles. 


Are  your  society  meetings  being  reported  in 
our  columns?  If  not  will  you  not  endeavor  to 
see  that  provision  is  made  at  your  next  meet- 
ing to  the  end  that  your  society  meetings  will 
be  promptly  reported  in  the  succeeding  issue 
of  The  Journal? 


The  movement  to  guard  the  citizen  of  to- 
morrow in  the  child  of  today,  the  movement  to 
make  our  children  strong  in  body  while  we  make 
them  strong  in  mind,  the  movement  to  protect 
the  poor  in  their  right  to  sunlight,  the  move- 
ment to  make  our  government  more  full  of  care 
for  the  weak  while  not  unresponsive  to  the  right 
of  the  strong,  the  movements  which  have  pro- 
duced playgrounds,  bathing  pools,  vocational 
schools,  good  government  clubs,  non-partisan 
municipal  politics,  wherever  these  movements 
have  gained  momentum  and  have  expressed 
themselves  in  a richer  community  life,  there 
has  that  spirit  asserted  itself  which  is  character- 
istic of  the  true  physician  of  today,  and  his 
presence  as  well  as  activity  has  revealed  itself 
on  every  such  occasion.  Our  profession  has 
recognized  and  grasped  these  golden  opportuni- 
ties and  acquited  itself  with  glory  and  becom- 
ing dignity  to  its  everlasting  honor. 

Every  change  in  society  is  the  product  of  an 
interplay  of  forces,  as  men  rarely  act  from 
simple  motives,  so  likewise,  do  social  forces 
rarely  express  themselves  in  single  movements. 

The  up-building  of  efficiency  and  the  re- 
inforcement of  character — this  is  at  once  the 
true  meaning  and  purpose  of  organized  medi- 
cine. It  will  strengthen  us  to  meet  the  largest 
responsibilities  of  our  lives.  It  will  make  us 
fit  for  greater  accomplishments.  The  wheel  of 
medicine  has  ever  turned  modestly.  We  who 
are  the  cogs  of  the  wheel  delight  in  the  music 
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of  its  turning.  May  we  never  be  unmindful  of 
our  responsibility. 


The  Journal  is  costing  24  cents  per  copy,  or 
$2.88  per  year  of  12  issues  per  member.  De- 
ducting your  dollar  paid  for  subscription  the 
deficit  remaining  of  $1.88  per  member  must  be 
defrayed  by  the  revenue  derived  from  our  ad- 
vertising sales.  Unless  the  advertising  space 
is  a profitable  investment  for  the  advertiser  he 
will  refuse  to  purchase  it,  and  to  avoid  bank- 
ruptcy we  will  have  to  cut  down  our  expenses 
by  sending  you  a smaller,  less  expensive  publica- 
tion. You  can  avoid  compelling  us  to  adopt 
this  latter  plan  by  patronizing  our  advertisers 
and  telling  them  why  you  are  doing  so.  Let’s 
all  boost  together  and  thus  satisfy  advertiser, 
reader  and  publication  committee — profit  shar- 
ers from  such  a boosting  propaganda. 


The  reader  is  referred  to  our  correspondence 
column  and  the  letter  of  Dr.  Walter  E.  Parker 
of  Detroit  relative  to  the  work  that  is  being  un- 
dertaken bv  the  Committee  on  Conservation  of 
the  Vision  of  the  A.M.A.  The  importance  of 
this  work  is  sufficient  to  merit  the  co-operation 
of  every  county  society.  Dr.  Parker  is  desirous 
of  your  earnest  individual  and  collective  sup- 
port. 


In  our  correspondence  department  will  also 
be  found  a letter  describing  the  establishment 
and  purpose  of  the  Medico-Legal  bureau  of  the 
A.M.A.  Such  a bureau  is  bound  to  be  of  dis- 
tinct service  to  our  members,  and  its  establish- 
ment is  but  another  direction  in  which  the 
A.M.A.  is  advancing  the  interests  of  the  in- 


cDeaths 


Dr.  J.  B.  Egglestone. — Aged  63  years,  a mem- 
ber of  the  Democratic  State  Central  committee 
for  20  years  and  chairman  of  the  Lapeer  Coun- 
ty Democratic  committee  for  12  years,  died 
suddenly  at  his  home  Feb.  19  at  Imlay  City.  Dr. 
Egglestone,  one  of  the  most  prominent  physi- 
cians in  Central  Michigan,  was  active  in  Demo- 
cratic politics  for  many  years  and  was  post- 
master at  Imlay  City  during  Cleveland’s  first 
administration.  He  ivas  stricken  with  convul- 
sions on  Tuesday  and  did  not  regain  conscious- 
ness. 

Dr.  Egglestone  was  born  in  Wentworth  coun- 


ty, Ontario,  May  16,  1851,  the  son  of  Harris 
and  Elizabeth  Egglestone.  He  received  his 
early  education  there  and  later  entered  Trinity 
college.  He  was  graduated  from  Toronto  Col- 
lege of  Medicine  in  1879  and  after  a few  months 
as  resident  surgeon  at  Guelph  hospital  came  to 
Imlay  City. 

He  had  held  almost  every  office  in  Imlay 
City,  serving  several  terms  as  president  of  the 
village  since  his  term  as  postmaster.  He  was 
married  in  1883  to  Miss  Jennie  Handley  of  Im- 
lay City.  Besides  his  wife  he  leaves  three 
daughters,  Mrs.  Eichard  Loveland  of  Jackson, 
Mrs.  Tom  White  of  Lapeer,  and  Miss  Phyllis 
Egglestone  who  lives  at  home. 

Dr.  Egglestone  was  in  Flint  on  Saturday  last 
and  spent  the  afternoon  with  Hon.  E.  0.  Wood. 

Dr.  Egglestone  was  well  known  and  the  news 
of  his  death  will  be  received  with  profound  sor- 
row. 


Dr.  G.  W.  Nafe. — On  February  24th,  1914, 
Dr.  G.  W.  Yafe  was  found  dead  in  his  office. 
The  doctor  had  been  in  ill  health  for  over  two 
years  and  had  but  recently  recovered  from  an 
illness  of  four  weeks.  The  cause  of  death  was 
myocarditis. 

He  was  the  oldest  practictioner  in  Yewaygo 
County,  having  been  located  at  Fremont  for 
about  forty  years,  and  up  to  two  years  ago  had 
a very  large  practice.  Ill  health,  however,  had 
compelled  him  to  give  up  most  of  his  work  dur- 
ing these  two  years. 

He  was  prominent  in  politics,  being  a stanch 
Democrat.  He  was  a member  of  the  State  Board 
of  Eegistration,  and  had  been  president  of  the 
State  Eclectic  Society  several  times.  He  is 
survived  by  a wife  and  two  children. 


Correspondence 


Philadelphia,  Pa.,  March  13,  1914 
Dr.  F.  C.  Warnshuis,  Secretary-Editor, 
Michigan  State  Medical  Society. 

Dear  Doctor:— 

On  resuming  my  work  to  a certain  degree  after 
a long  illness,  I find  your  letter  of  last  fall,  say- 
ing that  I was  elected  an  honorary  member  of 
the  State  Medical  Society  at  the  last  meeting. 
Please  express  my  appreciation  of  the  compliment 
and  believe  that  I regret  the  long  delay  in  reply- 
ing to  your  notification. 

Yours  truly, 

John  B.  Roberts. 


April,  1914 
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Detroit,  Mich.,  February  24,  1914. 

F.  C.  Wiarnshuis,  M.  D.,  Sec’y-  Michigan  State 
Medical  Society,  Grand  Rapids,  Mich. 

Dear  Doctor  Warnshuis: — 

I have  recently  been  made  a member  of  the 
committee  on  Conservation  of  Vision,  of  the 
American  Medical  Association,  to  represent  the 
state  of  Michigan.  The  idea,  is  to  appoint  lec- 
turers in  different  parts  of  the  state,  the  material 
for  the  lectures  being  furnished  by  the  American 
Medical  Association.  I shall  take  up  the  details 
of  this  work  very  soon,  and  will  send  you  an  out- 
line of  the  plan  as  worked  out  by  the  Committee. 
In  the  meantime,  I wish  you  might  insert  a 
personal  in  your  journal  to  the  effect  that  I have 
been  given  this  appointment,  in  order  that  my 
communication  may  be  received  with  authority. 

Yours  very  truly, 

Walter  R.  Parker. 


Chicago,  111.,  February  20,  1914. 
Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Mich. 

Dear  Dr.  Warnshuis: — 

The  Council  on  Health  and  Public  Instruction 
of  the  American  Medical  Association,  has  es- 
tablished a medico-legal  bureau  for  the  purpose 
of  collecting,  arranging  and  studying  all  of  the 
available  material,  bearing  on  medico-legal  ques- 
tions of  interest  to  physicians,  or  relating  to 
public  health  matters.  This  bureau  is  in  charge 
of  Mr.  John  D.  Hubbard,  a graduate  of  the 
Northwestern  University  School  of  Law.  We  de- 
sire to  secure  all  available  material,  bearing  on 
medico-legal  subjects,  especially  all  phamphlets, 
bulletins,  monographs,  circulars,  legislative  bills, 
laws,  reports,  or  special  articles  on  any  medico- 
legal or  public  health  topics.  As  rapidly  as  ma- 
terial can  be  secured  and  studied,  we  hope  to 
furnish  information  to  all  those  interested  on 
any  topic  coming  within  range  of  the  bureau.  We 
shall  greatly  appreciate  it,  if  you  will  kindly  send 
us,  at  any  time,  any  such  material  that  may 
come  into  your  hands.  This  will  be  properly 
classified,  catalogued,  and  preserved  for  use  in 
answering  inquiries  on  any  medico-legal  ques- 
tion. We  hope  to  make  this  bureau  of  service 
to  the  officers  and  members  of  the  state  asso- 
ciations, memoers  of  committees  on  legislation, 
executive  officers  of  state  boards  of  health  and 
medical  examining  boards  and  any  others  inter- 
ested. Any  assistance  or  contributions  will  be 
appreciated  and  of  great  assistance  in  carrying 
out  the  plans  of  the  bureau. 

With  cordial  thanks  for  your  many  courtesies 
in  the  past  and  hoping  that  we  may,  through 
this  bureau,  be  of  some  assistance  to  you  in  the 
future,  we  remain, 

Very  truly  yours. 

Frederick  R.  Green,  Secretary, 
Council  on  Health  and  Public  Instruction. 


Muskogee,  Okla.,  March  4,  1914. 

Dr.  Frederick  C.  Warnshuis,  Editor. 

Grand  Rapids,  Mich. 

My  Dear  Doctor : Believing  that  a few  scattered 

flowers  along  our  path  while  we  are  here  is  pro- 
ductive of  more  good  than  many  where  we  happen 
to  be  hereafter,  wherever  that  may  be,  prompts  me 
to  congratulate  you  on  the  splendid  appearance  of 
your  March  issue,  not  only  from  the  standpoint  of 
mechanical  excellence,  which  appears  to  me  to  be 
second  to  none  published,  but  also  for  the  very  high 
merit  contained  in  its  reading  matter.  May  your 
shadow  be  with  us  for  a long  time  that  your  good 
work  may  continue. 

Fraternally, 

C.  A.  Thompson, 

Editor  Journal  Oklahoma  State  Medical  Asso- 
ciation. 


State  Ne<ws  Notes 


About  100  members  of  the  middle-west  section  of 
the  American  Rhinological  Laryngological  and  Oto- 
ogical  society  held  a meeting  in  Detroit  on  Feb. 
23rd.  Clinics  were  held  in  Harper  Hospital ; the 
afternoon  was  devoted  to  the  reading  of  papers 
and  discussions  and  in  the  evening  a dinner  was 
served  at  the  Wayne  County  Medical  Building. 

Dr.  R.  L.  Dixon,  Lansing,  Dr.  J.  B.  Munson,  Trav- 
erse City,  Dr.  C.  B.  Burr,  Flint,  Dr.  A.  M.  Barrett, 
Ann  Arbor  and  Dr.  John  L.  Burkhart,  Lansing,  have 
been  named  by  Governor  Ferris  as  delegates  to  the 
third  annual  meeting  of  Alienists  and  Neurologists 
to  be  held  in  Chicago  July  14  to  18. 


The  Social  Welfare  Association  of  Grand  Rapids 
has  appointed  the  following  Consulting  Medical 
Staff;  Drs.  B.  R.  Corbus,  A.  M.  Campbel,  H.  Van- 
denberg,  F.  C.  Warnshuis,  R.  D Joldersma,  John 
Hastie,  Wm.  Northrupp,  A.  V.  Wenger,  Ferris 
Smith  and  C.  E.  Hooker. 


Dr.  and  Mrs.  F.  J.  Gibson  and  Dr.  and  Mrs.  G. 
E.  Winter  of  Jackson  have  sailed  for  the  Mediter- 
ranean en  route  to  Vienna  where  the  doctors  will 
engage  in  post-graduate  work  for  the  next  three 
months. 


Dr.  G.  A.  Bulson  of  Jackson  has  returned  after 
spending  several  months  at  the  clinics  in  Vienna 
and  has  opened  an  office  in  the  Shurley  Building, 
in  Detroit.  His  practice  is  limited  to  diseases  of  the 
eye,  ear,  nose  and  throat. 


Dr.  Angus  McLean  of  Detroit  has  accepted  the 
appointment  tendered  him  by  Governor  Ferris  as 
member  of  the  Detroit  Board  of  Health  to  succeed 
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Dr.  J.  B.  Kennedy  whose  term  of  office  expired  on 
March  1st. 


Dr.  George  L.  Streeter,  professor  of  anatomy  and 
director  of  the  anatomical  laboratories  in  Ann  Ar- 
bor has  been  tendered  the  position  of  professor  of 
embryology  at  Johns  Hopkins  university. 


Drs.  Lewis  W.  Toles  and  Earl  J.  McIntyre  of 
Lansing  have  been  elected  president  and  secretary 
respectively  of  the  Board  of  Control  of  the  Ingham 
County  Tuberculosis  sanitarium. 


Twenty  members  of  the  Ingham  County  Medical 
Society  gave  a luncheon  recently  to  Drs.  J.  A.  Post 
and  George  E.  Ranney,  the  deans  of  the  medical 
profession  in  that  county. 


Dr.  E.  Mauer  of  Kalamazoo  has  completed  his 
term  of  service  in  the  Kalamazoo  state  hospital  and 
departed  for  a year  of  advanced  study  in  Europe. 


Dr.  Thomas  H.  Oliver  of  Battle  Creek  was  fined 
$250  and  sentenced  to  serve  ninety  days  in  jail  for 
the  illegal  sale  of  heroin. 


Dr.  William  J.  Duff  has  been  elected  health  of- 
ficer of  Port  Huron  and  has  assumed  the  duties  of 
his  new  office. 


Dr.  John  T.  Bird  of  Pontiac  who  has  been  serious- 
ly ill  with  blood  poisoning  in  a Detroit  hospital  has 
returned  home  and  is  reported  as  fully  convalescent. 


Dr.  Harold  Hurley,  house  physician  in  the  city 
hospital  of  Jackson  has  resigned  from  that  position 
and  is  now  engaged  in  private  practice  in  Jackson. 


Dr.  G.  E.  Gallen  of  Hancock  has  returned  after 
a month’s  absence  attending  clinics  in  New  York 
and  Boston  hospitals. 


Dr.  Sherman  Gregg  of  St.  Joseph  has  accepted  the 
appointment  as  assistant  to  Dr.  G.  F.  Inch  of  the 
Kalamazoo  state  hospital. 


Dr.  Levi  W.  Gardner  of  Harbor  Springs  has  re- 
signed as  a member  of  the  U.  S.  examination  board 
of  surgeons. 


Dr.  R.  I.  Busard  of  Muskegon  is  suing  L.  C. 
Walker  for  $15,000  for  personal  injuries  sustained 
as  a result  of  an  automobile  accident. 


Dr.  Iv.  C.  McDonald  of  Holly  is  confined  to  a 


Pontiac  hospital  by  reason  of  a severe  attack  of 
rheumatism. 


Dr.  Herman  Ostrander  of  Kalamazoo  has  resigned 
as  president  of  the  Kalamazoo  Anti-tuberculosis 
Society. 


The  Detroit  Chapter  of  the  Nu  Sigma  Nu  frater- 
nity held  their  annual  bancjuet  in  the  Cadillac  Hotel 
on  March  11th. 


Dr.  Harold  Kirkham  of  Richmond  has  departed 
for  a trip  through  Egypt. 


Dr.  and  Mrs.  T.  J.  Haines  of  Boyne  City  sailed 
March  17th  for  a three  months’  European  pleasure 
trip. 


Dr.  Edward  P.  Wilbur  of  Kalamazoo  has  return- 
ed from  a vacation  spent  in  Florida. 


Dr.  M.  A.  Mortenson  of  Battle  Creek  has  return- 
ed from  a European  trip. 


Dr.  John  Pedden  of  Petoskey  has  recently  been 
appointed  as  county  physician. 


The  following  program  was  carried  out  at  the 
Hillsdale  County  Good  Health  Week.  Movements 
similar  to  this  one  might  well  be  started  throughout 
the  entire  state: 

PROGRAM. 

Sunday  Evening,  March  15,  at  7 :30,  M.  E.  Church 
Rev.  C.  S.  Wheeler,  Chairman 
Music — College  Men’s  Glee  Club. 

“Crime  Against  the  Boy”  (for  men  and  boys  only) — Dr.  A. 
S.  Warthin,  Prof.  Pathology,  U.  of  M. 

Music. 

Presbyterian  Church 
Mrs.  .T.  W.  Mauck  Presiding 
Music — College  Girls'  Glee  Club. 

“Sex  Hygiene”  (for  women  and  girls  only) — Dr.  Elsie  S. 
Pratt,  Physician  to  Students,  U.  of  M. 

Monday  Afternoon 

Hillsdale  Woman’s  Club.  Mrs.  E.  W.  Elliott,  Pres. 

Music — College  Men’s  Quartette. 

“Public  Health  Nursing” — Miss  Jane  M.  Pindell,  Supt. 
Training  School  for  Nursing,  U.  of  M. 

Vocal  Solo — Mrs.  Waldron  Stewart. 

Subject  Selected — Dr.  A.  S.  Warthin,  U.  of  M. 

Monday  Evening,  at  7 :30 

Mayor  L.  A.  Goodrich 

Music — High  School  Girls’  Chorus. 

Vocal  Solo — Miss  Flo  Gosma,  College. 

“Sanitary  Conditions  in  the  Philippines,  China  and  Japan” — 
Dr.  John  Burkhart,  Secretary  State  Board  of  Health. 

Chorus. 

Tuesday  Afternoon,  1:00 

County  Ministers’  Association  in  M.  E.  Parlors. 

“The  Moral  Obligation  to  be  Well” — Dr.  V.  C.  Vaughan, 
Pres.  American  Medical  Association. 
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Tuesday  Afternoon,  2:30 
Twentieth  Century  Club,  City  Hall 
Mrs.  Nelson  Wolcott 
Piano  Solo — Mrs.  A.  T.  Davis. 

“Mother,  Home  and  Baby” — D.  E.  McClure,  Assistant  Sec- 
retary State  Board  of  Health. 

Vocal  Solo — Mrs.  Dorothy  Ruth. 

Tuesday  Evening,  at  7 :30 
Dr.  W.  H.  Sawyer 

Piano  Solo — Miss  Marie  Steele,  Lansing. 

Vocal  Solo — Mrs.  Arthur  Shepard,  Litchfield. 

“The  Doctor’s  Dream” — Dr.  Victor  C.  Vaughan,  U.  of  M. 
Piano  Solo — Miss  Vivian  Lyon,  College. 

“Guarding  the  City’s  Health” — Dr.  Guy  L.  Kiefer,  Pres. 
Michigan  State  Medical  Society. 

Wednesday  Afternoon,  2:30 
W.  C.  T.  U.,  Mrs.  H.  H.  Rood,  President 

Vocal  Solo — Mrs.  Dorothy  Ruth. 

Devotionals — 

“Health  and  Heredity” — Dr.  A.  M.  Barrett,  Director  Psy- 
chopathic Hospital,  Ann  Arbor. 

Wednesday  Evening,  at  7 :30 
Judge  F.  H.  Stone 
Music — High  School  Orchestra. 

‘Danger  of  Light  Cases  of  Communicable  Diseases” — -Dr. 
A.  W.  Scidmore,  President  State  Board  for  Nurses. 

The  Scotch  Quartette — Mrs.  Dorothy  Ruth,  Mrs.  Waldron 
Stewart,  Mr.  Waldron  Stewart,  Mr.  A.  T.  Prideaux. 

“The  Tuberculosis  in  Childhood” — Dr.  Herbert  M.  Rich, 
President  Tuberculosis  Association,  Detroit. 

“Public  Health  a Real  Business” — Dr.  R.  L.  Dixon. 
Quartette — 

Thursday  Afternoon,  2:30 
The  Thursday  Club,  Mrs.  B.  H.  Bump,  President 
Music — 

“Sanitary  Conditions  in  Michigan  Cities  and  Villages” — 
Dr.  Henry  F.  Vaughan,  Sanitary  Engineer  of  Detroit. 
Discussion — Prof.  E.  D.  Rich,  State  Sanitary  Engineer. 
“Recent  Advance  in  Public  Health  Work” — Dr.  Don  M. 
Griswold,  Bacteriologist,  Detroit  Board  of  Health. 

Thursday  Evening,  7 :30 

Secretary  Forrest  P.  Knapp,  County  Y.  M.  C.  A. 

Violin  Trio — Mrs.  Wtoodhams,  Miss  Griffith,  Miss  Helen 
Goodrich;  accompanist.  Miss  Elsie  Eggleston. 

“How  to  Improve  the  City  Milk  Supply” — Dr.  M.  L.  Holm, 
Bacteriologist  State  Board  of  Health. 

Music — 

“Municipal  Sanitation” — Prof.  E.  D.  Rich. 

“The  Fight  for  Pure  Food” — James  W.  Helme,  State  Dairy 
and  Food  Commissioner. 

Friday  Afternoon,  2:30 

Clover  Club,  Mrs.  Martha  Barrows,  President 

Music — Mr.  Hall  Cramner,  accompanied  by  Miss  Vena  Miner. 
“Wlhat  the  Schools  Can  do  to  Help  Build  Up  a Science  of 
Health”- — L.  Estelle  Appleton,  Grand  Rapids. 

“Disease  Prevention” — Dr.  Jeanne  C.  Solis. 

Friday  Evening,  7 :30 

Music — Reading  Girls’  Band 

“Sanitary  Problems  of  Small  Cities” — Mrs.  Caroline  Bart- 
lett Crane. 

Vocal  Solo — 'Miss  Flo  Gosma.  College. 

“Public  Health” — Gov.  Woodbridge  N.  Ferris. 

Vocal  Solo — Prof.  E.  E.  Woodhams,  College. 

“Fakes  and  Frauds” — Prof.  T.  L.  Shannon,  State  Analyist. 


A course  of  special  instruction  for  physicians  en- 
gaged in  psychiatric  work  will  be  given  at  the  Psy- 
chopathic Hospital  at  the  University  of  Michigan. 


The  instruction  will  be  systematically  arranged 
and  will  extend  over  a period  of  four  weeks,  begin- 
ning March  30,  and  closing  April  25,  1914. 

The  instruction  will  be  given  in  Clinical  Lectures 
and  Conferences,  Laboratory  Studies  and  Demon- 
strations and  will  be  conducted  as  follows : 

1.  Clinical  Psychiatry — Clinical  Lectures  Con- 
ferences and  Ward  Visits.  40  hours.  Professor 
Barrett. 

2.  Clinical  Examination  Methods — Didactic  Lec- 
tures and  Laboratory  Demonstrations.  9 hours.  Dr. 
Haskell. 

3.  Serological  Diagnosis  and  Treatment.  4 hours 
Dr.  Haskell  and  Dr.  Ide. 

4.  Neurological  Clinics.  6 hours.  Professor 
Camp. 

5.  Treatment  of  Syphilis  of  the  Central  Nervous 
System.  2 hours.  Professor  Wile. 

6.  Psychoanalysis  and  the  Psychoneuroses — -Clin- 
ical Lectures  and  Conferences.  11  hours.  Dr.  Reye. 

7.  Development  of  the  Central  Nervous  System 
— Laboratory  Lectures  and  Demonstrations.  4 hours. 
Professor  Huber. 

8.  Anatomy  of  the  Central  Nervous  System — • 
Laboratory  Lectures  and  Demonstrations.  20  hours. 
Professor  Barrett. 

9.  Histopathology  of  Psychiatric  Disorders — Lab- 
oratory Lectures  and  Demonstration.  14  hours. 
Professor  Barrett. 

For  this  course  of  instruction  a fee  of  $25.00  will 
be  charged. 

Applications  should  be  made  at  an  early  date  as 
the  number  admitted  to  the  course  will  be  limited 
to  fifteen. 

Applications  and  requests  for  information  should 
be  made  to  the  Director  of  the  Psychopathic  Hos- 
pital. 

Dr.  Albert  M.  Barrett, 
Ann  Arbor,  Michigan. 


County  Society  News 


BERRIEN  COUNTY 

The  February  meeting  of  the  Berrien  County 
Medical  Society  was  held  in  Benton  Harbor  Feb.  12, 
seventeen  members  being  present.  Twenty-three  ap- 
plications for  membership  were  received  and  referred 
to  the  Board  of  Censors. 

The  society  unanimously  adopted  the  following 
resolution : “Since  indiscriminate  advertising  by  the 

Medical  Profession  is  contrary  to  medical  ethics,  dis- 
gusting to  reputable  physicians  and  suggestive  of 
quackery,  the  secretary  of  this  society  is  instructed 
to  request  the  publishers  of  the  various  newspapers 
throughout  the  county  not  to  give  the  attending  phy- 
sician’s name  when  giving  accounts  of  sickness,  oper- 
ations, injuries,  etc.” 
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After  the  business  session  the  following  program 
was  given : 

“Etiology  and  Pathology  of  Pneumonia.”  Dr.  E. 
J.  Witt,  St.  Joseph. 

“Treatment  of  Pneumonia.”  C.  A.  Mitchell,  Ben- 
ton Harbor. 

A general  discussion  followed  in  which  nearly  all 
present  took  part. 

The  March  meeting  of  the  Berrien  County  Medi- 
cal Society  was  held  at  the  Hotel  Whitcomb,  St. 
Joseph,  March  12th,  sixteen  members  being  present. 
Nineteen  physicians  were  elected  to  membership  in 
the  society. 

A very  excellent  and  practical  paper  was  read  by 
Dr.  C.  N.  Sowers  of  Benton  Harbor  on  “The  Busi- 
ness Side  of  the  Practice  of  Medicine.”  This  arous- 
ed a general  discussion  which  occupied  the  entire 
time  set  aside  for  the  meeting,  and  it  was  unani- 
mously agreed  that  the  paper  be  sent  to  the  editor 
of  The  Journal  of  the  Michigan  Medical  Society  for 
publication. 

Sherman  Gregg,  Secretary. 


BRANCH  COUNTY 

The  annual  meeting  of  the  Branch  County  Medical 
Society  was  held  at  Coldwater  January  30th,  1914. 
Before  the  business  meeting  a banquet  was  served, 
fifteen  physicians  from  the  county  attending. 

The  following  officers  were  elected  for  the  en- 
suing year. 

President — F.  S.  Legg,  Coldwater. 

Vice-Pres. — P.  H.  Gunsaullus,  Bronson. 
Sec’y-Treas. — A.  G.  Holbrook,  Coldwater. 

Mem.  Med.  Leg.  Com. — W.  A.  Baldwin,  Coldwater. 
Delegate — E.  E.  Hancock,  Gerard. 

Alternate — D.  H.  Wood,  Coldwater. 

A.  G.  Holbrook,  Secretary. 


CALHOUN  COUNTY 

The  beginning  of  the  end  of  quarterly  meetings 
of  the  Calhoun  County  Medical  Society  occurred  at 
their  first  quarterly  meeting  for  1914,  at  Battle  Creek, 
Tuesday  evening,  March  3rd,  when  an  amendment 
to  the  by-laws  was  presented  providing  for  more 
frequent  meetings.  The  publication  of  a bulletin 
was  also  mentioned,  and  an  early  appearance  is 
anticipated.  Three  applicants  for  membership  were 
received,  and  three  applicants  were  elected  to  mem- 
bership. 

Evening  meetings  are  proving  a success,  in  Cal- 
houn County  and  help  to  contribute  to  the  in- 
terest, by  making  it  more  convenient  for  the  mem- 
bers to  attend. 

At  this  meeting  Dr.  Alpheus  T.  Hafford  of  Al- 
bion reported  a case  of  Myasthenis  Gravis,  and  gave 
a good  paper  on  this  subject. 

Our  genial  Secretary  of  the  State  Society  was 
present  by  invitation,  and  aside  from  his  usual  boost- 


ing of  the  state  organization,  he  gave  a most  inter- 
esting paper,  taking  as  his  subject,  Indications  for 
Decompression. 

Good  fellowship  prevailed  in  every  way,  and  Cal- 
houn County,  Branch  No.  1 proposes  to  be  number 
one  in  every  way  possible  from  this  date. 

S.  H.  Kingsley,  Secretary. 


DETROIT  OTO-LARYNGOLOGICAL 
SOCIETY 

Meeting  of  the  Detroit  Oto-Laryngological  So- 
ciety at  the  Detroit  College  of  Medicine  and  Surgery, 
January  20,  1914.  Dr.  J.  Vernon  White  in  the  Chair. 

Dr.  Joseph  H.  Hathaway,  Professor  of  Anatomy 
in  the  Detroit  College  of  Medicine  and  Surgery,  gave 
a lecture  and  demonstration  of  the  anatomy  of  the 
nose,  throat,  ear,  larynx  and  oesophagus,  with  many 
beautiful  specimens. 

Dr.  Harold  Wilson  presented  a patient  with  Vin- 
cent’s agina,  also  a slide  showing  organism. 

Meeting  of  February  17th,  1914.  Dr.  J.  Vernon 
White,  in  the  Chair. 

Dr.  Hugh  Harrison,  (as  guest),  read  a paper  en- 
titled : A Method  for  Control  of  Inaccessible  Hem- 
orrhage. The  Hypodermic  Use  of  Alum  (K2  Al2 
(S04)3.) 

When  we  refer  to  our  text  books  and  find  page  after  page 
telling  us  how  to  control  hemorrhages  and  then  find  ourselves 
at  the  bedside  of  a patient  with  all  our  knowledge  of  Materia 
Medica  exhausted  it  is  then,  and  only  then,  that  we  welcome 
any  information,  regardless  of  the  source. 

In  September,  1913,  I was  called  to  attend  a young  woman 
26  years  of  age,  whose  previous  health  had  been  good,  but 
who  was  now  afflicted  with  typhoid  fever.  Every  thing  went 
well  for  sixteen  days.  She  was  then  taken  with  severe 

hemorrhages  from  the  bowels,  and  among  the  many  things 

done  to  arrest  these  hemorrhages  I might  mention  the  fol- 
lowing: For  two  days  large  repeated  doses  of  adrenalin 

morphine,  tanic  acid,  bismuth,  ergot  and  pituitary  extract 
were  all  given,  Ice  bags  were  applied  to  the  abdomen.  The 
hips  were  elevated.  In  fact,  I thought  every  available  means 
had  been  used  to  control  these  hemorrhages.  I can  assure 
you  that  it  caused  me  no  small  amount  of  worry  to  stand  by 
and  see  every  remedy  fail.  The  temperature  was  subnormal. 
The  pulse  could  not  be  counted  at  the  radial  artery.  At  the 
carotid  it  could  be  counted  with  difficulty,  and  averaged  150 
to  160  per  minute.  The  eyes  were  sunken.  The  abdomen 
was  very  tympanitic.  A dark  green  fluid  was  almost  con- 
stantly ejected  from  the  stomach.  In  fact  there  was  every- 
thing to  suggest  approaching  death.  I urged  that  consul- 

tation be  called  in  order  that  I might  have  someone  to  share 
the  responsibility  of  her  death.  One  of  our  best  surgeons  of 
the  city  was  called,  and  after  a careful  examination  of  the 
patient  and  review  of  the  treatment,  declared  the  case  to  be 
hopeless  and  stated  that  he  could  not  offer  any  suggestion 
for  further  treatment  which  had  not  already  been  tried.  At 
this  time  I suggested  the  use  of  alum  hypodermatically,  but 
my  consultant  would  not  agree  to  the  use  of  it,  stating  that 
he  had  never  heard  of  it  being  used  in  this  manner,  and 
strongly  advised  me  not  to  try  it.  I consented  not  to  do  so 
providing  that  she  had  no  more  hemorrhages,  but  at  the 
same  time  vowing  to  myself  that  I would  if  there  was  any 
more  bleeding.  In  less  than  0116  hour  later  the  nurse  called 
me  and  informed  me  that  the  patient  was  bleeding  as  much 
as  ever.  Having  previously  discussed  the  mode  of  admin- 
istration with  the  nurse  I requested  her  to  prepare  and  give 
it  immediately.  It  was  given  in  the  form  of  a saturated 
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solution  made  by  dissolving  powdered  alum  in  hot  water 
and  was  injected  subcutaneously.  I also  requested  her  to 
note  carefully  every  change  which  might  occur.  The  pulse 
rate  just  previous  to  administering  the  alum  was  150  per  min- 
ute and  of  a poor  quality.  In  fifteen  minutes  after  the  ad- 
ministration of  the  drug  the  pulse  rate  was  reduced  to  130 
and  the  quality  was  very  much  improved.  In  thirty  minutes 
the  vomiting  had  ceased,  the  patient  had  rallied  considerably 
and  declared  herself  very  much  improved.  Two  hours  after 
there  was  a discharge  of  dark  colored  blood.  The  sight  of 
this  caused  the  family  much  alarm.  The  nurse,  feeling  that 
we  could  not  afford  to  take  any  chances,  promptly  administered 
another  dose  of  the  alum.  This  also  caused  a marked  im- 
provement in  the  general  condition  of  the  patient.  The  pulse 
was  reduced  to  120  per  minute.  I saw  her  about  ten  hours 
later  and  was  pleased  to  find  that  every  particle  of  the 
tympanites  had  disappeared.  Gas  was  freely  expelled  from 
the  rectum.  Fluids  were  then  easily  retained  by  the  stomach. 
In  fact,  I will  state  that  I do  not  think  I ever  saw  a greater 
improvement  in  a patient  in  so  short  a time.  Owing  to  the 
unavoidable  absence  of  the  nurse  at  this  time  a third  dose 
was  given.  This  reduced  the  pulse  to  110  where  it  remained 
for  several  days. 

The  one  thing  which  impressed  me  greatly  was  the  fact 
that  following  the  administration  of  this  drug  no  untoward 
symptoms  of  any  kind  appeared,  except  a localized  inflammation 
which  appeared  later  on,  at  the  point  of  administration. 
There  was  no  sloughing,  although  considerable  soreness  re- 
mained for  about  three  days.  This  soreness  prompted  me  to 
seek  the  intravenous  route  when  treating  other  cases.  There 
was  no  feeling  of  fear  or  accelerated  heart  action  as  is  so 
frequently  noted  after  the  administration  of  adrenalin. 

Case  Number  2.  About  two  weeks  later  I was  called  to 
see  a young  man  who  had  been  spitting  blood  quite  freely 
for  the  past  twenty-four  hours.  I administered  a similar 
dose  to  this  patient,  using  the  intravenous  route.  In  six 
minutes  the  pulse  rate  was  reduced  from  101  to  S4  per  min- 
ute. In  less  than  fifteen  minutes  the  patient  put  his  hand 
to  his  collar  and  remarked  that  he  could  no  longer  hear 
that  gurgling  within  his  wind  pipe  and  the  peculiar  feeling- 
in  his  throat  had  disappeared.  There  was  no  further  treat- 
ment given  in  this  case  for  twenty-four  hours.  At  this  time 
I was  again  called  and  found  that  the  patient  had  been 
out  of  bed  and  was  working  about  the  house.  He  was  again 
spitting  blood.  The  same  treatment  was  repeated,  following 
which  there  was  no  further  sign  of  a hemorrhage. 

Case  Number  3. — This  was  another  case  of  typhoid  fever 
which  had  been  given  all  of  the  ordinary  remedies  to  control 
the  hemorrhages  without  avail.  I advised  the  administra- 
tion of  alum  hypodermatically  and  am  pleased  to  state  that 
one  dose  promptly  controlled  the  hemorrhage.  There  was  no 
occasion  in  this  case  to  give  a second  dose. 

A man  54  years  of  age.  with  pulmonary  tuberculosis,  a liver 
somewhat  enlarged  and  with  all  of  the  evidences  of  a 
gastric  nicer.  When  called,  I found  him  bleeding  copiously 
from  the  lungs.  One  dose  given  intravenously  promptly  con- 
trolled the  hemorrhage.  Feeling  that  this  was  a case  in 

which  I could  do  no  harm  and  that  there  would  be  little  lost, 
regardless  of  the  outcome,  I informed  him  that  it  would  be 
necessary  for  him  to  come  to  my  office  and  receive  daily 

treatment  for  one  month  or  perhaps  longer.  During  this  time 
I administered  a ten  grain  dose  of  alum  intravenously  each 
day.  At  the  end  of  the  first  week  he  informed  me  that 

the  sputum  was  very  much  lessened  and  that  his  breathing 

was  much  easier.  The  pulse  rate  had,  as  in  the  other  cases, 

been  much  improved. 

It  is  my  opinion  that  these  results  are  brought  about  by  the 
fact  that  alum  stimulates  the  circulatory  fibres,  contracts  the 
capillaries,  restores  the  normal  tonicity  of  the  muscles  and 
aids  materially  in  the  coagulation  of  the  fibrin.  There  are  a 
great  many  other  conditions  in  which  this  drug  could  he 
used  hypodermatically  but  inasmuch  as  they  do  not  come  under 
this  heading  I will  not  mention  them  here. 

Given  intravenously  there  is  no  pain  following  the  admin- 
istration of  this  drug,  but  if  for  any  reason  it  should  be  found 
impractical  or  impossible  to  use  the  intravenous  route  I would 
not  hesitate  to  give  it  subcutaneously  as  in  any  ordinary 


hyperdemic  injection.  I would  suggest,  however,  if  given 
subcutaneously  that  a much  weaker  solution  be  used. 

Dr.  Emil  Amberg  presented  the  following  case 
reports : 

1.  Presentation  of  a patient  of  Dr.  Ballin  with  a 
bullet  (X-ray  pictures)  in  the  petrous  portion  of  the 
temporal  bone.  The  bullet  had  entered  on  the  left 
side  through  the  soft  palate.  The  left  eyeball  pro- 
truding, hardness  of  hearing  but  no  total  deafness 
present.  The  labyrinth  excitable,  the  fundus  of  the 
eye  changed,  etc. 

2.  Report  of  a case  with  presence  of  bacilli  of  the 
diphtheria  group  in  the  discharge  from  the  ear  and 
positive  culture  from  apparently  healthy  tonsil.  Re- 
covery. 

3.  A case  of  emphysema  of  skin  in  a lady  27  years 
old  caused  by  other  party,  by  spraying  throat  after 
loosening  tissue  in  tonsil  removal.  Duration  until 
total  disappearance  about  two  weeks.  Incidentally 
patient  had  diphtheria.  Recovery. 

4.  A case  of  a baby  seven  months  old  suffering 
from  an  acute  otitis  media  with  staphylococcus 
aureus  and  Friedlaender  bacillus.  Three  incisions 
in  the  drum  on  each  side,  whenever  the  temperature 
rose  high  (106°,  105.2°,  103.2°).  Recovery.  Dis- 
cussed by  N.  Cooley  (as  guest). 

5.  Ear  complication  in  possibly  morbus  maculosus 
Werlhofii.  Ear  affection  not  typical.  Recovery.  Dis- 
cussed by  Dr.  R.  E.  Loucks,  as  guest. 

6.  A case  of  so-called  oto-sclerosis  with  presence 
of  the  Schwartze  symptom,  but  otherwise  not  en- 
tirely typical.  May  be  just  beginning. 

Dr.  Mercer  presented  a cast  of  a nose  which  he 
had  operated  upon  for  fracture. 

Dr.  Tli.  B.  Cooley  (as  guest)  spoke  of  an  eight 
months  old  child  in  which  he  diagnosed  laryngospas- 
mus  of  tetanty.  Acute  rickets  present,  marked 
cream’o  tabes,  general  nervous  hyper-excitability, 
Choostek’s  and  Trousseau’s  signs.  After  chloral 
hydrate  medication  gr.  I.  t.  i.  d-  the  symptoms  disap- 
peared. besides  authratic  treatment  .including  diet, 
hydrotherapy,  cod-liver  oil  and  phosphorus. 

Emil  Amberg,  Secretary. 


GENESEE  COUNTY 

On  February  10,  1914  a,  meeting  of  the  Genesee 
County  Medical  Society  was  held  at  the  Masonic 
Temple. 

Drs.  Allen,  Thomas,  and  Chandler  of  Flint  were 
elected  to  membership  in  the  County  Society. 

Following  the  business  meetings  the  follow- 
ing program  was  carried  out: 

A paper  entitled  “The  School  Nurse  and  Her 
work”  was  read  by  Miss  N.  K.  Keyes,  of  Flint. 

A paper  entitled  "How  Flint  is  supplied  with 
Pure  Water”  was  read  by  Mr.  Roy  Buzzell,  who 
is  the  chemist  at  the  new  filtration  plant  in  Flint. 

Dr.  Noah  Bates  gave  a short  talk  on  “Some 
Reminiscenses  of  Thirty-two  Years  as  Health 
Officer  in  Flint.” 
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“Flint’s  Milk  Supply”  was  responded  to  by  Mr. 
Friar,  the  city  milk  inspector. 

Dr.  Don  Knapp  gave  a talk  on  “The  Relation 
of  the  Physician  to  the  Board  of  Health.” 

On  March  10,  1914,  the  Society  held  a clinic 
at  the  Home  for  the  Feeble-Minded  at  Lapeer, 
Mich.  Twenty-two  Flint  physicians  attended  the 
clinic.  Those  who  were  present  voiced  the  opin- 
ion that  it  was  the  most  interesting  clinic  that 
the  Genesee  County  Society  had  ever  held.  We 
wish  to  thank  Dr.  Haynes  for  the  courteous  treat- 
ment that  we  received  while  there. 

R.  D.  Scott,  Secretary. 


GRACE  HOSPITAL,  DETROIT. 

The  Board  of  Trustees  of  The  Grace  Hospital 
at  their  regular  meeting,  held  Thursday  afternoon, 
February  19,  made  numerous  new  appointments 
to  the  Attending  Medical  Staff  of  the  Hospital. 
The  surgical  division  was  entirely  reconstructed. 
Dr.  Oscar  Le  Seure  was  re-elected  Chief  of  the 
Surgical  Department  and  the  department  divided 
into  four  divisions.  . The  new  appointments  to 
one  or  other  of  these  divisions  were  Dr.  Her- 
bert W.  Hewitt  and  Dr.  E.  C.  Hoff,  Attending; 
Dr.  R.  J.  Palmer,  Associate;  Dr.  H.  K.  Shawan 
and  Dr.  Chas.  Kennedy.  Clinical  Assistants.  The 
former  members  of  the  Surgical  Department  who 
complete  the  department  are  Dr.  Oscar  Le  Seure 
and  Dr.  Stephen  H.  Knight,  Attending;  Dr.  Fred 
E.  Thompson,  Dr.  Frank  A.  Kelly  and  Dr.  George 
P.  Myers,  Associates.  Dr.  J.  B.  Kennedy  was 
appointed  as  a member  of  the  Medical  Staff  as 
Consulting  Surgeon  to  the  Grace  Hospital. 

A fourth  division  was  added  to  the  Depart- 
ment of  Medicine  with  Dr.  Albert  McMichael, 
Attending  Physician,  and  Dr.  Harry  A.  Shafor, 
Associate  Physician. 

Dr.  H.  W.  Plaggemeyer,  formerly  of  the  John 
Hopkins  Hospital,  Baltimore,  was  made  Attend- 
ing Physician  to  the  Department  of  Urology,  and 
Dr.  Louis  J.  Goux,  Attending  Surgeon  to  the 
Department  of  Diseases  of  Eye,  Ear,  Nose  & 
Throat. 

At  this  meeting  of  the  Board  of  Trustees  an 
Attending  Staff  was  elected  for  the  new  Convales- 
cent Branch  of  the  Hospital,  located  at  277  West 
Grand  Boulevard,  and  known  as  the  Miriam  Me- 
morial Branch. 

This  branch  was  opened  on  January  1 and  these 
elections  furnish  the  first  attending  staff  for  the 
convalescent  service.  Department  of  Medicine: 
Drs.  Leonard  F.  C.  Wendt,  George  B.  Hoops, 
and  George  C.  Duggan  were  made  Attending 
Physicians. 

Dr.  James  E.  Davis  and  Dr.  George  L.  Koess- 
ler  were  elected  Attending  Physicians  in  the 
Department  of  Obstetrics. 

Dr.  Dale  M.  King  and  Dr.  R.  L.  Clark  were 
elected  Attending  Physicians  in  the  Department 
of  Nervous  Diseases. 


The  Attending  Medical  Staff  of  the  Convales- 
cent Branch  by  their  election  as  such,  become 
regular  members  of  the  Medical  Board  of  The 
Grace  Hospital. 

Dr.  George  Kamperman,  formerly  on  the  teach- 
ing Staff  in  the  Department  of  Medicine,  Uni- 
versity of  Michigan,  was  elected  as  Attending 
Physician  to  the  Department  of  Diseases  of 
Women  in  the  Grace  Hospital  Polyclinic.  Dr.  H. 
W.  Plaggemeyer  was  nominated  as  Attending 
Physician  to  the  Genito-Urinary  Department  of 
The  Grace  Hospital  Polyclinic.  With  these  addi- 
tions The  Grace  Hospital  Medical  and  Attend- 
ing Staffs  in  all  departments  number  seventy-five 
of  the  leading  physicians  and  specialists  of  De- 
troit. 

These  additions  and  changes  have  become  ne- 
cessary on  account  of  the  phenom.inal  growth  of 
the  Hospital,  from  an  average  of  seventy-five 
patients  per  day  in  1904  to  a capacity  of  282  beds 
at  the  present  time  in  its  various  departments. 

For  several  years  past  the  Board  of  Trustees 
have  keenly  recognized  the  necessity  for  increas- 
ing the  bed  capacity  of  the  Hjospital  in  its  various 
departments  as  rapidly  as  its  available  funds 
would  permit.  The  Board  of  Trustees  is  com- 
prised of  an  active  group  of  business  men  who 
have  been  in  close  touch  with  the  industrial  de- 
velopment of  the  city  and  were  able  to  foresee 
a rapid  increase  in  the  demand  for  hospital  ac- 
commodations. The  Workmen’s  Industrial  Com- 
pensation Act,  which  went  into  effect  Sept.  1, 
1912,  also  forced  the  Hospital  to  increase  its  num- 
ber of  Ward  beds  and  greatly  enlarge  its  ac- 
commodations for  injured  workmen.  This  en- 
largement has  been  under  way  during  the  past 
eighteen  months  so  that  the  hospital  in  its  Main 
buildings  and  Branches  has  a capacity  for  the 
care  of  200  ward  patients  of  both  sexes,  in  ad- 
dition to  its  private  room  service. 

At  this  meeting  the  Board  of  Trustees  a spe- 
cial effort  was  made  towards  raising  the  stand- 
ard of  Medical  Ethics.  The  Board  adopted  a 
resolution  requiring  that  present  and  all  subse- 
quent members  of  the  various  Medical  Staffs  of 
the  Flospital  to  take  a decided  stand  against  vio- 
lators of  medical  ethics,  and  especially  against 
surgeons  and  physicians  who  drum  up  business 
by  splitting  fees.  The  entire  Attending  Medical 
Staff  at  a combined  meeting,  held  Tuesday  eve- 
ning, Feb.  17,  adopted  a resolutions  requesting 
the  Board  of  Trustees  to  make  it  obligatory  for 
all  members  of  the  Attending  Medical  Staff  to 
sign  a “Declaration”  opposing  the  practice  of 
fee  splitting  and  the  soliciting  of  surgical  work 
as  contrary  to  the  general  principle  of  medical 
and  surgical  ethics  and  the  welfare  of  the  public. 
This  was  unanimously  adopted  by  the  Medical 
Staff  at  this  meeting  and  confirmed  by  the  Board 
of  Trustees,  and  thereby  was  made  one  of  the 
■ official  rules  of  the  Hospital. 

The  Medical  Staff  is  headed  by  the  following 
men,  who  comprise  the  Executive  Committee  and 
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who  are  responsible  largely  for  the  numerous 
additions  to  the  Staff  that  have  been  made  in 
the  past  few  months:  Drs.  Oscar  Le  Seure, 

Stephen  H.  Knight,  Harold  Wilson,  Geo.  G. 
Caron,  Harlow  B.  Drake,  Rollin  H.  Stevens,  W. 
L.  Babcock. 

The  Board  of  Trustees  of  the  Hospital  are  as 
follows:  Messrs.  Truman  H.  Newberry,  H*  Ivirke 

White,  Philip  H.  McMillan,  George  M.  Black, 
Henry  E.  Bodman,  Hamilton  Carhartt,  M.  T. 
Conklin,  Chas.  A.  Dean,  John  S.  Newberry,  Wm. 
T.  Barbour,  Dexter  M.  Ferry,  Jr.,  Gaylord  W. 
Gillis,  Hjenry  B.  Joy,  James  S.  Holden,  James  H. 
Flinn,  Plenry  M.  Leland,  and  Hon.  Don  M.  Dick- 
inson. 

ADVANCE  SHEETS  OF  THE  ANNUAL  REPORT  OF  THE 
GRACE  HOSPITAL  FOR  1913. 

Total  number  of  patients  treated  in  Hospital  during 


1913  5647 

Total  number  of  days’  treatment  furnished  patients 

in  Hospital  75.S04 

Daily  average  number  of  patients  for  the  year  1913  202 

Average  length  of  treatment  of  each  patient,  days  13% 

Cost  of  maintenance  per  patient  per  day  $ 2.56 

An  increase  of  21  cents  per  patient  per  day  over  last  year. 

Total  hospital  expenses  for  1913  were  $194,204.90 

Total  Hospital  earnings  for  1913  were  176,143.69 


This  deficit  was  made  up  in  part  by  the  income  from  the 
general  endowment  funds. 

Of  the  5647  patients  treated,  3567  were  admitted  to  wards. 
1431  to  private  rooms  and  648  to  semi-private  accommodations. 

On  account  of  the  rapid  industrial  development  of  the  city 
the  demand  for  moderate  priced  ward  accommodations 
has  increased  to  a greater  extent  than  the  hospitals  can 
meet  with  their  present  endowments. 

CHARITY  WORK  OF  THE  HOSPITAL. 

Number  of  days’  treatment  furnished  patients  in  the 


hospital  free  of  charge  14.934 

Number  of  visits  to  medical,  surgical  and  dental 

departments  of  the  Polyclinic  free  of  charge  10,387 

as  compared  with  5979  during  1912. 


This  is  an  increase  of  4408  visits  or  73.7  per  cent. 

The  demands  on  the  Hospital  for  free  treatment  and  care 
of  indigents  increased  in  all  departments  during  1913. 

From  the  free  dispensary  419  patients  were  transferred  to 
the  Hospital  for  in-treatment  for  periods  ranging  from  one 
day  to  six  months.  Of  this  number  378  were  treated  in  the 
Surgical,  Eye,  Ear,  Nose  and  Throat,  or  Gynecological  De- 
partments and  relieved  by  surgical  operations. 

SOCIAL  SERVICE  DEPARTMENT. 

The  work  started  March  21st,  1913,  The  following  statistics 
cover  the  work  caried  out  from  its  inception.  March  21st. 
1913  to  Dec.  31st.,  1913. 

652  visits  were  made  to  the  homes  of  patients  who  at- 
tended the  Clinic,  also  city,  country  and  charity  patients 

discharged  from  the  Hospital. 

12  cases  were  reported  to  the  Jewish  Charities. 

31  cases  were  reported  to  the  Associated  Charities. 

21  cases  were  reported  to  the  Baby  Milk  Fund  Society. 

13  cases  were  reported  to  the  Visiting  Nurse  Association. 

5 cases  were  reported  to  the  Tuberculosis  Society. 

1 case  was  reported  to  the  Juvenile  Court. 

6 cases  were  reported  to  the  St.  Vincent  De  Paul  Society. 

10  cases  were  reported  to  the  Board  of  Health. 

2 patients  without  homes  were  sent  to  Eloise. 

3 patients  were  reported  to  the  Society  for  the  Prevention 
of  Cruelty  to  Children. 

3 children  were  placed  with  the  Michigan  Children’s  Home 
Finding  Society  to  be  cared  for  while  the  mother  found  work 
in  the  Hospital,  the  fatlie"  having  deserted  the  family. 


Work  was  found  for  15. 

33  women  and  children  were  sent  for  summer  outings  through 
the  kindness  of  the  Associated  Charities,  the  Michigan  Fresh 
Air  Society,  and  the  Free  Press  Camp. 

59  patients  were  refused  free  clinic  care  and  sent  to  private 
physicians,  it  having  been  found  that  their  circumstances 
enabled  them  to  pay  for  medical  care. 

The  work  of  this  department  demonstrates  the  necessity  for 
active  social  work  among  families  who  are  under  stress  during 
illness  or  indigent  and  among  convalescent  ward  patients 
who  are  discharged  from  the  Hospital.  The  Hospital  Social 
Service  Worker  has  spent  the  greater  part  of  her  time  during 
the  past  year  between  the  Hospital  and  homes  or  rooms  of 
dispensary  and  ex-in-patients. 

BEQUESTS  AND  DONATIONS  RECEIVED  DURING  1913. 

Mrs.  Helen  H.  Newberry..! 

Mr.  Truman  H.  Newberry.  I $20  000  00 

Mrs.  H.  B.  Joy j 

Mr.  John  S,  Newberry j 

For  the  endowment  of  a private  room  for  the  use  of  the 
graduates  of  The  Grace  Hospital  Training  School  for  Nurses. 

Mrs.  Helen  H.  Newberry,  bequest  of  $5,000.00,  the  income 
of  which  is  to  be  devoted  to  the  maintenance  of  the  Helen 
Newberry  Nurses’  Horae. 

Mrs.  E.  W.  McGookin,  contribution  for  the  purchase  of 
sterilizers  for  the  lying-in  department. 

Board  of  Lady  Managers,  The  Grace  Hospital  ....  $225.00 

In  partial  payment  of  the  salary  of  the  Hospital  Social 
Service  Director. 

Mr.  Henry  M.  Leland,  contribution  to  Social  Service  fund. 

Mr.  W.  T.  Barbour,  contribution  to  Social  Service  fund. 

MIRIAM  MEMORIAL  BRANCH. 

This  property,  located  at  261  to  263  West  Grand  Boulevard, 
was  opened  as  a convalescent  and  maternity  branch  on  Jan- 
uary 1st,  after  being  completely  remodeled  to  accommodate 
these  patients.  It  was  donated  by  Mr.  and  Mrs.  H.  M. 
and  W.  C.  Leland,  and  has  been  designed  and  equipped  to 
care  for  40  patients.  It  is  a veritable  miniature  hospital  and 
is  complete  in  all  its  appointments.  Plans  have  been  made 
to  manage  the  hospital  directly  from  the  main  group  with  a 
local  supervisor  in  charge. 

EMPLOYES’  BUILDING. 

On  September  1st  the  Trustees  of  The  Grace  Hospital  appro- 
priated $45,000  to  build  and  equip  a home  or  apartment  house 
for  domestic  employes.  Designs  and  specifications  drawn 
by  Albert  Kahn  were  already  on  hand,  contracts  were  let  and 
the  building  constructed  in  an  exceedingly  short  time.  It  Is 
now  nearing  completion  and  will  be  ready  for  occupancy  in 
March.  It  is  located  on  Alexandria  Ave.,  facing  Brush  Boule- 
vard. 

DECLARATION. 

I here'by  promise  upon  my  honor  as  a gentle- 
man that  I will  not,  so  long  as  I am  a Member 
of  The  Grace  Hospital  Medical  Staff,  practice 
division  of  fees  in  any  form;  neither  will  I sub- 
mit bills  for  others  referring  patients  to  me;  nor 
will  I permit  them  to  submit  bills  for  me;  nor 
joint  fees  with  physicians  or  surgeons  referring 
patients  to  me  for  operation  or  consultation; 
neither  will  1 in  any  way,  directly  or  indirectly, 
compensate  any  one  referring  patients  to  me;  nor 
will  I utilize  any  man  as  an  assistant  as  a subter- 
fuge for  this  purpose.  I furthermore  agree  to 
studiously  avoid  visiting,  treating  or  advising  the 
patient  of  another  physician  without  his  knowl- 
edge or  consent;  and  furthermore  agree  to  main- 
tain in  my  relations  with  other  physicians  the 
highest  recognized  standard  of  Medical  Ethics, 
whether  in  consultation  or  in  hospital  work. 

W.  L.  Babcock,  M.D. 
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GRATIOT  COUNTY 

The  first  quarterly  meeting  of  the  Gratiot  County 
Medical  Society  was  held  at  the  court  house  in  Itha- 
ca, on  Thursday  February  26th,  1914.  The  program 
was  carried  out  in  full. 

The  discussion  of  Doctors  Barstow’s,  Thornton’s, 
and  Gardner’s  papers  precipitated  a long  discussion 
on  the  question  of  reimbursing  the  doctors  for  the 
care  of  the  poor,  by  the  Board  of  Supervisors.  Dr. 
McLean  was  called  on  to  explain  what  is  known  as 
the  Tuscola  County  plan.  Dr.  Barstow  advocated 
what  is  known  as  the  Hillsdale  County  plan.  On 
motion  of  Dr.  Barstow,  President  Monfort  was  re- 
quested to  act  as  Chairman  of  a committee  of 
Ithaca  physicians,  and  with  as  many  others  as  he 
thought  best  confer  with  the  Board  of  Supervisors 
regarding  the  care  of  the  poor. 

Dr.  Pankhurst  then  read  his  paper  on  the  use 
of  Bacterial  Vaccines,  which  was  enjoyed  by  all,  but 
because  of  the  lateness  of  the  hour  discussion  was 
limited  and  on  motion  of  Dr.  Gardner.  Dr.  Pank- 
hurst was  given  a vote  of  thanks  for  his  excellent 
paper.  Dr.  Weller  then  read  his  paper  on  Puerperal 
Eclampsia  as  encountered  by  the  country  practition- 
er. Many  were  ready  to  discuss  this  excellent  paper, 
but  the  time  being  limited  it  was  moved  that  the 
Doctor’s  paper  be  sent  to  the  State  Journal  for 
publication. 

The  meeting  then  adjourned  to  the  dining  room 
in  the  basement  of  the  courthouse  where  an  excel- 
lent supper  was  enjoyed  by  all  at  the  expense  of  the 
Ithaca  physicians.  All  were  agreed  that  this  was 
the  best  meeting  of  the  Society  that  has  been  held 
at  Ithaca  in  a long  time. 

E.  M.  Highfield,  M.D.,  Secretary. 


KALAMAZOO  ACADEMY 

Tuesday,  February  24,  1914  at  1 :30  p.  m. 

Payment  of  Dues — Treasurer,  Dr.  Frances  Eliza- 
beth Barrett,  1130  S.  West  Street. 

1.  Business  Meeting. 

2.  Case  Reports. 

3.  (a)  Mental  Deficiency. 

(b)  Minnesota  Colony  System  for  the  Care 
of  Epileptics.  Dr.  A.  C.  Rogers,  Faribault,  Minn. 

Discussion  by — Drs.  R.  L.  Dixon,  Lansing ; A.  I. 
Noble,  W.  A.  Stone. 

4.  Roentgen  Examination  of  the  Head.  Dr..  P. 
M.  Hickey,  Detroit,  Mich. 

Discussion  by — Drs.  A.  W.  Crane,  F.  E.  Grant, 
E.  J.  Bernstein. 

We  are  very  glad  to  welcome  our  neighbors  into 
our  midst.  Both  for  the  good  of  organized  medi- 
cine in  general,  and  ourselves  in  particular,  we 
should  boost  this  society.  For  it  is  written:  “No 
man  can  live  unto  himself  alone.”  This  is  more 
applicable  to  medicine  than  to  almost  any  other 
human  activity.  We  regret  that  more  medical  men 
do  not  profit  by  the  visits  to  our  society  of  essayists 


who  put  forth  their  best  efforts  and  sacrifice  greatly 
that  we  may  feel  that  we  are  getting  something. 

Dr.  Case  gave  an  exhaustive  lantern  slide  demon- 
stration of  Ileal  Stasis;  only  thirty  members  were 
present  to  hear  this  comprehensive  treatise  of  this 
subject.  This  is  a busy  time  of  the  year,  but  these 
programs  you  cannot  afford  to  miss,  though  you  may 
lose  some  calls  in  and  out  of  the  office.  Good  things 
are  always  expensive,  and  it  takes  sacrifice  to  obtain 
them. 

Dr.  Wilbur  reported  two  cases  of  foreign  bodies 
in  the  eye  at  the  last  meeting.  X-Ray  plates  were 
passed  around  that  demonstrated  the  position  of  the 
foreign  bodies  quite  accurately.  He  emphasized  the 
indispensable  aid  of  the  X-Ray  plate  in  case  of  in- 
jury to  the  eye  from  foreign  bodies. 

Though  we  believe  the  mission  of  the  Bulletin  to 
be  that  of  a scientific  nature  to  keep  the  absent 
member  in  constant  touch  with  his  society,  we  will 
digress  somewhat  from  the  usual  routine  and  quote 
from  Dr.  Osier  and  Mr.  Benjamin  Jowett,  for  the 
serious  meditation  of  the  young  member,  and  for 
the  revival  of  the  student  days  that  have  been  crowd- 
ed out  by  the  issues  of  life  and  death,  and  grave 
responsibilities  of  a busy  life  in  medicine. 

“The  want  of  energy  is  the  main  reason  why 
so  few  people  continue  to  improve  in  later  years. 
They  have  not  the  will,  and  do  not  know  the  way. 
They  ‘never  try  an  experiment’  or  look  up  a point 
of  interest  for  themselves;  they  make  no  sacrifices 
for  the  sake  of  knowledge;  their  minds,  like  their 
bodies,  at  a certain  age  become  fixed.  Genius  has 
been  defined  as  ‘the  power  of  taking  pains’ ; but  hard- 
ly any  one  keeps  up  his  interest  in  knowledge 
throughout  a whole  life.  The  troubles  of  a family, 
the  business  of  making  money,  the  demands  of  a 
profession,  destroy  the  elasticity  of  the  mind.  The 
waxen  tablet  of  the  memory,  which  was  once  capable 
of  receiving  ‘true  thoughts  and  clear  impressions,’ 
becomes  hard  and  crowded ; there  is  no  room  for 
the  accumulations  of  a long  life  (Theat.  194  ff.).  The 
student  as  years  advance  rather  makes  an  exchange 
of  knowledge  than  adds  to  his  stores.” — Jowett, 
“Introductions  to  Plato.” 

Tuesday,  March  10,  1914  at  1:30  p.  m. 

Reading  of  minutes  of  previous  meeting. 

1.  The  Cardiac  Arrhythmias.  , 

Demonstration  of  use  of  Mackenzie  Polygraph. 

Lantern  slides  illustrating  various  cardiac  conditions. 
Dr.  Walter  J.  Wilson,  Jr.,  Detroit,  Mich. 

Discussion  by  Dr.  F.  C.  Penoyer,  Dr.  R.  P.  Stark. 

2.  Principles  underlying  Tendon,  Fascia  and  Bone 
Transplantation.  Dr.  Dean  Lewis,  Chicago,  111. 

Discussion  by  Dr.  R.  C.  Stone,  Battle  Creek. 

1.  Anesthesia.  Dr.  Wm.  C.  Huyser,  Kalamazoo. 

Discussion  led  by  Dr.  R.  G.  Cook. 

2.  The  Orthopedic  Treatment  of  Infantile  Pa- 
ralysis. 

Clinic  on  Infantile  Paralysis.  Dr.  John  L.  Porter, 
Chicago,  111. 
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Discussion  led  by  Drs.  H.  O.  Statler  and  F.  M. 
Ugenfritz. 

3.  Reports  of  Cases. 

4.  Business  Session. 

Dr.  Porter  will  give  a clinic  in  the  Academy  rooms 
on  Infantile  Paralysis.  This  should  be  of  supreme 
interest  to  every  physician.  If  you  now  have  a case, 
or  have  had  one  that  presents  some  clinical  phases 
of  disease,  or  complication  therefrom,  will  you 
kindly  bring  all  cases  to  the  Academy  where  the 
clinic  will  be  held,  or  notify  Dr.  Frederic  Shillito, 
Chairman  of  the  Clinical  Committee.  The  more  com- 
plete the  clinical  history  the  greater  the  interest. 

The  Kalamazoo  Academy  has  been  fortunate  in 
not  having  had  any  delinquents  for  1913.  Remember 
if  your  dues  are  not  paid  by  April  1,  1914  your  name 
will  appear  in  the  Journal  as  a delinquent;  this  will 
mar  our  good  record,  and  you  will  not  be  a recipient 
of  the  April  number  of  State  Journal.  Team  work 
and  “get  together”  will  prevent  such  irregularities. 

C.  B.  Fulkerson,  Secretary. 


LENAWEE  COUNTY 

The  Lenawee  County  Medical  Society  held  one  of 
the  most  interesting  and  well-attended  meetings  in 
its  history  March  10th  in  the  afternoon,  hearing  two 
illustrated  lectures  at  the  New  Family  Theatre,  one 
illustrated  by  motion  pictures  of  surgical  operations. 
These  two  lectures  were  the  attraction  for  an  un- 
usually large  attendance  with  doctors  from  the  city 
and  other  places  in  the  country  in  attendance  in  large 
numbers.  In  addition  to  the  members  of  the  medi- 
cal profession  the  Bixby  Hospital  board,  nurses, 
members  of  the  school  board  and  clergy,  and  a small 
number  of  other  prominent  people  of  the  city  were 
present. 

Preston  M.  Hickey,  one  of  the  leading  X-Ray 
specialists  of  Detroit,  lectured  on  the  use  of  the 
X-Ray  treatment  in  medicine  and  surgery.  His  ad- 
dress, illustrated  by  a number  of  stereopticon  plates, 
was  unusually  interesting.  The  clearness  and  def- 
inition of  the  plates,  showing  the  manner  and  effect 
of  treatments,  added  greatly  to  the  interest  of  the 
talk. 

J.  H.  Jacobson,  of  Toledo,  a leading  physician  and 
surgeon  of  that  city,  spoke  on  the  use  of  local 
anesthesia  in  surgical  operations.  A moving  picture 
film,  showing  several  operations  as  performed  by 
the  aid  of  local  anesthesia,  was  of  great  interest, 
and  helped  the  speaker  bring  out  the  points  of  his 
talk.  Dr.  Jacobson  was  accompanied  here  by  Dr. 
Todd  of  Toledo,  who  was  a guest  of  the  medical 
association  while  here. 


MANISTEE  COUNTY 

The  regular  monthly  meeting  of  the  Manistee 
County  Medical  Society  was  held  at  Ramsdall  Hall, 
with  an  unusually  large  attendance. 

At  6 p.  m.  a very  delectable  luncheon  was  served 


by  our  worthy  “Chef”  Dr.  Harry  J.  Combs.  After 
cigars  were  passed  the  meeting  was  called  to  order, 
President  E.  S.  Ellis  presiding. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Louis  L.  Ramsdall  read  the  paper  of  the 
evening,  “The  Doctor  and  His  Success.”  The  sub- 
ject was  very  carefully  handled,  considering  the 
doctor  in  his  relation  to  society,  and  the  attitude  of 
society  towards  the  doctor.  Also  the  doctor  as  a 
brother  practitioner  in  his  own  profession,  and  in 
his  attitude  towards  his  patients;  deducting  that  it’s 
the  finer  human  sensibilities  in  us  that  make  the 
highest  degree  of  success,  practical  ability  being 
equal.  And,  while  these  qualities  are  largely  born 
in  us,  yet  they  can  be  larger  cultivated. 

The  paper  was  splendidly  received,  and  it  was 
suggested  that  the  secretary  forward  same  to  the 
editor  of  the  State  Journal  for  publication. 

The  meeting  then  adjourned. 

Dr.  Lee  A.  Lewis,  Secretary. 


MARQUETTE— ALGER  COUNTY  MEDI- 
CAL SOCIETY 

The  February  meeting  of  this  society  was  held 
in  Marquette  on  the  evening  of  February  16th.  As 
there  was  no  prearranged  program  the  new  Presi- 
dent, Doctor  C.  J.  Larson,  of  Negaunee,  opened 
the  session  with  a talk  on  the  “County  Medical  So- 
ciety.” He  said  in  part : Every  County  Society  seems 
to  have  a common  life  history — an  enthusiastic  birth, 
a more  or  less  stunted  growth  and  then  renewed 
vitality  and  great  development.  Numbers  alone  do 
not  count  for  everything,  for  some  national  so- 
cieties of  high  efficiency  can  at  some  meetings  muster 
only  ten  or  a dozen  members.  What  is  needed  most  of 
all  is  an  “esprit  de  corps”  permeating  the  whole  organ- 
ization an  enthusiasm  which  grips  every  member  and 
compels  him  to  perform  gladly  any  duty  which  the  So- 
ciety may  request  of  him ; a receptive  state  of  mind 
that  he  may  note  what  the  various  speakers  affirm  and 
decide  by  his  own  investigations  of  the  subject 
whether  they  have  read  their  theme  aright,  and  the 
criticism  which  may  follow,  even  if  severe,  need 
not  be  given  in  a malignant  spirit.  Again  every 
Society  desires  as  members  every  eligible  man  in 
the  County  and  we  hope  to  have  that  duty  done  before 
the  state  solicitor  comes  around.  The  conditions 
as  printed  on  the  application  blanks  are  liberal 
enough  in  all  conscience.  It  is  a mistake  for  any 
man  to  think  that  he  can  stand  alone  in  the  exigen- 
cies of  practice.  The  field  is  too  broad,  the  knowl- 
edge is  too  deep,  and  the  ability  of  most  minds  to 
retain  and  apply  all  they  seek  to  know  too  limited, 
and  at  the  bedside  one  finds  that  the  symptoms  are 
baffling  and  the  judgment  fallacious. 

No,  one  man  knows  it  all  and  each  one  needs 
the  moral  support  of  the  county  society,  and  the 
county  society  needs  him.  One  says  to  me  “I  don’t 
go  to  the  meetings  because  I can  read  all  they  have 
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to  say  in  the  books.”  It  is  very  true  that  you  busy 
men  are  not  engaged  in  research  work  and  still 
there  is  not  one  of  you  who  is  not  intensely  inter- 
ested in  all  the  research  work  as  reported  in  your 
medical  magazines  and  books.  You  pride  yourselves 
upon  being  up  to  date.  Why,  gentlemen,  there  is 
enough  “medical  news”  in  sight  at  the  present  mo- 
ment to  keep  us  all  taking  medicine  for  the  next 
twenty-five  years.  Get  on  your  feet  once  in  a 
while  and  tell  us  what  you  know,  what  you  expect 
and  what  you  hope  about  these  things  and  the  so- 
ciety will  flourish  like  a green  bay-tree. 


SAGINAW  COUNTY 

The  regular  monthly  meeting  of  the  Saginaw 
County  Medical  Society  was  held  at  the  City  Hall 
Feb.  26th,  1914,  with  an  attendance  of  about  forty. 

Pres.  McGregor  appointed  the  following  as  mem- 
bers of  the  local  committee  on  Red  Cross  Medical 
Work  of  the  A.M.A.  The  President  and  Secretary 
of  the  Society,  Dr.  H.  J.  Meyer,  Dr.  J.  W.  Mc- 
Meekin  and  Dr.  B.  B.  Rowe. 

Dr.  Geo.  E.  McKean  of  Detroit  gave  an  enlighten- 
ing talk  on  “Blood  Pressure,  and  What  It  Means  to 
the  Man  in  General  Practice.” 

Dr.  H.  J.  Meyer  gave  a splendid  and  comprehensive 
paper  on  “Gastro-Enterostomy.” 

Several  new  members  were  elected  and  the  Coun- 
ty Society  is  now  in  a flourishing  condition.  The 
annual  meeting  will  take  place  at  the  meeting  of 
March  19th. 

A.  R.  McKinney,  Secretary. 


SHIAWASSEE  COUNTY 

The  Shiawassee  County  Medical  Society  met  in 
Owosso  on  March  3rd,  1914  in  the  Y.  M.  C.  A. 
rooms,  with  a good  attendance. 

Pres.  J.  A.  Rowly  of  Durand  called  the  meeting 
to  order,  and  introduced  Dr.  A.  O.  Hart  of  St. 
Louis,  who  read  an  interesting  paper  on  “Vaccines 
and  Immunity  in  Their  Relation  to  Surgery.”  The 
paper  was  a very  practical  one,  giving  details  of 
actual  experience,  and  yet  was  not  too  technical  for 
the  average  general  practitioner.  The  recent  ad- 
vances in  this  line  of  treatment  were  outlined  and 
a brief  resume  of  the  subject  up  to  date  was  most 
interestingly  made.  Dr.  Hart  received  a vote  of 
thanks  for  his  most  excellent  paper. 

Dr.  A.  M.  Hume  made  a fine  report  of  the  recent 
meeting  in  Chicago  of  the  various  State  Boards  of 
Registration,  having  represented  the  State  of  Michi- 
gan at  that  meeting.  He  assured  the  Society  that 
Michigan  now  stands  in  the  front  rank  as  far  as 
regards  medical  laws. 

At  the  conclusion  of  the  discussion  of  the  paper 
and  report  an  oyster  supper  was  served  in  the 
dining  room,  to  which  all  did  full  justice. 

W.  E.  Ward,  SecY-Treas. 


SOUTHWESTERN  MICHIGAN  TRIOLOG- 
ICAL  SOCIETY 

The  fifth  regular  meeting  of  the  Southwestern 
Michigan  Triological  Association  was  called  to  or- 
der by  the  President,  Dr.  E.  J.  Bernstein,  in  the 
Acadamy  of  Medicine  Rooms,  Kalamazoo,  Monday, 
March  2nd,  at  8 p.  m. 

The  minutes  of  the  previous  meeting  were  read 
and  approved  as  read.  Dr.  Bernstein  presented  two 
cases.  One  of  ptosis  of  the  right  lid  with  paralysis 
of  the  oculo-motor  muscles  with  the  exception  of 
the  external  rectus.  This  condition  came  on  sud- 
denly and  has  continued  for  about  five  weeks,  show- 
ing no  apparent  improvement.  Specific  history  is 
denied. 

The  other  case  presented  was  a voung  lady  about 
twenty-six,  a school  teacher,  who  had  a discharging 
ear  with  no  pain  for  two  weeks  before  consulting 
the  doctor,  whom  she  consulted  for  the  removal  of 
a polypus.  The  doctor,  after  the  removal  of  the 
polypus,  developed  the  bacillus  mucosis  capsulatus, 
and  the  X-ray  showed  destruction  of  the  mastoid. 
The  radical  operation  was  done  next  day,  at  which 
it  was  necessary  to  carefully  curette  the  bony  canal 
for  the  facial  nerve.  Also  to  destroy  the  lateral 
semi-circular  canal,  the  necrosis  had  been  so  rapid 
and  so  extensive.  A week  later,  Thiersch’  grafts 
were  applied  to  the  cavity,  according  to  Balance’ 
method.  Immediately  after  the  first  operation  was 
completed,  facial  paralysis  developed.  At  the  oper- 
ation for  applying  the  grafts,  the  facial  nerve  was 
inspected  and  found  intact.  At  the  present  time, 
control  of  the  orbicularis  muscles  and  the  muscle 
of  expression  is  returning.  Epidermization  of  the 
mastoid  is  complete. 

Dr.  F.  E.  Grant  read  a paper  upon  the  treatment 
of  chronic  middle  ear  catarrh,  in  which  he  paid 
especial  attention  to  the  nose  and  throat  conditions 
responsible  and  advocated  in  the  treatment  the  care- 
ful correction  of  all  these  conditions,  together  with 
pneumo — massage  of  the  drum,  and  the  loosening 
or  relaxation  of  all  adhesions  found.  He  advocated 
also  medication  of  the  tympanum  by  the  Eustachian 
catheter.  In  the  discussion  which  was  participated 
in  by  Drs.  Haughey,  Chapman,  Colver,  Bernstein 
and  Harrington,  the  Heath  cantharidine  treatment 
and  the  various  instruments  for  the  restoration  or 
re-education  of  the  hearing  were  discussed,  the 
opinion  being  that  these  instruments  accomplish  but 
little  if  any  more  than  our  old  armamentarium. 

Dr.  Bernstein  presented  an  illustrated  discussion 
of  the  submucus  resection  of  the  nasal  septum.  The 
illustrations  (from  Freer),  and  the  able  presentation 
of  the  subject  brought  out  many  valuable  points. 
Special  stress  was  laid  upon  the  continuation  of  the 
periostium  and  perichrondrium  from  one  side  to 
the  other  at  the  junction  points  between  bone  and 
cartillage  in  deflected  septum  and  to  the  over  riding 
of  bone  and  cartillage.  A general  discussion  follow- 
ed. 

Upon  vote,  the  next  meeting  will  be  held  at  Ann 
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Arbor  with  a clinic  by  Dr.  R.  Bishop  Canfield. 
Meeting  adjourned. 

Wilfred  Haughey,  Secretary. 


WAYNE  COUNTY 

Monday,  March  2 — General  Meeting. 

Anoci  Association.  Dr.  Geo.  W.  Crile. 

Subscription  dinner  for  Dr.  Crile,  6 :30  p.  m. 
sharp. 

The  man  who  “Dislocates  Most  any  Joint  of  His 
Body  At  Will”  performs  before  Dr.  P.  M.  Hickey’s 
X-Ray  machine. 

Last  Monday  night  Dr.  Hickey  demonstrated  the 
fact  that  “Dr.  Whitman,”  to  whom  we  all  donated 
liberally  for  his  performance  a couple  of  weeks  ago — 
does  not  dislocate  a single  joint.  He  took  a series 
of  pictures  in  the  presence  of  three  witnesses — all 
of  which  showed  that  “Dr.  Whitman’s”  joints  stayed 
as  the  Lord  intended  they  should,  and  explained 
that  his  contortions  were  muscular. 

The  following  account  which  is  interesting,  was 
published  thoroughly  a short  time  ago: 

Elias  Whitman,  who  for  20  years  has  been  dem- 
monstrating  to  the  medical  world  a puzzling,  India- 
rubber  flexibility  of  the  various  joints  of  his  body, 
has  gained  the  name  of  “The  Man  Without  a Dia- 
phragm.” 

Mr.  Whitman  contorted  his  chest,  evidently  ex- 
periencing great  pain,  and  dropped  the  apex  beat 
into  the  abdomen.  One  of  the  professors  brought 
a stethoscope  to  bear,  but  said  he  was  unable  to 
verify  the  position  of  the  organ,  after  the  alleged 
dislocation,  despite  the  fact  that  he  was  directed  by 
Mr.  Whitman. 

Mr.  Whitman  waives  aside  the  skepticism,  and 
says  he  has  ample  testimony  from  physicians  the 
world  over  who  have  studied  him,  and  say  that 
the  heart  is  actually  lowered,  although  none  has 
been  able  to  ascertain  how  it  is  done. 

At  the  age  of  five  years,  Whitman  was  rushed 
to  a hospital  by  his  mother,  who  pointed  out  to 
physicians  a dislocation  of  the  shoulders.  Exami- 
nation showed  the  child  to  have  loose  ligaments  at 
every  joint.  Whitman,  now  25  years  of  age,  has 
been  touring  the  world,  exhibiting  the  “freak  of 
nature”  since.  , 

The  man  made  six  dislocations  of  the  shoulder, 
four  of  the  hips,  drew  the  liver  and  intestines  into 
the  chest,  made  four  dislocations  of  the  spine,  and 
allowed  the  sophomores  to  reduce  the  dislocation 
under  the  new  Fernberg  method,  which  was  given 
its  initial  experiment  at  Heidelberg. 

Besides  skipping  about  with  both  hips  dislocated, 
hopping  from  a table  to  the  floor,  and  putting  them 
to  other  tests.  Mr.  Whitman  showed  no  hesitancy 
in  allowing  the  students  to  work  over  him,  trusting 
them  with  the  reduction  of  the  dislocations  and  di- 
recting their  work. 

“I  am  always  in  danger  of  death  from  the  disloca- 
tion of  the  heart,”  he  said.  “I  have  been  warned 
again  and  again  to  cease  the  experiment.” 


During  the  three  seconds  that  he  says  he  has  the 
heart  in  the  abdomen,  the  power  of  breathing  is 
paralyzed,  and  the  danger  that  the  beating  of  the 
heart  will  forever  be  stilled,  is  always  confronting 
him.  He  is  a small,  vigorous  man.  He  does  not 
wear  an  overcoat  in  the  coldest  weather,  the  cold, 
he  said  acting  as  a tonic  on  the  ligaments  and  joints. 

“Halle  University”  conferred  the  honorary  degree 
of  “Doctor”  upon  him. 

Program. 

Monday,  Feb.  23 — Surgical  Section. 

Practical  points  (of  special  interest  to  the  general 
practitioner)  in  the  treatment  of  diseases  of  the 
ear.  Dr.  J.  M.  Ingersoll,  Cleveland,  O. 

“Tonsils  in  Relation  to  General  Infection.”  Dr. 
G.  E.  Shambaugh,  Chicago,  111. 

Monday,  March  9 — Medical  Section. 

Polio-myelitis.  Wesley  Taylor. 

A study  of  Diphtheria  Carriers  and  their  Treat- 
ment. Theo.  McGraw,  Jr. 

Monday,  March  16 — General  Meeting. 

Present  interpretation  of  the  Laboratory  Diag- 
nosis of  Syphilis.  H.  R.  Varney. 

A Sero-Enzyme  test  for  Syphilis.  F.  W.  Baeslack. 

R.  L.  Clark,  Secretary. 


<Book  cJ^erbie,ws 


Modern  Medicine.  Its  Theory  and  Practice.  In 
original  Contributions  by  American  and  Foreign 
Authors.  Edited  by  Sir.  Wm.  Osier,  Bart.,  M.D., 
F.R.S.,  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  Honorary  Professor  of 
Medicine  Johns  Hopkins  University,  Baltimore; 
formerly  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  Philadelphia,  and  in 
McGill  University,  Montreal;  and  Thomas  Mc- 
Crae,  M.D.,  Professor  of  Medicine  in  the  Jeffer- 
son Medical  College,  Philadelphia;  Fellow  of  the 
Royal  College  of  Physicians,  London ; formerly 
Associate  Professor  of  Medicine  in  Johns  Hop- 
kins University,  Baltimore.  In  five  octavo  vol- 
umes of  about  1000  pages  each,  illustrated.  Vol- 
ume II.  Diseases  caused  by  Protozoa  and  Animal 
Parasites— Diseases  Due  to  Physical,  Chemical 
and  Organic  Agents — Disease  of  Metabolism  and 
of  the  Respiratory  System.  Just  ready.  Price  per 
volume,  cloth,  $5.00  net;  half  morocco  $7.00  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1914. 

I he  prompt  appearance  of  the  second  volume 
of  the  new  Osier  and  McCrae’s  Modern  Medicine 
gives  evidence  of  excellent  organization  and  effi- 
cient co-operation  between  editors  and  contri- 
butors. I his  volume  has  the  same  handsome 
appearance  as  its  predecessor,  and  the  same  ex- 
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ceptional  beauty.  The  subjects  treated  include 
Protozoan  and  Metazoan  Infections;  Diseases 
caused  'b.y  Physical,  Chemical  and  Organic 
Agents;  Diseases  of  Metabolism  and  Diseases 
of  the  Respiratory  Tract. 

The  eminence  of  the  contributors  and  the  au- 
thoritative character  of  their  contributions  make 
it  difficult  to  select  any  for  special  comment. 
Two  subjects,  however,  which  have  undergone 
the  most  revolutionary  changes  since  the  ap- 
pearance of  the  original  work,  are  represented  by 
Sir  William  Osier’s  extensive  article  on  Syphilis, 
in  which  treatment  are  given  at  considerable 
length,  and  an  entirely  new  chapter  of  high  au- 
thority on  Pellagra.  Other  sections  discuss  sub- 
jects which  have  been  along  the  recent  line  of 
advance  of  medical  science,  and  make  the  volume 
of  exceptional  interest  and  value. 

The  reviewer  needs  to  add  but  little  more,  be- 
cause he  is  aware  that  the  profession  will  be 
eager  to  possess  this  book,  and  thus  acquaint 
themselves  with  the  contents  of  so  authoritative 
a work. 


Pathfinders  of  Physiology.  By  J.  H.  Dempster, 
A.B.,  M.D.,  Detroit.  Published  by  the  Detroit 
Medical  Journal  Company.  Cloth,  66  pp.  Illus- 
trated. 

The  author  of  this  work  is  well  known  to  the 
profession  of  the  state  by  reason  of  his  editor- 
ship of  the  Detroit  Medical  Journal.  The  con- 
tents of  this  little  volume  is  a collection  of  the 
copy  that  has  appeared  from  time  to  time  in  his 
journal. 

In  an  interesting  and  instructive  way  the  re- 
lations and  influence  of  certain  men  upon  the 
discovery  of  now  recognized  physiological  func- 
tions are  described.  One  cannot  help  but  profit 
by  the  reading  of  this  book,  and  we  congratulate 
the  author  at  the  same  time  expressing  the  wish 
that  the  reception  accorded  to  this  volume  may 
inspire  him  to  further  and  broader  work  in  this 
field. 


Infections  of  the  Hand.  A Guide  to  the  Surgi- 
cal Treatment  of  Acute  and  Chronic  Supper- 
ative  Processes  in  the  Fingers,  Hand  and  Fore- 
arm. By  Allen  B.  Kanaval,  M.D.,  Assistant  Pro- 
fessor of  Surgery,  Northwestern  University  Medi- 
cal School,  Chicago.  New  (2nd)  edition,  thor- 
oughly revised.  Octavo  463  pages,  with  147  illus- 
trations. Cloth  $3.75  net.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1914. 

This  is  undoubtedly  one  of  the  most  valuable 
and  practical  books  which  the  physician  could 
place  in  his  library.  The  frequency  of  injuries 
to  the  hand,  the  disastrous  results  which  may  oc- 
cur, and  the  importance  of  proper  treatment, 
are  well  known.  Dr.  Kanaval  has  made  a spe- 
cial study  of  this  field,  and  has  obtained  remark- 
able results;  and  his  book  is  the  only  one  in  ex- 
istence which  covers  its  subject  fully  and  ex- 


clusively. It  is  the  result  of  several  years’  work, 
comprising  experimental  and  anatomical  investi- 
gations carried  on  in  conjunction  with  careful 
clinical  observation  of  an  extensive  number  ol 
cases.  By  the  use  of  the  measures  described  in 
this  volume  it  has  been  possible,  even  in  ne- 
glected cases,  to  insure  a restoration  to  complete 
function  in  95  per  cent  of  the  abcesses  of  the  fa- 
cial spaces;  while  in  tendon-sheath  infections  the 
morbidity  has  been  reduced  fully  one-half,  and 
the  usefulness  of  many  a hand  that  is  now  lost 
might  be  preserved  if  every  practitioner  and  sur- 
geon were  equipped  with  the  information  set  forth 
by  Dr.  Kanaval  in  regard  to  the  diagnosis  of  this 
frequent  and  too  often  under-rated  lesion.  The 
practical  character  of  this  work  may  be  shown 
by  the  following  quotation  from  the  preface: 
"The  chapters  are  so  grouped  that  the  busy  prac- 
titioner can  find  the  part  dealing  with  his  par- 
ticular case  quickly.  Given  a case  in  which  the 
practitioner  is  in  doubt,  he  should  read  the  chap- 
ter upon  ‘Diagnosis  and  Treatment  in  General.’ 
This  will  indicate  the  group  into  which  his  case 
falls,  and  will  also  direct  him  to  the  proper 
sections  of  the  book  where  cases  of  that  nature 
are  treated  in  detail.”  The  illustrations  are 
large  and  remarkably  clear  and  instructive. 

The  reviewer  wishes  that  he  could  draw  to  the 
personal  attention  of  every  reader  the  value  of 
this  volume.  The  grasping  and  applying  of 
these  principles  by  the  practitioner  will  enable 
him  to  obtain  results  equally  as  good  as  those 
of  the  author.  The  book  cannot  be  recommended 
too  highly.  It  should  be  owned  by  every  member 
of  the  profession. 


Diagnosis  in  the  Office  and  at  the  Bedside.  The 
Use  of  Symptoms  and  Physical  Signs  in  the  Diag- 
nosis of  Disease.  By  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics,  Materia  Medica  and 
Diagnosis  in  the  Jefferson  Medical  College  of 
Philadelphia.  New  (7th)  edition,  thoroughly  re- 
vised and  rewritten.  Octavo,  547  pages,  with  164 
engravings  and  10  full-page  plates.  Cloth  $4.00 
net.  Lea  & Febiger,  Philadelphia  and  New  York, 
1914. 

The  great  practical  value  of  this  work  and  its 
appreciation  by  the  medical  profession  is  shown 
in  the  demand  for  a seventh  edition.  In  this 
new  issue  the  size  of  the  volume  has  been  re- 
duced by  the  omission  of  laboratory  diagnosis, 
and  the  price  has  been  correspondingly  brought 
down  to  four  dollars.  This  places  it  on  the  same 
basis  of  cost  as  Hare’s  Practical  Therapeutics, 
to  which  it  is  an  admirable  companion.  With 
these  two  books  before  him,  the  practitioner  is 
well  equipped  for  the  most  puzzling  case.  He 
could  not  have  more  authoritative  information 
in  a form  more  definite  or  more  easily  accessible. 

The  book  is  exactly  what  its  title  claims— an 
Office  and  Bedside  Diagnosis.  It  is  primarily 
a regional  study  of  symptoms;  and  it  points  out 
clearly  just  what  the  physician  should  look  for 
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from  the  moment  he  first  sees  his  patient  until 
a positive  diagnosis  is  reached.  It  takes  up 
each  problem  as  the  physician  must  take  it  up 
in  the  hospital  ward,  in  the  clinic  or  in  actual 
practice,  and  by  valuable  tabulations  points  out, 
wherever  possible,  the  differentiation  between 
conditions  which  are  similar.  Thus  it  virtually 
eliminates  the  possibility  of  error.  It  is  a strik- 
ing example  of  Dr.  Hare’s  wonderful  ability  to 
pick  out  what  is  essential,  and  present  it  in 
such  a way  that  it  will  be  of  the  utmost  ser- 
vice. The  excellence  of  the  work  is  further  en- 
hanced by  the  series  of  admirable  illustrations, 
and  by  the  full  index  covering  fifty  pages,  which 
makes  any  point  in  the  book  instantly  available. 

Every  member  of  the  profession  will  find  this 
work  a most  valuable  aid,  and  to  be  without 
it  will  tend  to  eliminate  from  his  resources 
that  which  he  cannot  well  afford  to  be  without. 


The  Clinics  of  John  B.  Murphy,  M.D.  at  Mercy 
Hospital,  Chicago.  Volume  III,  Number  1.  Oc- 
tavo of  190  pages,  91  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1914. 
Published  Bi-Monthly.  Price  per  year:  Paper, 

$8.00,  cloth,  $12.00. 

Number  1 of  Volume  HI  of  the  Surgical  Clinics 
of  John  B.  Murphy  is  before  us — 'admittedly  wel- 
come. The  first  that  attracts  our  attention  is  the 
editorial  note  that : “Beginning  with  the  April  num- 

ber there  will  appear  in  each  issue  a detailed  talk 
by  Dr.  Murphy  on  some  special  topic  connected  with 
the  general  subject  of  Surgical  Diagnosis.”  This  is 
bound  to  add  to  the  value  of  the  clinics,  for  the 
subscriber  in  a few  years  will  have  in  his  possession 
a complete  series  of  articles  on  important  factors 
requisite  to  reach  an  accurate  diagnosis  and  which 
have  been  proven  absolutely  reliable  in  Dr.  Murphy’s 
large  clinical  experience. 

This  number  is  of  added  value  on  account  of  its 
containing  valuable  discussions  by  the  following 
noted  visitors  who  have  attended  the  clinic  from 
time  to  time : Sir  Rukman  J.  Godlee  of  England  ; 

Dr.  G.  E.  Brewer  of  N.  Y. ; Mr.  Herbert  Patterson 
of  London ; Dr.  G.  W.  Crile  of  Cleveland. 

All  the  cases  reported  contain  much  that  is  in- 
structive and  profitable.  The  clinics  deserve  a large 
subscription.  You  will  profit  exceedingly  from  them. 


Progressive  Medicine.  Volume  XVI,  Number  I. 
A quarterly  digest  of  advances,  discoveries  and 
improvements  in  the  medical  and  surgical  sciences. 
Edited  by  Hobart  A.  Hare,  M.D.  Price  $6.00  per 
annum.  Lea  & Febiger,  Philadelphia. 

Surgery  of  the  Head  and  Neck  by  Chas.  H.  Fra- 
zier; Surgery  of  the  Throat  by  John  Ruhrah ; Dis- 
eases of  Children  by  Floyd  M.  Crandall ; Phinology 
and  Laryngology  by  George  B.  Wood ; Otology  by 
Arthur  B.  Duell,  comprises  the  contents  of  Volume 
XVI,  Number  I of  this  publication  and  thereby 


places  before  the  profession  the  recent  advances  and 
discoveries  in  these  fields  of  medicine  and  surgery 
during  the  past  three  months. 

The  progressive  medical  man  will  at  a glance  per- 
ceive the  immense  value  of  a publication  sent  out 
after  having  been  subjected  to  the  editorial  scrutiny 
of  such  recognized  authorities  as  have  edited  this 
number.  To  remain  abreast  and  progressive  implies 
that  you  are  receiving  this  work  which  merits  your 
patronage  and  material  support. 


Practical  Sanitation.  A handbook  for  health  of- 
ficers and  practitioners  of  medicine  by  Fletcher 
Gardner,  M.D.  and  J.  P.  Simonds,  B.A.,M.D. 
Illustrated,  cloth,  402  pages.  Price  $4.00.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo. 

Here  is  an  excellent  guide  for  health  officers,  and 
we  believe  the  only  book  of  its  kind.  It  is  a plain 
exposition  of  the  duties  of  a health  officer  and 
advances  safe  measures  whereby  he  may  meet  any 
emergency  that  may  arise.  It  goes  into  the  subject 
of  quarentine  very  carefully  and  groups  the  dif- 
ferent diseases  requiring  quarentine.  The  examina- 
tion of  school  children  is  covered  in  a practical 
manner  as  are  also  various  plans  for  the  prevention 
of  diseases.  No  health  officer  should  be  without 
this  work  and  the  doctor  will  find  it  of  value  and 
assistance. 


Anatomy  and  Physiology.  A Text  Book  for 
Nurses.  By  John  Forsyth  Little,  M.D.,  Assistant 
Demonstrator  of  Anatomy,  Jefferson  Medical  Col- 
lege, Philadelphia.  12  mo.,  483  pages,  with  149 
engravings  and  4 plates.  Cloth,  $1.75  net.  The 
Nurses’  Text-Book  Series.  Lea  & Fiebiger,  pub- 
lishers, Philadelphia  and  New  York,  1914. 

This  concise  work  presents  all  the  essential  points 
of  anatomy  and  physiology,  which  the  nurse  must 
have  at  hand  for  the  proper  comprehension  of  her 
professional  duties.  The  author’s  style  is  clear  and 
untechnical,  and  no  theories  have  been  included 
except  those  which  have  been  definitely  accepted  by 
teachers  of  these  subjects.  Emphasis  has  been  placed 
on  the  descriptions  of  organs  in  the  practical  work 
of  the  nurse.  The  volume  is  extremely  well  organ- 
ized, and  the  judicious  use  of  heavy-faced  type 
brings  in  their  proper  relations  the  various  head- 
ings and  sub-heads  according  to  their  importance. 
The  illustrations  are  very  unusual  in  their  excel- 
lence; many  of  them  are  taken  from  Gray’s  Anat- 
omy, and  these  have  the  names  of  the  parts  engraved 
directly  on  the  face  of  the  cut,  so  that  each  part, 
its  relations  and  extent  are  manifest  at  a glance. 
At  the  end  of  each  chapter  there  is  a list  of  ques- 
tions which  serves  to  impress  upon  the  mind  the 
salient  points  in  that  chapter.  At  the  end  of  the 
book  there  is  a table  of  weights  and  measures,  a 
full  glossary,  and  an  admirable  index.  This  work 
stands  alone  in  its  efficiency  as  a teaching  instrument 
in  the  nursing  field. 
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It  should  be  in  the  library  of  every  training  school. 
No  lecturer  on  anatomy  to  nurses  can  afford  to  be 
without  it.. 


Diagnosis  Methods.  A guide  for  history  taking, 
making  of  routine  physical  examinations  and  the 
usual  laboratory  tests  necessary  for  students  in 
clinical  pathology,  hospital  internes  and  practicing 
physicians  by  Herbert  T.  Brooks,  A.B..M.D., 
Professor  of  Pathology  University  of  Tennessee. 
Second  edition,  cloth,  82  pages.  Price  $1.00.  C.  V. 
Mosley  Co.,  St.  Louis,  Mo. 

This  is  a work  that  is  intended  for  him  who  has 
but  a limited  time  for  laboratory  work.  The  tests 
given  are  accurate  and  reliable  and  give  the  essen- 
tials for  making  of  diagnosis.  In  the  fore  part  of 
the  work  is  found  an  excellent  outline  for  the  taking 
of  clinical  histories.  It  is  a handy  volume  and  of 
value  to  those  for  whom  it  is  written. 
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Constipation  of  Infants 

In  the  adjustment  of  diet  to  the  particular  re- 
quirements of  the  individual  infant,  constipation  is 
often  a prominent  symptom  that  must  be  taken  into 
account. 

The  baby  that  is  habitually  constipated  is  not  like- 
ly to  make  the  progressive  gain  that  is  desired,  and 
when  this  condition  exists  for  any  great  length  of 
time  it  may  lead  into  serious  digestive  disturbances. 

Efforts  that  have  resulted  in  a large  measure  of 
success  for  the  Mellin’s  Food  Method  of  Milk  Modi- 
fication have  brought  to  notice  certain  food  changes 
which  may  be  made  use  of  in  dietetic  treatment  of 
constipation.  These  food  changes  are  briefly  set 
forth  in  a pamphlet  which  physicians  may  obtain  by 
writing  to  the  Mellin’s  Food  Company,  Boston, 
Mass. 


Propaganda  for  Reform 
The  Action  of  Hexamethylemin. — It  has  been 
hown  by  Hanzlik  and  Collins  that  hexamethylenamin 
can  act  only  in  body  fluids  which  are  acid  in  reac- 
tion, namely  the  gastric  juice  and  the  urine.  The 
only  part  of  the  body  in  which  hexamethylenamin 
may  be  expected  to  exert  an  antiseptic  action  is  in 
the  urinary  tract,  and  then  only  if  the  urine  is  acid. 
If  the  urine  is  not  acid  already  sodium  acid  phos- 
phate should  be  administered  to  render  it  so.  The 
administration  of  sodium  or  potassium  acetate  or 
citrate,  in  sufficient  quantity,  will  render  an  acid 
urine  alkaline  and  inhibit  the  action  of  hexamethylen- 
amin (Jour.  A.  M.  A.,  Jan.  3,  1914,  p.  43). 


Radtum  in  Carcinoma. — Sparmann  reports  on  the 
after-history  of  fifty-three  cases  of  carcinoma  treated 
with  radium.  Of  these  eleven  have  died  since  the 


treatment,  in  six  the  tumor  has  disappeared,  in  five 
the  condition  seems  improved,  in  seven  the  condi- 
tion is  aggravated  and  in  the  others  the  treatment 
was  not  continued  because  the  condition  of  the 
patients  had  become  worse.  While  these  results 
show  that  radium  is  a remedy  of  use  in  the  treat- 
ment of  cancer  it  is  not  a sovereign  remedy  as  some 
enthusiastic  reports  would  have  use  believe  (Jour. 
A.  M.  A.,  Jan.  17,  1914,  p.  212). 


Radium  Sulphate. — Radium  sulphate  is  supplied 
in  the  form  of  a mixture  of  radium  sulphate  and  bar- 
ium sulphate  and  is  sold  on  the  basis  of  its  radium 
content.  Radium  Sulphate-Standard  Chemical  Co., 
Radium  Chemical  Co.,  Pittsburg,  Pa.  (Jour.  A.  M. 
A.,  Jan.  3,  1914,  p.  41). 


The  Quality  of  Sodium  Acid  Phosphate. — As 
it  appears  probable  that  the  use  of  sodium  acid 
phosphate  will  increase  and  since  previous  exper- 
ience has  emphasized  the  unreliability  of  little  used 
drugs,  the  A.  M.  A.  Chemical  Laboratory  deemed 
it  important  to  examine  the  market  supply.  While 
the  official  sodium  phosphate  may  be  obtained  of 
exceptional  purity,  the  examination  showed  that  the 
market  suply  of  sodium  acid  phosphate  was  de- 
cidedly variable  and  much  less  pure,  although  not 
seriously  impure.  Based  on  the  examination  the 
laboratory  proposed  standards  which  were  thought 
fair,  both  to  those  who  make  it  and  those  who  use 
it  in  their  practice.  The  examination  showed  the 
product  of  the  Mallinckrodt  Chemical  Works  and 
of  the  Powers-Weightman-Rosengarten  Company  to 
comply  with  the  proposed  standards.  Acting  on  the 
report  of  the  laboratory,  the  Council  on  Pharmacy 
and  Chemistry  decided  to  describe  sodium  acid 
phosphate  in  New  and  Nonofficial  Remedies  and, 
having  adopted  the  proposed  standards  of  purity, 
accepted  the  two  brands  named  for  inclusion  with 
N.  N.  R.  (Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  142). 


When  Is  a Patent  Medicine. — While  some  physi- 
cians and  especially  some  medical  journals  have 
trouble  in  classyifying  certain  proprietary  medicines 
drug  departments  in  department  stores  find  the 
problem  a simple  one.  In  recent  Chicago  news- 
papers advertisements  for  Fellow’s  Syrup  of  Hy- 
pophosphites,  Glycothymoline  and  Sal  Hepatica  look 
perfectly  at  home  with  Peruna,  Circus  Liniment  and 
Beecham’s  Pills  (Jour.  A.M.A.,  Feb.  21,  1914,  p. 
631). 


Effect  of  Tartrates. — Many  of  the  organic  acids, 
such  as  citric  and  acetic,  are  burned  up  in  the  body, 
giving  rise  to  carbon  dioxid  and  water;  thus  sodium 
citrate,  for  instance,  acts  just  like  sodium  carbonate 
in  the  organism.  On  the  other  hand  tartaric  acid  and 
its  salts  are  for  the  most  part  not  destroyed  in  the 
body  and  leave  it  in  their  original  form  and  animal 
experiments  have  shown  that  large  doses  of  tar- 
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trates  may  give  rise  to  symptoms  of  nephritis.  How- 
ever, while  the  claim  made  for  a certain  baking 
powder  that  the  tartaric  acid  of  cream  of  tartar 
in  it  is  “wholesome”  is  evidently  unwarranted,  W. 
Post  has  shown  that  in  the  doses  in  which  tartrates 
in  the  form  of  purgative  mixtures,  etc.  is  ordinar- 
ily given,  are  probably  without  harmful  effects 
{Jour.  A.M.A.,  Feb.  21,  1914,  p.  616). 


The  Truth  About  Medicines 


Pyo-atoxin. — A box  of  Pyo-atoxin  was  submitted 
to  the  A.M.A.  Chemical  Laboratory  for  examina- 
tion. The  box  contained  thirty  black  capsules  hav- 
ing the  appearance  of  some  of  the  popular  gonorrhea 
nostrums.  While  the  synonym  “Pheno-Methylene- 
Formate”  suggested  that  Pyo-atoxin  was  a definite 
chemical  substance,  the  examination  indicated  that 
the  powder  contained  in  the  capsules  was  a mixture 
of  hexamethylenamin  and  methylene  blue — two  well 
known  drugs  the  value  and  limitations  of  which 
are  known  to  the  medical  profession.  Pyo-atoxin  is 
sold  by  H.  O.  Hurley,  Louisville,  Ky.  and  is  said 
to  be  “An  Antitoxic  Agent  Indicated  in  Gonorrhea, 
Cystitis  Pyelitis  and  Bacteriuric  Conditions”  {Jour. 
A.M.A. , Feb.  14,  1914,  p.  552). 


Lucile  Kimball  Obesity  Cure. — Lucile  Kimball  of 
Chicago  comes  to  the  obese  with  the  message  “I 
can  make  your  fat  vanish  by  the  gallon.”  All  that  is 
needed,  she  says,  is  to  take  her  treatment — no  diet- 
ing, exercise  or  drugs  needed.  The  treatment  con- 
sists of  pink  pills,  which  are  reported  to  contain 
red  pepper,  menthol  and  bitters,  probably  gentian  or 
quassia ; brown  tablets  which  the  chemists  declared 
to  be  an  old  fashioned  cathartic  pill,  and  a powder, 
reported  to  consist  of  soap,  Epsom  salt  and  washing- 
soda  {Jour.  A.M.A.,  Feb.  21,  1914,  p.  631). 


Louisenbad  Reduction  Salt. — This  is  a white  pow- 
der sold  by  Karl  Landshut,  Chicago,  and  is  to  be 
used  dissolved  in  a bath.  The  A.M.A.  Chemical 
Laboratory  reported  the  powder  to  be  composed  of 
sodium  sulphate,  sodium  chlorid  and  potassium 
chlorid.  It  is  hardly  necessary  to  say  that  taking 
a bath  in  a tubful  of  water  in  which  a tablespoonful 
of  the  mixture  has  been  dissolved  would  have  no 
other  effect  than  that  obtained  from  bathing  in  the 
same  amount  of  water  without  the  mixture  {Jour. 
A.M.A.,  Feb.  21,  1914,  p.  632). 


Every  Woman's  Flesh  Reducer. — This  obesity 
treatment  is  sold  by  the  Every  Woman  Company, 
Chicago,  111.  and  is  a white  powder  smelling  strong- 
ly of  camphor  and  is  of  the  bath-powder  type.  Ex- 
amination in  the  A.M.A.  Chemical  Laboratory  indi- 
ciated  the  powder  to  be  a mixture  of  alum,  Epsom 
salt  with  an  effervescing  base  of  citric  acid  and 


sodium  bicarbonate  or  possibly  sodium  carbonate 
with  a small  amount  of  camphor  {Jour.  A.M.A., 
Feb.  28,  1914,  p.  714). 

“Get  Slim." — Jean  Downs,  New  York,  offers  to 
reduce  the  obese  with  “a  purely  vegetable,  pleasant, 
healthy  drink.”  A box  of  “Get  Slim”  was  examined 
in  the  A.M.A.  Chemical  Laboratory.  It  contained 
15  large  envelopes,  the  same  number  of  smaller  en- 
velopes and  a package  of  powder.  The  large  en- 
velopes appeared  to  contain  only  sugar  tinted  pink. 
The  contents  of  the  smaller  -envelopes  appeared  to 
be  tartaric  acid,  also  tinted  pink.  The  white  powder 
was  concluded  to  be  sodium  bicarbonate  only.  The 
sugar  and  tartaric  acid  powders  .are  to  be  made 
into  lemonade  with  the  addition  of  lemon.  The 
bicarbonate  of  soda  is  dissolved  and  the  solution 
taken  before  meals  {Jour.  A.M.A.,  Feb.  28,  1914, 
p.  715). 


Pam-ala,  Another  Worthless  Quinin  Substi- 
tute.— According  to  advertisements  Pam-ala,  sold 
by  the  Pam-ala  Company,  New  York,  is  “A  new  and 
efficient  Remedy  for  Malaria.”  Its  general  charac- 
ters, particularly  its  cumin-like  smell,  and  also  the 
advertising  claims  are  very  similar  to  Sinkina,  a 
preparation  which  was  shown  to  be  worthless.  Most 
of  the  testimonials  sent  out  are  rather  old  and  are 
stated  to  come  from  physicians  in  Italy,  Cuba,  Porto 
Rico,  Guatemala,  etc.  Two  recent  testimonials  from 
physicians  in  the  United  States  were  investigated  by 
the  Council  on  Pharmacy  and  Chemistry  and  in 
each  case  it  was  found  that  the  opinions  had  been 
based  on  insufficient  trials  and  that  the  physicians 
on  further  use  of  Pam-ala  had  become  convinced 
of  its  inefficiency.  While  the  evidence  indicated 
that  the  essential  constituent  of  Pam-ala  is  oil  of 
cumin,  proven  worthless  in  the  investigation  of 
Sinkina,  a chemical  analysis  was  not  made  by  the 
Council-  because  it  was  thought  that  the  secrecy  with 
which  the  identity  of  Pam-ale  was  surrounded  and 
the  extravagant  and  highly  improbable  claims  were 
sufficient  to  condemn  it  {Jour.  A.M.A.,  Feb.  28, 
1914,  p.  715). 

Expurgo  Anti-Diabetes. — The  claim  made  tor 
Expurgo  Anti-Diabetes  (sold  in  Canada  as  Sanol 
Anti-Diabetes)  that  it  is  “The  only  positive  cure  for 
Diabetes”  and  others  of  this  character  should  be 
sufficient  to  condemn  it.  Nevertheless  medical  jour- 
nals advertise  it  and  physicians  have  been  found  to 
give  testimonials  for  it.  Examination  in  the  A.  M. 

A.  Chemical  Laboratory  showed  that  Expurgo- 
Anti-Diabetes  is  essentially  a watery  solution  of 
plant  extractives  with  small  quantities  of  sodium 
salicylate  and  salt.  The  exploiters  claim  that  their 
stuff  contains  the  fruit  and  bark  of  jambul,  rose- 
mary, star  anise  and  fluid  extract  of  calamus,  cin- 
chona, cola,  condurango  and  gentian.  One  of  the 
claimed  ingredients,  jambul,  was  in  vogue  as  a rem- 
edy for  diabetes  some  years  ago.  It  was  tried  and 
found  wanting  and  relegated  to  the  therapeutic 
scrap  heap  (Jour.  A.  M.  A.,  Jan.  24,  1914,  p.  312). 
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De  Pree’s  Formaldehyde  Fumigators 

are  Efficient,  Convenient  and  Economical 


Patented  June  30,  1903;  August  29,  1905:  October  25,  1910 


These  combined  factors  render 
this  means  of  disinfection  especially 
advantageous  for  practically  all  space 
fumigation.  We  guarantee  entire 
satisfaction  to  physicians,  boards  of 
health,  hospitals  and  school  boards. 


MADE  IN  THREE  SIZES 

No.  1 size,  containing  slightly  over  1 oz.  of  our  Formalde- 
hyde Product. 

No.  2 size,  containing  slightly  over  l!4oz,  of  our  Formalde 
hyde  Product. 

No.  4 size,  containing  slightly  over  5 oz.  of  our  Formalde' 
hyde  Product. 

Samples  and  Information  sent  upon  request. 


The  De  "Pree  Chemical  Company 
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THE  VALUE  OF  EADIOGEAPHY  IN  THE 
SURGERY  OF  THE  URINARY 
TRACT.* 

Daniel  N.  Eisendrath,  A.B.,  M.D. 

CHICAGO,  ILLINOIS. 

Attending  Surgeon,  Michael  Reese  Hospital;  Professor  of 
Surgery  (Genito-Urinary) , University  of  Illinois 
(College  of  Medicine). 

The  diagnosis  and  treatment  of  surgical  le- 
sions of  the  urinary  tract  have  been  completely 
revolutionized  through  the  use  of  the  cystoscope, 
the  ureteral  catheter  and  radiography.  The 
general  surgeon  can  no  longer  afford  to  remain 
ignorant  of  and  fail  to  utilize  these  diagnostic 
aids.  Even  the  internist  and  general  practi- 
tioner must  be  familiar  in  a less  detailed  man- 
ner than  the  surgeon,  with  the  more  important 
data  furnished  by  these  methods. 

In  presenting  to  you  the  many  advantages 
which  radiography  of  the  urinary  tract  has  con- 
ferred upon  us,  I shall  attempt  to  treat  the 
subject  in  as  non -technical  a manner  as  possi- 
ble. When  the  X-Ray  apparatus  is  employed 
alone  it  is  called  a “simple  radiograph.”  When, 
on  the  other  hand,  we  employ  a solution  such  as 
collargol  capable  of  giving  a shadow  of  the 
ureter  and  renal  pelvis,  or  insert  into  the  ureter 
a catheter  impregnated  with  lead  or  bismuth 
callable  of  casting  a shadow,  we  speak  of  “com- 
bined radiography.”  (Figures  3,  4 and  5). 

PREPARATION  OF  THE  PATIENT. 

In  no  other  region  is  a preparation  of  the  pa- 
tient so  necessary  as  in  radiographs  of  the  urin- 
ary tract.  The  routine  method  employed  at  the 
Michael  Reese  Hospital  is  as  follows:  No  drug 
opaque  to  the  ray  should  be  administered  for  at 
least  forty-eight  hours  preceding  the  examina- 
tion. On  the  day  preceding  the  examination  the 
mid-day  meal  should  be  as  full  as  is  consistent 
with  the  patient’s  condition.  Two  hours  after 
this  micl-day  meal,  one  to  two  ounces  of  castor 
oil  is  given,  two  or  three  evacuations  being  de- 
sired. The  evening  meal  of  the  day  before  ex- 

*Read  at  the  Nov.  6,  1913,  meeting  of  the  Kent  County 
Medical  Society  at  Grand  Rapids,  Michigan. 


ami  nation  is  very  light,  such  as  coffee,  toast 
and  one  soft  boiled  egg.  A colonic  flushing 
is  given  one  hour  before  retiring.  On  the  day 
of  the  examination  a colonic  flushing  is  given 
about  7 A.  m.  For  breakfast  we  give  only  clear 
tea  and  coffee  and  the  examination  tases  pnice 
between  9 and  10  a.m.  Thus  extraneous  shadows 
due  to  foreign  substances  in  the  alimentary 
tract  are  at  once  excluded  and  one  can  feel  cer- 
tain that  a shadow  seen  in  the  course  of  the 
urinary  tract  is  either  due  to  a calculus  or  to 
one  of  the  extrarenal  or  extraureteral  causes  to 
be  enumerated  below.  We  prefer  castor  oil  to 
a saline  cathartic  because  the  latter  causes  so 
much  gas  formation,  which  clouds  the  pictures. 
In  order  to  secure  a satisfactory  picture  it  is 
best  to  employ  a soft  tube  and  lead  cylinders 
of  varying  diameters,  aided  by  compression  of 
the  part  to  be  radiographed.  Some  form  of 
apparatus  like  that  first  suggested  by  Albers- 
Shonberg  in  1906  fulfills  all  of  these  require- 
ments, especially  when  one  uses  in  addition  the 
loofah-pad  of  Strater  or  the  rubber  balloon-pad 
in  order  to  exert  more  localized  compression 
over  the  kidneys  and  ureters.  A diffuse  picture  is 
of  value  for  purposes  of  general  orientation  and 
especially  when  collargol  is  injected,  but  the  ma- 
jority of  radiographers  who  do  a large  amount 
of  this  work  prefer  to  take  compression  pictures 
with  lead  or  lead-glass  cylinders  covering  a more 
circumscribed  area.  In  Europe,  Immelman, 
Haenisch,  Haudek  and  others  advocate  taking 
five  pictures,  one  for  each  kidney  and  upper 
ureter,  one  for  each  lower  ureter,  and  a fifth 
one  for  the  bladder.  We  have  found  that  if 
a lead -glass  cone  having  an  opening  of  seven 
inches  is  used,  two  pictures,  one  for  the  upper 
and  the  other  for  the  lower  urinary  tract 
(Figure  2)  suffice  for  the  thinner  patients,  es- 
pecially if  the  circles  overlap  somewhat.  In 
stout  individuals  it  is  best  to  take  a separate 
picture  of  each  kidney.  Stereoscopic  pictures 
and  exposures  at  different  angles  are  often 
necessary  in  order  to  clear  up  the  nature  of  a 
suspicious  shadow,  especially  those  seen  in  the 
course  of  the  pelvic  portion  of  the  ureter.  Soft 
tubes  are  the  best  for  this  class  of  work,  aided 
by  the  intensifying  screen,  the  patient’s  shoul- 
ders being  raised  and  the  knees  flexed  so  as  to 
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bring  the  kidneys  and  ureters  as  close  to  the 
plate  as  possible.  It  is  very  important  to  use 
letters  to  designate  which  are  the  right  and  left 
sides  respectively  of  the  pictures. 

The  various  conditions  which  can  give  rise  to 


Fig.  1.  Necessary  qualifications  of  good  skiagraph  of 
both  kidneys  and  upper  portions  of  both 
ureters.  Such  a skiagraph  must  show 
last  two  ribs,  transverse  processes  and 
bodies  of  all  lumbar  vertebrae, 
shadow  of  psoas  muscle.  In 
many  pictures  the  shadow 
of  the  lower  half  of  each 
kidney  is  visible. 

a shadow  to  lie  distinguished  from  one  due  to  a 
calculus  of  the  kidney  or  ureter  are  best  divid- 
ed into : 

EXTRARENAL  SHADOWS. 

1.  Calcified  areas  due  to  tuberculosis  of  the 
kidney. 

2.  Areas  of  chronic  induration  of  the  kid- 
ney. 

3.  Atheromatous  patches  in  the  renal  ar- 
tery. 

4.  Calcified  retroperitoneal  glands. 

5.  Areas  of  ossification  in  the  tips  of  the 
transverse  processes  of  the  lumbar  vertebrae,  or 
in  the  last  costal  cartilages  or  of  the  last  two 
ribs  . 

6.  Gallstones,  pancreatic  calculi  or  Calcified 
areas  in  a cancer  of  the  head  of  the  pancreas  or 
enteroliths  in  the  appendix. 

7.  Calcification  of  ulcerations  in  the  wall  of 
ureter. 

EXTRAURETERAL  SHADOWS. 

1.  Calcified  retroperitoneal  or  mesenteric 
glands. 

2.  Enteroliths  in  the  intestine  or  appendix 
vermiformis. 

3.  Areas  of  calcification  in  the  sacrosciatic 
ligaments,  in  myomata  of  the  uterus,  in  dermoid 


cysts,  in  the  ovaries,  in  the  prostate  or  in  the 
vasa  deferentia. 

4.  Phleboliths  in  the  pelvic  veins  or  areas 
of  calcification  in  the  iliac  vessels. 

5.  Calcification  in  the  wall  of  the  ureter. 

To  those  accustomed  to  the  study  of  X-Ray 

plates  of  this  region,  the  majority  of  the  above 
causes  of  error  present  no  difficulty.  In  many 
cases,  however,  it  is  necessary  to  take  pictures 
at  different  angles  or  to  inject  a 10  per  cent,  so- 
lution of  collargol  into  the  ureter  and  renal  pel- 
vis, or  to  insert  a shadowgraph  catheter  in  order 
to  differentiate  a real  from  a pseudo-shadow 
(See  Figures  3,  4 and  5).  A good  picture  of 
the  upper  urinary  tract  must  include  (See  Fig- 
ure 2)  the  11th  and  12th  dorsal  vertebrae,  last 
two  ribs,  the  bodies  and  transverse  processes  of 
the  lumbar  vertebrae  and  the  psoas  muscle. 
Good  technicians  are  now  able  to  get  the  shadow 
of  practically  the  entire  kidney  and  the  details 
of  the  psoas  muscle  on  every  picture  except  in 
very  stout  individuals  and  in  children. 


Pictures  of  the  lower  urinary  tract  should  in- 
clude the  sacral  vertebrae,  and  enough  of  the 
ilium  to  include  the  course  of  the  iliac  ureter 
and  the  pubic  symphysis  and  obturator  foramina 
(Figure  2). 
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PYELOGRAPHY. 

In  1906  Yoelcker  suggested  a method  of  in- 
jecting into  the  ureter  and  renal  pelvis  silver 
preparations  impermeable  to  the  X-Ray  in  order 
to  study  the  size,  position  and  form  of  the 
renal  pelvis  and  both  ureters  at  the  same  time. 
The  solutions  at  present  used  for  this  purpose 
are  collargol  (5  to  10  per  cent.)  cargentos  and 
silver  iodide  (5%).  I will  not  describe  here  the 
method  in  detail  nor  discuss  the  bad  results  in 
recently  published  cases  following  the  injection 
of  collargol.  I do  not  believe  there  is  any  dan- 
ger if  one  first  ascertains  the  capacity  of  the 
renal  pelvis  by  injecting  methylene  blue  solu- 
tion and  then  does  not  exceed  this  quantity 
when  the  collargol  is  employed,  using  gravity 
as  the  only  pressure.  I shall  refer  later  to  the 
great  value  of  pyelography  in  the  diagnosis  of 
various  conditions. 


Pig'.  3.  Shadow  of  ureteral  calculus  in  pelvic  portion 
of  right  ureter.  (Compare  with  Figs.  4 and  5). 


USE  OF  THE  SHADOWGRAPH  CATHETER. 

The  introduction  of  ureteral  catheters  suf- 
ficiently impregnated  with  bismuth  or  lead  to 
give  a distinct  shadow  when  introduced  into  the 
ureters,  has  completely  superseded  the  lead  fuse 
wire  inserted  within  the  ordinary  ureteral  cathe- 
ter. The  use  of  these  shadowgraph  catheters 
(See  Figures  3,  4 and  5)  are  indispensable  in 
determining  whether  a shadow  is  within  the 
kidney  or  ureter  or  external  to  them,  and  also 
of  the  greatest  aid  in  differentiating  kidney 
from  other  abdominal  tumors.  I invariably  em- 
ploy, not  only  for  this  purpose  but  for  ureteral 
catherization,  an  imported  catheter  whose  wall 
is  impregnated  with  lead  and  hence  gives  a 
deep  shadow,  but  has  the  additional  advantage 
that  it  can  be  boiled  without  damaging  the 
material.  T have  enumerated  above  the  various 
extrarenal  and  extraureteral  conditions  which 
can  give  rise  to  shadows  easily  mistaken  for 
calculi. 

The  use  of  the  shadowgraph  catheter  is  in- 
dispensable and  to  operate  upon  the  mere  sus- 


picion that  a shadow  is  a calculus,  if  there  is 
any  question,  is  absolutely  inexcusable  and  can 
result  in  great  embarrassment  to  the  operator. 
As  my  experience  in  this  field  grows  I am  be- 
coming more  and  more  careful,  especially  in  the 


lies  close  to  a shadowgraph  ureter.  (Com- 
pare with  Figs.  3 and  5). 

cases  showing  shadows  in  the  course  of  the 
ureter,  about  not  making  a positive  diagnosis 
before  taking  a second  radiograph  after  I have 
employed  the  shadowgraph  catheter.  The  cases 
which  are  shown  in  Figures  6 and  7 may  be 
of  interest  in  this  connection. 

RENAL  CALCULI. 

If  the  shadow  of  the  kidney  shows  upon  the 
plate,  the  location  of  the  calculus,  i.  e.,  whether 
it  is  in  the  pelvis  or  the  parenchyma  of  the 
kidney,  is  comparatively  easy.  In  our  own 
work  we  are  now  able  to  see  the  shadow  of 


Fig.  5.  This  shows  that  extra-ureteral  shadows  do 
not  lie  as  a shadowgraph  catheter.  (Com- 
pare with  Figs.  3 and  4). 


the  kidney  in  the  majority  of  cases,  even  though 
the  patient  be  very  stout.  In  the  absence  of  such 
a kidney  shadow  we  have  many  other  data  which 
tell  us  not  only  where  a stone  is  located  in  the 
kidney,  but  also,  to  some  extent,  the  amount  of 
destruction  of  the  parenchyma. 
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CALCULI  AT  THE  JUNCTION  OF  TILE  URETER  AND 
RENAL  PELVIS. 

These  shadows  are  either  oval  or  sIioav  a 
nipple-like  projection  and  in  a normal  lying 
kidney  are  at  the  level  of  and  close  to  the 
transverse  process  of  the  first  or  second  lumbar 
vertebrae.  (Fig.  8).  Of  course  there  are  ex- 
ceptions to  this  but  it  holds  good  in  the  major- 
ity of  cases,  and  if  the  kidney  can  be  brought 
well  out  into  the  incision,  we  are  able  to  remove 


of  same  side. 

the  calculus  through  a small  incision  in  the 
posterior  aspect  of  the  renal  pelvis.  This  is  the 
easiest  and  most  conservative  operation  for  re- 
moving a calculus  in  the  kidney,  and  the  ad- 
vantages of  such  a pyelotomy  over  the  older  and 
more  dangerous  operation  of  nephrotomy  have 
been  fully  discussed  in  my  article  published  in 
the  Journal  of  the  A mer.  Med.  Assn,  in  1912. 
CORAL-LIKE  OR  BRANCHED  SHADOWS.  ( FIG.  10.) 

These  usually  mean  that  the  entire  renal  pel- 
vis is  filled  by  a calculus  which  may  be  either 
a single  one  and  have  formed  a perfect  mould 
or  cast  of  the  pelvis,  or  may  be  formed  by  a 
number  of  large  calculi  lying  in  close  relation 
to  each  other  and  filling  not  only  the  pelvis 
proper  but  also  the  primary  and  secondary 
calyces. 


SCATTERED  MULTIPLE  SHADOWS.  (FIG.  11.) 

The  wide  distribution  of  shadows,  especially 
if  there  is  much  pus  in  the  urine,  usually  means 


(Case  708). 


Fig-.  8.  X-Ray  tracing  of  shadows  probably  due  to 
calcified  retroperitoneal  or  mesenteric  glands 
shown  to  be  extraureteral  by  use  of 
shadowgraph  catheter.  (Case  1163). 
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that  calculi  lie  either  in  much  dilated  calyces, 
i.  e.,  a hydronephrosis,  or  that  the  parenchyma 
is  replaced  by  a number  of  abscess  cavities  con- 
taining calculi,  i.  e.,  a calculous  pyonephrosis. 
In  this  and  the  preceding  class  of  cases  one 
should  never  attempt  a removal  of  the  calculi 


Fig.  9.  Location  of  calculus  at  ureters  pelvic  junc- 
tion. These  are  easily  removed  through  an 
incision  in  posterior  aspect  of  renal  pelvis, 


Fig  10.  X-Ray  tracing  of  bilateral  Renal  Calculi 
(case  902). 


without  having  catheterized  the  opposite  kidney 
and  made  various  tests  in  order  to  determine 
whether  an  opposite  kidney  is  present  in  an 
undeveloped  form  (congenital  hypoplasia),  and 
whether  the  opposite  kidney  would  be  able 


to  do  the  work  of  both  kidneys,,  should  the 
operator  deem  it  inadvisable  to  save  the  kidney 
containing  the  calculi. 

BILATERAL  CALCULI.  (FIG.  10.) 

I have  called  attention  above  to  the  fact  that 


Fig  11.  Typical  wide  distribution  of  multiple  calculus 
shadows  in  hydronephrotic  or 
pyonephrotic  cavaties. 


Fig.  12.  X-Ray  tracing  of  calculus  in  lumbar  ureter. 
Numerous  colics  without  change  in  position 
of  shadows.  (Case  540). 


no  X-Ray  examination  can  be  considered  as 
complete  unless  both  kidneys  and  both  ureters 
have  been  included.  When  we  recall  that 
bilateral  calculi  occur  in  over  twenty  per  cent,  of 
all  cases,  one  need  not  emphasize  this  again. 
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The  various  combinations  are:  (a)  Calculi 

in  both  kidneys;  (b)  same  and  both  ureters; 
(c)  same  and  one  ureter;  (cl)  calculi  in  kidney 
and  ureter  of  same  side  and  ureter  of  opposite 
side;  (e)  calculi  in  both  ureters.  I have  ob- 
served such  cases  quite  frequently.  I must  not 


Fig.  13.  Normal  renal  pelvis  on  right  side  and  hy- 
dronephrotic  pelvis  on  left  side.  Both  filled 
with  10  per  cent,  collargol. 


omit  to  mention  that  calculi  may  be  present 
anywhere  in  the  urinary  tract  and  yet  any  of 
the  extrarenal  or  extraureteral  shadows  enumer- 
ated at  the  beginning  of  this  article  be  present 
at  the  same  time.  The  greater  our  experience 
in  Jhis  field  the  more  careful  do  we  become  in 
the  interpretation  of  plates. 

URETERAL  CALCULI. 

AYe  divide  the  ureter  into  four  parts,  the  lum- 
bar, iliac,  pelvic  and  the  portion  lying  within 
the  wall  of  the  bladder,  the  intraparietal.  Nearly 
80  per  cent,  occur  in  the  pelvic  portion,  i.  e., 
from  the  brim  of  the  true  pelvis  to  the  bladder. 
In  the  majority  of  cases  the  history  of  colics, 
anuria  or  infection  is  of  aid  in  interpreting  the 
shadow,  but  there  are  many  cases  in  which 
shadows  are  seen  in  which  there  have  been  no 
symptoms  or  where  these  have  been  altogether 
on  the  opposite  side.  Uric  acid  calculi  will  often 
fail  to  show  a shadow  even  though  the  history 
of  their  passage  is  quite  clear.  If  a shadow  is 
seen  in  the  line  of  the  ureter  (Fig.  12)  the  in- 
terpretation of  the  radiograph  usually  presents 
no  difficulty  to  the  experienced  eye.  If,  how- 
ever, the  shadow  is  away  from  the  course  of  the 
ureter,  or  there  is  the  least  doubt  as  to  whether 
it  is  due  to  a calculus,  it  is  best  to  take  some 
additional  pictures  at  different  angles,  either 
with  or  without  having  introduced  the  shadow- 
graph catheter  into  the  corresponding  ureter. 


I must  again  remind  you  that  a true  cal- 
culus shadow  may  be  present  in  the  kidney 
and  an  extraureteral  shadow  below  it.  In  one 
of  my  cases  { Figure  6 ) the  lower  shadow  proved 
to  be  a calcareous  nodule  of  the  ovary  coexistent 
with  a calculus  lying  in  the  pelvis  of  the  kid- 
ney' of  the  same  side.  I cannot  urge  too  strong- 
ly to  have  every  case  radiographed  in  which  the 


Fig.  14.  Two  kidneys  on  one  side.  Pelvis  and  Ureter 
filled  with  Collargol  before  taking  radio- 
graph. L.  K.  Left  kidney  showing 
normal  renal  pelvis.  R.  K.  Right 
kidney  showing  hydronephrotic 
pelvis.  L,  U.  Left  Ureter. 

R.  U.  Right  Ureter. 

diagnosis  of  appendicitis,  acute  or  chronic  has 
been  made,  but  not  sufficient  evidence  found 
at  operation  to  justify  such  a diagnosis.  Many 
of  these  are  cases  where  a ureteral  calculus  has 
been  overlooked. 

PYELOGRAPHY. 

A glance  at  Figures  13  and  14  will  show  how 
the  injection  of  collargol  into  the  renal-  pelvis 
has  been  of  aid  in  the  differential  diagnosis 
of  renal  from  other  abdominal  tumors,  or  hydro 
and  pyonephrosis,  of  tumors  and  tuberculosis 
of  the  kidney,  of  strictures  of  the  ureter,  of 
horseshoe  and  solitary  kidney,  of  kidney  from 
gallstones,  and  of  recognizing  the  location  of 
abnormally  placed  kidneys. 

The  normal  renal  pelvis  will  hold  4 c.c.  of 
fluid.  A hydronephrotic  pelvis  will  hold  up  to 
150  c.c.  (Fig.  13). 
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TOXEMIA  OF  EARLY  PREGNANCY* 
Richard  R.  Smith,  M.D.,  F.A.C.S. 

GRAND  RAPIDS,  MICII. 

Three  deaths  about  two  years  ago  from  the 
toxemia  of  early  pregnancy  coming  under  my 
observation  within  a few  months  of  each  other 
have  led  me  to  report  them,  with  the  idea  of 
perhaps  helping  to  avert  similar  unfortunate 
outcomes  in  these  not  very  infrequent  cases. 

Case  1.  The  first  case  was  that  of  a woman  thirty 
years  of  age,  who  had  been  married  four  years,  with 
one  previous  pregnancy  ending  in  an  early  abortion 
without  known  cause.  Possibly  the  fact  that  she 
was  more  than  usually  desirous  of  having  children 
led  Dr.  J.  B.  Whinery  and  myself  to  a more  con- 
servative handling  of  her  case  than  otherwise  might 
have  been  ventured.  Certainly  in  the  light  of  my 
own  experience  since  then  and  the  knowledge  obtain- 
ed by  recent  investigation,  it  was  unwise. 

She  menstruated  for  the  last  time  in  May,  missed 
in  June  and  soon  afterwards  became  nauseated.  The 
nausea  persisting,  she  was  put  to  bed  and  careful 
feeding  instituted,  with  such  light  drug  treatment  as 
seemed  indicated.  At  no  time  was  vomiting  ex- 
treme, but  from  the  start  the  amount  of  nourishment 
she  took  and  retained  was  decidedly  less  than  the 
normal  amount.  Everything  that  careful  nursing 
and  suggestion  could  do  for  her  was  apparently 
carried  out.  From  time  to  time  there  was  better- 
ment in  her  condition  and  on  August  1st,  when  I 
first  took  charge  of  the  case,  the  outlook  for  her 
recovery  was  encouraging,  although  she  still  vomited 
from  three  to  four  times  a day.  There  was  a mod- 
erate loss  of  color  and  some,  though  not  marked, 
loss  of  flesh.  There  was  considerable  gas  in  the  in- 
testines, with  at  times  moderate  distention.  There 
had  been  at  times  a slight  trace  of  albumin  in  the 
urine  and  now  and  then  a few  casts,  but  even  these 
disappeared  later  on. 

After  the  first  of  August  we  were  able  to  increase 
the  nourishment  somewhat  but  never  to  anything 
like  the  normal  amount.  She  was  able  at  this  time 
to  sit  up  a little  each  day  and  the  pulse  remained 
about  80,  temperature  normal.  The  pelvic  examina- 
tion revealed  nothing  abnormal.  Her  general  con- 
dition remained  on  the  whole  about  the  same,  with 
perhaps  a slight  loss  of  flesh  and  color.  There  was 
no  jaundice.  The  mental  condition  was  satisfactory, 
with  the  exception  of  some  periods  of  despondency, 
which  might  have  been  accounted  for  by  the  fact 
that  she  was  fearful  her  pregnancy  might  have  to  be 
terminated. 

The  vomiting  several  times  suddenly  increased 
without  any  apparent  reason  and  at  a time  when  she 
seemed  to  be  improving.  These  storms  of  increased 
vomiting  without  apparent  cause  were  common  to 
all  the  three  cases  here  reported.  After  one  of 
these  storms  we  became  rather  alarmed  and  on  Aug- 
ust 20th  the  uterus  was  evacuated  under  nitrous-ox- 
ide-oxygen. This  was  carried  out  with  little  loss  of 
blood  and  apparently  without  causing  any  markedly 
increased  weakness.  The  pulse  was  accelerated  im- 
mediately following  operation  but  subsided  to  about 
80  four  days  afterward.  In  the  decidual  tissue  re- 
moved were  old  hemorrhagic  areas,  a further  evi- 
dence of  a slight  bleeding  from  the  uterus  noted  at 
times  during  her  illness. 

She  vomited  several  times  the  day  of  operation 
but  none  the  next  day,  and  took  a considerably 
increased  amount  of  nourishment.  In  the  afternoon 

*Read  before  the  Section  on  Gyn.  & Obst.  at  the  Flint  meet- 
ing of  the  Mich.  State  Med.  Society,  Sept.  1013. 


of  the  second  day  she  was  slightly  delirous  for  a 
period  of  about  ten  minutes  in  the  afternoon.  This 
was  not  repeated  until  the  next  day,  when  it  re- 
curred. Some  vomiting  again  returned  but  from 
then  until  the  end  it  was  not  marked,  and  she  was 
able  to  retain  a fair,  though  by  no  means  large, 
amount  of  nourishment.  Rectal  feeding  which  had 
been  resorted  to  during  her  illness  was  resumed. 
As  stated,  her  pulse  was  about  80  four  days  after 
operation  and  then  gradually  rose  until  her  death 
two  weeks  following  operation. 

The  urinary  findings  following  operation  were 
negative  with  the  exception  of  a very  small  amount 
of  albumin  and  a few  casts.  It  was  normal  in 
quantity  and  of  normal  specific  gravity.  About  the 
time  of  operation  some  loss  of  vision  in  the  left  eye 
was  noted  but  examination  of  the  eye  grounds 
was  unsatisfactory.  The  estimation  of  the  ammonia 
co-efficient  was  attempted  at  various  times  during  her 
illness  but  for  technical  reasons  was  rather  unsatis- 
factory, our  experience  with  this  procedure  having 
been  small.  A discussion  of  the  urinary  examina- 
tion I will  take  up  later. 

During  the  last  two  days  of  her  illness  she  was 
delirious  most  of  the  time  and  restless.  There 
were  no  convulsions.  The  red  count  ranged  between 
two  and  a half,  and  three  million ; leucocytes  four 
to  eight  thousand,  with  no  disturbance  in  the  differ- 
ential count;  hemaglobin  40  to  50  per  cent. 

The  rather  marked  anemia  in  this  case  is  inter- 
esting in  view  of  the  recent  theory  that  pathological 
changes  in  the  spleen  produced  by  the  toxic  agent 
may  be  a factor  in  the  production  of  extreme  de- 
grees of  anemia  during  and  following  pregnancy. 

There  was  no  autopsy  in  this  case. 

Case.  2.  Mrs.  C.,  a woman  thirty  years  of  age. 
One  child  four  or  five  years  ago.  She  had  consider- 
able vomiting  at  this  time  and  an  emptying  of  the 
uterus  had  been  undertaken.  Just  what  was  done 
is  uncertain,  but  it  did  not  end  the  pregnancy.  The 
vomiting  diminished  after  this  and  she  went  on  to 
full  term,  with  delivery  of  a normal  child. 

She  flowed  for  the  last  time  about  October,  1911. 
Vomiting  began  soon  after  this  and  has  persisted 
since.  She  had  tried  various  drugs,  had  been  on  a 
very  limited  diet,  and  had  lost  considerable  strength 
and  flesh.  About  48  hours  before  I saw  her  an 
attempt  had  been  made  to  empty  the  uterus  under 
chloroform  but,  although  there  has  been  some  bleed- 
ing, pregnancy  had  apparently  not  been  terminated. 
Vomiting  had  continued,  there  had  been  some  flow 
ing,  and  the  abdomen  was  quite  tender.  In  this, 
case  also  there  had  been  marked  distention  at  times-- 
during  the  pregnancy.  The  pulse  at  the  time  I saw 
her  was  130  and  weak.  There  was  no  temperature 
The  mental  condition  was  clear,  although  she  was 
rather  restless  and  anxious.  She  had  had  a very- 
small  amount  of  albumin  and  a few  scattered  casts. 

On  December  11th  (the  morning  after  I saw 
her),  and  when  three  months  pregnant,  the  uterus- 
was  evacuated  under  nitrous-oxide  without  incident. 
She  was  under  the  anaesthetic  about  twenty  min- 
utes. At  the  time  this  case  was  first  seen  the  prog- 
nosis was  extremely  grave.  Here  plainly,  as  in  our 
first  case,  had  occurred  symptoms  and  conditions 
which  called  for  a much  earlier  termination  of  the 
pregnancy.  Vomiting  ceased  after  24  hours  but  the 
pulse  gradually  rose  and  she  died  four  days  after 
operation.  The  use  of  chloroform  in  the  first 
attempted  evacuation  of  the  uterus  is  also,  in  the 
light  of  our  present  day  ideas,  open  to  criticism. 

Case  3.  A patient  thirty-six  years  of  age,  mar- 
ried seven  years.  One  child  two  years,  nine  months 
old.  No  trouble  with  vomiting  during  this  preg- 
nancy. Patient  had  always  been  exceptionally  well, 
strong,  robust  and  energetic.  Before  this  preg- 
nancy she  had  been  suffering  from  a slight  nervous 
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exhaustion,  due  to  overwork,  but  had  otherwise  been 
well. 

Her  last  menstruation  came  in  the  latter  part  of 
November,  1911.  There  was  no  particular  nausea 
during  the  first  month,  but  about  January  first  she 
began  vomiting  and  continued  for  eight  weeks.  At 
this  time  she  was  taken  to  the  hospital,  with  the  idea 
of  evacuating  the  uterus,  but  she  became  somewhat 
better  under  hospital  care,  and  this  was  deferred. 
During  all  these  eight  weeks  previous  to  entering 
the  hospital  she  retained  almost  no  food;  and  al- 
though, as  stated,  she  was  somewhat  better  after 
entering  the  hospital,  the  improvement  did  not  con- 
tinue long,  and  a very  low  diet  was  again  made 
necessary  by  the  continuation  of  the  vomiting.  She 
had  lost  about  twenty-five  pounds  in  weight. 

About  the  fifteenth  of  March  she  developed  some 
mental  symptoms,  becoming  apathetic  and  answering 
questions  slowly  and  with  difficulty,  although  she 
was  not  actually  delirious  at  this  time.  Small 
amount  of  blood  appeared  in  the  vomitus  at  times 
and  for  weeks  before  she  was  first  seen  (the  latter 
part  of  March)  there  had  been  at  times  some  jaun- 
dice. The  abdomen  was  more  or  less  distended  and  the 
stools  were  offensive.  An  ordinary  examination  of 
the  urine  made  at  different  times  during  this  period 
revealed  nothing  abnormal.  When  seen  she  was 
rather  pale,  and  had  evidently  lost  some  flesh  but 
was  by  no  means  extremely  emaciated.  The  tissues 
were  soft  and  the  mental  condition  was  apathetic, 
as  above  stated ; the  abdomen  was  a little  distended 
with  gas ; the  uterus  about  four  months  pregnant ; 
otherwise  the  pelvic  condition  was  normal.  The  prog- 
nosis was  very  grave.  However,  on  March  26th, 
1912  (the  day  after  I first  saw  her),  the  uterus  was 
evacuated  under  nitrous-oxide-oxygen  without  un- 
toward incident.  Following  the  operation  she  seem- 
ed better  and  again  took  a little  nourishment.  This 
was  pushed  as  rapidly  as  possible,  with  rectal  feed- 
ing, but  on  the  third  or  fourth  day  there  was  more 
vomiting  and  the  diet  was  again  necessarily  curtail- 
ed. On  account  of  her  mental  condition,  which 
was  becoming  gradually  worse,  the  stomach  was 
washed  frequently  and  followed  by  nourishment 
given  through  the  stomach  tube.  The  abdomen  re- 
mained fairly  flat,  although  at  times  somewhat  dis- 
tended. Under  this  treatment  the  vomiting  was  at 
no  time  following  the  operation  excessive  but  other 
conditions  did  not  improve.  She  became  more 
apathetic,  sleep  was  broken  and  obtained  with  dif- 
ficulty. The  pulse  remained  in  the  neighborhood  of 
100  until  just  before  death,  when  it  gradually  rose. 
In  this  case,  as  in  the  first,  sugar  in  solution  was 
tried,  with  the  hope  that  we  might  thereby  increase 
the  nourishment. 

The  mental  disturbance  of  this  woman  for  a week 
previous  to  death  was  marked.  She  was  delirous 
making  it  difficult,  as  above  stated,  to  feed  her  except 
through  the  stomach  tube.  She  was  at  times  very 
much  excited;  at  other  times  lying  almost  in  a coma. 
There  were  occasional  periods,  as  in  the  first  case, 
when  her  mental  condition  was  fairly  clear.  Nys- 
tagmus was  present.  Two  days  before  death  small 
hemorrhages  were  found  in  the  retina  of  the  left 
eye  a short  distance  above  the  disc  on  examina- 
tion with  the  opthalmoscope.  There  were  at  times 
slight  flecks  of  blood  in  the  vomitus. 

In  this  case  a post-mortem  was  obtained.  There 
was  marked  fatty  degeneration  of  the  liver,  about 
four-fifths  of  the  organ  being  involved,  but  the 
liver  was  apparently  normal  in  size.  The  edges  were 
much  sharper  than  usual,  indicating  some  atrophy 
(liver  exhibited).  The  section  shows  microscopical- 
ly decided  fatty  degeneration  of  about  two-thirds  of 
the  cross  section.  Here  and  there  in  the  remaining 
third  are  areas  of  fatty  degeneration,  giving  it  a 
rather  mottled  appearance.  The  reddened  areas  de- 


note a chronic  passive  congestion  (nutmeg  liver). 
Sections  under  the  microscope  show  fatty  degenera- 
tion limited  to  a great  extent  to  the  center  of  the 
lobule.  Necrotic  areas  are  present  throughout.  The 
heart  was  slightly  atrophied,  the  myocardium  fragile 
and  showing  degeneration  changes.  There  was  an 
old  healed  endocarditis  of  the  mitral  and  aortic 
valves.  The  kidneys  were  apparently  normal  in 
size ; capsule  stripped  easily.  On  section  the  kidney 
presented  a mottled  appearance  caused  by  fatty  de- 
generation— otherwise  negative.  The  spleen  was 
large  and  on  section,  the  splenic  pulp  could  be 
scraped  off ; or,  in  other  words,  acute  splenic  tumor. 
The  gastric  mucosa  presented  a few  punctuate  hem- 
orrhagic areas,  with  slight  congestion.  The  mucosa 
of  the  small  intestines  presented  a few  minute 
hemorrhagic  areas,  with  slight  congestion.  Large 
intestine  negative.  Pancreas  showed  slight  atrophy. 
The  lungs,  pleura  and  uterus  presented  nothing  ab- 
normal. 

There  is  perhaps  no  phase  of  obstetrics  which 
has  excited  more  interest  during  the  last  ten 
years  than  that  of  the  toxemia  of  pregnancy,  as 
would  be  indicated  from  the  great  amount  of 
literature  which  has  been  presented  to  us.  Many 
of  the  symptoms  or  phenomena  occurring  dur- 
ing tire  pregnancy,  and  formerly  considered  as 
manifestations  of  a physiological  condition, 
are  now  known  to  be  the  result  of  a toxemia 
peculiar  to  the  pregnant  woman.  The  nature 
of  this  toxemia  and  its  origin  still  remains  a 
matter  of  uncertainty,  although  a multitude  of 
theoretical  explanations  have  been  advanced. 
Most  agree  that  the  toxemia  in  early  pregnancy 
and  that  occurring  later  on  are  in  all  prob- 
ability identical  and  vary  only  in  time,  degree 
and  manner  of  appearance.  Whether  the 
symptoms  be  mild  or  severe  depends  upon  the 
severity  of  the  toxemia  and  the  pathological 
changes  resulting  from  it.  The  same  toxin 
which  causes  pernicious  vomiting  and  later 
eclampsia  may  produce  but  milder  symptoms  in 
the  form  of  headaches,  mild  vomiting,  changes 
in  mental  condition,  stomach  and  bowel  condi- 
tions, and  the  so-called  neuralgias  and  diffuse 
pains  of  pregnancy. 

Since  we  are  still  uncertain  as  to  the  exact  na- 
ture of  this  toxin  and  its  production,  and  of  the 
pathological  changes  occurring  in  milder  cases, 
any  classification  that  we  may  make  of  the 
vomiting  of  early  pregnancy  is  more  or  less  ar- 
bitrary. It  is  common  to  distinguish  two  or 
perhaps  three  forms — a so-called  nervous  vomit- 
ing, a so-called  reflex  vomiting,  and  that  due 
to  a distinct  toxemia.  With  further  study  we 
are  led  to  believe  that  the  division  into  two 
classes  is  better,  since  the  so-called  reflex  vomit- 
ing is  supposed  to  be  the  consequence  of  path- 
ological changes  present  in  the  pelvis,  but  has 
not  stood  the  test  of  strict  investigation.  These 
patients  we  may  properly  today  place  in  the 
neurotic  class.  The  good  results  sometimes  ob- 
tained from  the  correction  of  pelvic  conditions 
is  very  likely  due  to  suggestion.  We  do  know 
that  these  patients  of  the  so-called  neurotic  type 


May,  1914 


TOXEMIA  OF  EARLY  PREGNANCY-SMITH 


295 


are  peculiarly  susceptible  to  suggestive  therapy, 
betterment  often  following  well  directed  efforts 
along  this  line.  We  cannot  gainsay,  however, 
that  these  so-called  nervous  cases  are  not  funda- 
mental of  toxic  origin,  and  it  is  the  view  of 
Williams,  Ewing  and  others  that  a mild  toxemia 
operating  in  a patient  peculiarly  disposed  ner- 
vously may  produce  symptoms  strongly  similat- 
ing  the  plainly  toxic  form. 

Tt  is  extremely  necessary  to  differentiate  be- 
tween these  two  forms,  and  vet  the  diagnosis  is 
often  not  eas}^.  The  problem  becomes  more 
complicated  when  we  remember  that  the  ques- 
tion of  starvation  enters  often  into  considera- 
tion. This  latter  factor  in  a neurotic  case  may  so 
accentuate  the  severity  of  the  symptoms  as  to 
itself  produce  death.  As  a matter  of  fact,  how- 
ever, patients  of  this  class  as  a rule  respond 
rapidly  when  the  diet  can  be  largely  increased, 
whereas  in  the  toxic  type  no  such  good  results 
follow.  In  the  early  stages  the  two  forms  would 
seem  very  hard  to  distinguish.  Later  on  (and 
unfortunatelyy  often  when  it  is  too  late)  the 
difference  becomes  more  apparent.  In  the  toxic 
type  mental  symptoms  appear,  jaundice,  vomit- 
ing of  small  quantities  of  blood,  and  often  con- 
siderable anemia.  In  the  nervous  type  no  such 
manifestations  occur. 

It  has  been  my  experience  that  the  early 
symptoms  of  signs  of  exhaustion,  shown  by  ex- 
treme nervousness,  excitability  and  a marked 
increase  in  pulse  rate,  belong  to  the  nervous 
type,  whereas  the  toxic  variety  will  have  a more 
insidious  course.  The  pulse  remains  practical- 
ly normal,  the  physical  examination,  beyond 
some  loss  of  weight  and  tone,  and  a mild  palor, 
give  but  negative  findings.  It  is  to  be  empha- 
sized that  the  urine  to  all  ordinary  examination^ 
remains  satisfactory,  a trace  or  a small  amount 
of  albumin  and  a few  casts  being  about  the  ex- 
tent that  we  may  expect,  and  even  that  not 
present  in  the  majority  of  cases.  I would  not, 
however,  wish  to  place  too  much  emphasis  upon 
such  a differentiation  as  I have  mentioned. 

This  brings  us  to  the  question  of  the  am- 
monia co-efficient.  Nitrogen  is  excreted  in  the 
urine  normally  in  the  form  of  urea  nitrogen 
forming  about  87  per  cent,  of  the  total ; in 
the  form  of  ammonia  nitrogen  in  about  4 per 
cent,  of  the  total,  purin  bodies  in  the  form  of 
leucin  and  tyrosin  (purin  body  nitrogen) 

3 per  cent.,  and  so-called  “rest”  nitrogen 
about  6 per  cent.  This  includes  the  amino 
acids  often  mentioned.  The  ammonia  nitrogen 
is  of  peculiar  interest  and  importance  because 
of  its  marked  increase  under  certain  conditions. 
With  it  take  place  a diminution  of  the  urea 
and  increase  in  the  rest  nitrogen.  In  the  tox- 
emia of  early  pregnancy,  and  as  has  been  shown 
in  patients  who  are  on  an  extremely  low  diet, 
a marked  increase  of  ammonia  per  cent 
takes  place,  going  from  the  normal  4 


per  cent,  to  15,  20,  30  and  even  40  per 
cent.  It  is  because  of  the  discussion  that 
has  taken  place  over  the  value  of  this  am- 
monia co-efficient,  the  doubts  that  have  been 
expressed  as  to  its  significance,  and  the  fact 
that  the  laboratory  estimation  is  tedious  and 
difficult,  that  it  is  safe  to  say  it  has  not  been 
used  except  in  well  equipped  laboratories  and 
by  men  particularly  interested  in  this  problem. 
Such  has  been  until  recently  my  own  doubts  in 
the  matter  that  it  was  not  employed  in  any  of 
the  three  cases  above  mentioned.  In  the  light 
of  the  present  day  knowledge  I regret  this,  for  it 
might  have  been  of  value  to  us.  If  the  results 
as  given  today  are  substantiated  by  further  ex- 
perience, this  will  undoubtedly  become  a neces- 
sary laboratory  examination.  The  fact  remains, 
however,  that  the  practitioner  today  does  not 
employ  it  but  is  depending  upon  other  clinical 
data.  These  urinary  changes  and  the  increase 
of  the  ammonia  present  are  probably  the  result 
of  pathological  changes  in  the  liver,  with  con- 
sequent changes  in  metabolism.  The  pathology 
of  this  condition  is  today  well  established.  As 
a result  of  a toxin  present  in  the  blood  of  the 
pregnant  woman  there  takes  place  well  defined 
changes  in  various  parenchymatous  organs.  The 
liver  is  the  organ  most  severely  affected.  The 
case  which  I have  presented  with  its  post-mor- 
tem findings  is  typical. 

As  to  therapeutics : Knowing  the  results  that 
may  follow  from  procrastination  in  cases  of 
early  toxemia,  it  goes  without  saying  that  every 
woman  presenting  anything  but  the  very  mild- 
est form  of  vomiting  should  receive  serious  con- 
sideration and  be  under  constant  supervision. 
When  a woman  is  vomiting  to  such  an  extent 
as  to  prevent  her  retaining  sufficient  nourish- 
ment, the  question  to  be  immediately  settled 
is  whether  this  vomiting  is  of  toxic  or  neurotic 
origin.  The  patient  should  be  put  to  bed  in 
quiet  surroundings,  removed  if  possible  from 
the  family  environment.  All  food  per  mouth 
may  be  temporarily  withdrawn,  and  rectal  nu- 
trient enemas  resorted  to.  The  use  of  continued 
salines  per  rectum  or  of  hypodermoclyces  will 
be  found  valuable.  This  is  a situation  peculiarly 
adapted  to  intelligent  therapeutic  suggestion 
and  must  be  met  according  to  the  mental  state 
and  disposition  of  the  patient.  Not  infrequent- 
ly she  will  have  an  aversion  to  her  present  preg- 
nant state.  This  may  sometimes  be  remedied 
by  an  attempt  to  change  her  views  on  the  sub- 
ject and  presenting  the  dangers  of  abortion.  We 
have  all  seen,  I think,  marked  results  from  this 
course.  Williams  lays  particular  stress  upon  it 
and  his  results  have  been  remarkable.  If  now, 
after  a physical  and  the  ordinary  urinary  ex- 
aminations, we  can  obtain  an  estimate  of  the 
ammonia,  such  is  we  believe  today  desirable. 
The  exhibition  of  sugar  in  the  toxic  cases  is  of 
very  questionable  value,  although  its  use  has 
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been  suggested.  If  these  measures  have  been 
thoroughly  carried  out  and  there  is  no  improve- 
ment, the  uterus  should  be  emptied  since  it  is 
only  by  its  prompt  evacuation  that  we  may  hope 
to  check  pathological  changes  in  the  liver  and 
other  organs,  and  prevent  the  disastrous  results 
shown  in  the  three  cases  that  I have  just  cited. 

It  is  to  be  noted  that  in  the  cases  here 
reported,  as  well  as  in  those  cited  by  others, 
death  occurred  some  little  time  after  the  uterus 
was  emptied,  even  after  temporary  improvement, 
showing  that  irreparable  damage  had  already  oc- 
curred. Chloroform  should  never  be  used  as  an 
anaesthetic  when  an  operation  is  undertaken. 
Attention  was  first  called  to  this  by  Whipple 
and  Sperry,  and  concurred  in  by  Williams.  The 
damage  to  the  liver  resulting  from  chloroform 
poisoning  is  identical  to  that  from  the  toxemia 
of  pregnancy,  the  findings  common  to  both 
being  a central  necrosis  of  the  liver  lobules. 

The  following  bibliography  contains  many  of 
the  best  articles  on  this  subject  and  has  been 
reviewed  in  preparing  this  paper. 
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PUERPERAL  ECLAMPSIA  AS  ENCOUN- 
TERED BY  THE  COUNTRY 
PRACTITIONER.* 

Willard  M.  Weller,  M.D. 

ITHACA,  MICTI. 

I suppose  that  puerperal  eclampsia  presents 
the  same  conditions  wherever  encountered. 
Whether  they  occur  in  the  country  or  in  the  city, 
in  the  practice  of  the  most  ignorant  midwife  or 
in  that  of  the  ultra-accomplished  obstetrical!, 
all  cases  will  present  about  the  same  problems 
for  consideration. 

Whatever  element  of  difference  there  may  be 
will  probably  be  found  in  the  immediate  sur- 
rounding of  the  patients,  or  in  the  unfortunate 
individuals  upon  whom  rests  the  responsibility 
for  the  care  of  these  cases. 

With  these  thoughts  in  mind,  I take  it  for 
granted  that  this  paper  will  be  expected  to  re- 
flect something  of  my  personal  experience  with 
this  disease  and  my  ideas  regarding  it.  In  the 
past  twenty-one  years  I recall  sixteen  cases  of 
puerperal  eclampsia  which  T have  seen.  I prac- 
ticed nine  years  before  1 saw  a case  of  this 
kind.  Seven  of  these  cases  were  my  own,  of 
which  I have  more  or  less  complete  records. 
Nine  were  seen  in  consultation,  and  of  these 
I have  no  permanent  records,  and  perhaps  do 
not  include  all  the  cases  which  I have  seen,  but 
all  that  1 can  recall  at  this  time. 

As  to  the  clinical  history  of  my  own  cases, 
four  were  primiparae  and  three  multiparae. 
Three  of  them  were  ante-partum  cases,  all 
primiparae.  One  was  supposed  to  be  at  term — - 
one  between  six  and  seven  months  pregnant, 
and  in  one  a single  convulsion  came  twenty-four 
hours  before  the  beginning  of  a spontaneous 
labor.  Three  of  the  cases  were  intra-partum 
and  one  post-partum,  convulsions  coming  one 
week — lacking  a few  hours— after  delivery. 

One  case — classed  as  antepartum — presented 
some  curious  symptoms.  A young  primipara 
had  a convulsion  twenty-four  hours  after  con- 
finement. She  had  a breech  presentation,  a 
rather  tedious  labor  with  no  symptoms  of  con- 
vulsions until  twenty-four  hours  after  delivery, 
when  she  had  eight  in  one  and  one-half  hours, 
going  from  one  into  another  before  she  had 
ceased  jerking  from  the  preceding  one. 

We  are  often  asked  the  question : “Why  does 
a pregnant  woman  have  convulsions?”  I am 
sure  I do  not  know  any  more  about  it  than  I 
did  twenty-one  years  ago  when  T saw  my  first 
case ; perhaps  not  as  much  as  I thought  I knew 
then.  At  that  time,  if  T examined  the  urine 
every  two  to  four  weeks  and  found  it  free  from 
albumin  I considered  my  patient  safe  from  con- 
vulsions. Since  then  I bad  a case  which  develop, 
ed  convulsions  within  ten  days  after  I had  ex- 
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amined  the  urine  and  found  it  free  from  al- 
bumin, and  another  case  in  which  the  urine, 
drawn  by  catheter  during  the  attack,  showed 
only  a bare  trace  of  albumin,  and  twenty-four 
hours  after  none  whatever.  Again,  I once  be- 
lieved that  puerperal  convulsions  were  caused 
by  the  so-called  uremic  condition,  plus  some 
nervous  factor.  In  all  the  cases  of  nephritis, 
both  acute  and  chronic,  which  T have  seen  out- 
side of  pregnancy,  I can  only  recall  two  or  three 
cases  which  had  convulsions. 

As  to  the  nervous  influence,  I had  a rather 
strange  experience  in  my  first  case.  The  woman 
was  an  elderly  primapara,  and  the  urine  had 
shown  some  albumin  for  several  weeks.  Con- 
finement was  expected  at  any  time,  but  the  urine 
became  so  unsatisfactory  that  I thought  I ought 
not  to  delay  delivery  any  longer  and  called  to 
tell  her  so.  Until  this  time  she  had  felt  perfectly 
well.  Rhe  at  first  objected  to  the  proposed 
treatment,  and  before  I had  completed  my  ar- 
gument she  became  very  restless  and  complain- 
ed of  a pain  in  her  head.  1 thought  she  was 
upset  by  our  line  of  talk,  and  did  not  take  it 
very  seriously  at  first,  but  she  had  convulsions 
three  or  four  hours  afterwards. 

Whatever  significance  albumin  may  have  in 
the  urine  in  these  cases,  I do  not  think  I have 
ever  had  a case  which  did  not  at  sometime 
show  at  least  a trace  of  albumin.  Curiously 
enough,  I find  on  my  records  an  ecpial  number 
of  cases  which  showed  albumin  in  the  urine 
but  did  not  develop  convulsions.  One  of  these 
women  had  albuminuria  in  both  her  pregnan- 
cies— she  has  been  pregnant  only  twice. 

It  is  generally  believed  that  the  direct  cause 
of  puerperal  eclampsia  is  a toxin  developed  by 
metabolism  within  the  body  of  the  woman,  or 
her  fetus,  or  both.  We  will  all  agree,  I think, 
that  the  fetus  must  have  something  to  clo  in 
producing  this  poison  for  the  reason  already 
stated — that  a woman  with  similar  clinical 
symptoms  minus  the  fetus  would  not  be  expect- 
ed to  develop  eclampsia.  We  would  suppose 
that  metabolism  should  be  essentially  the  same 
in  all  pregnant  women,  and  if  so  is  this  toxin 
the  result  of  a perverted  process,  or  is  it  an 
accumulation  by  over  production  or  retention 
of  what  is  normally  produced  in  every  preg- 
nant woman  by  her  fetus?  I do  not  think  that 
the  question  has  ever  been  solved,  but  I believe 
it  will  be  some  time.  I am  at  present  believ- 
ing that  the  nitrogen  products  of  metabolism  in 
some  way  stand  in  close  relation  to  this  poison. 

I believe  that  the  change  in  the  kidneys  is 
due  to  the  irritating  effect  on  their  structure  of 
this  poison  and  whatever  part  they  may  take 
in  any  case  results  from  the  impairment  or  sup- 
pression of  their  function. 

I have  thought  that  over  eating,  especially  of 
nitrogenous  foods,  had  a great  deal  to  do  with 
some  cases  perhaps  by  adding  to  the  work  of 


the  already  overburdened  kidneys.  I believe 
that  a great  many  pregnant  women  eat  too 
much  and  take  too  little  exercise. 

A young  woman  beween  six  and  seven 
months  pregnant,  who  had  shown  some  al- 
bumin in  the  urine,  ate  freely  of  ice  cream  and 
cake  at  a party  one  evening,  and  developed  con- 
vulsions the  next  morning.  In  another  case, 
the  urine  was  examined  about  three  weeks  be- 
fore delivery  by  a physician  in  another  part  of 
the  state,  and  pronounced  all  right.  The  young 
woman  came  to  her  parents’  home  shortly  be- 
fore Christmas.  The  second  day  of  January 
she  was  confined  and  had  convulsions  and  show- 
ed albumin  in  the  urine  afterwards.  Perhaps 
the  Christmas  and  New  Years  dinners  had 
nothing  to  do  with  the  attack,  but  I at  least 
thought  of  the  coincidence. 

Against  the  fetal  theory  along  comes  a woman 
separated  from  her  fetus  a week  before  and 
still  has  convulsions. 

The  fact  that  the  urine  shows  only  a little 
or  possibly  no  albumin  at  all  does  not  prove 
that  the  kidneys  are  sufficient.  They  might 
be  perfectly  healthy  and  still  be  insufficient. 
Albumin  in  the  urine  only  shows  that  the  kid- 
neys are  damaged  and  then  they  sometimes 
seem  to  be  sufficient  for  elimination,  at  least 
all  pregnant  women  with  albumin  in  the  urine 
do  not  have  convulsions. 

I do  not  suppose  that  anyone  believes  in  any 
hereditary  or  family  tendency  to  this  trouble, 
yet  I saw  two  sisters  die  from  puerperal  eclamp- 
sia within  eight  months  of  each  other.  One  of 
them  was  my  own  patient  and  the  other  was 
seen  in  consultation. 

All  I know  of  the  pathology  of  puerperal 
eclampsia  has  been  learned  from  others.  I 
have  never  seen  an  autopsy  of  one  of  these 
cases  that  I now  recall. 

As  to  the  cause  of  death,  in  most  cases  that 
1 have  seen  it  seemed  to  me  that  death  was 
due  to  the  effect  of  poison  on  the  nerve  centers. 
I do  not  believe  that  the  convulsions  kill ; I do 
not  know  why  they  should  any  more  than  con- 
vulsions should  kill  an  infant,  which  they  rare- 
ly do  ; or  epileptic  convulsions  kill,  which  they 
probably  never  do  unless  by  accident. 

Regarding  the  symptoms  of  puerperal 
eclampsia,  there  is  only  one  I care  to  speak 
of  and  that  is  a premonitory  symptom.  I 
refer  to  the  neuralgic-like  pains,  often  com- 
plained of  by  women  who  are  liable  to  convul- 
sions. 

A few  years  ago  I was  called  out  of  bed  to 
relieve  a young  woman  of  pain  resembling  a 
severe  case  of  intercostal  neuralgia.  Blindness 
shortly  followed  this  pain,  and  convulsions 
within  six  hours.  This,  with  other  cases  T have 
seen,  leads  me  to  sav  that  if  you  have  a pain 
of  this  character  in  a woman  who  is  a possible 
subject  to  convulsions — no  matter  whether  it 
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is  in  her  head  or  elsewhere — you  should  be  on 
your  guard. 

The  prognosis  of  puerperal  eclampsia  is  of 
course  grave.  Two  of  my  seven  cases  died,  both 
primiparae,  and  both  antepartum  cases.  One 
did  not  die  from  the  eclampsia,  but  from  septic 
peritonitis  eight  days  after  forced  delivery.  In 
nine  cases  seen  in  consultation  I think  there 
were  four  deaths.  Three  were  primiparae  and 
one  multipara.  Only  one  death  was  an  ante- 
partum case.  Two  were  postpartum,  and  in  the 
fourth  I think  the  convulsions  came  on  during 
labor. 

In  view  of  the  extremely  serious  nature  of 
puerperal  eclampsia,  I believe  that  prophylaxis 
should  be  instituted  in  every  pregnant  woman, 
no  matter  how  satisfactory  her  condition  may 
be,  especially  in  the  latter  half  of  pregnancy. 
Elimination  should  receive  attention.  The 
bowels  and  skin  should  be  kept  active.  The 
surface  should  be  protected  by  woolens  to  guard 
against  sudden  chilling  and  suppression  of  the 
functions  of  the  skin.  The  urine  should  be 
frequently  examined  not  only  to  find  if  albumin 
is  there,  but  to  get  some  idea  of  the  amount  of 
solids  excreted  by  getting  the  specific  gravity 
and  quantity. 

Attention  to  the  diet  is  a most  important 
thing.  As  I have  stated  before,  I believe  that 
many  women  in  the  latter  months  of  preg- 
nancy eat  too  much  and  take  too  little  exer- 
cise. Some  of  them  may  think  it  necessary 
for  them  to  eat  a great  deal  to  give  them 
strength  to  effect  delivery  properly. 

Assuming  that  the  cause  of  puerperal  eclamp- 
sia may  be  in  some  way  related  to  the  nitrogen 
compounds,  the  protein  intake  should  be  limit- 
ed, being  mindful  of  course  that  the  mother 
must  provide  for  the  growing  muscles  of  the 
fetus.  I believe  that  we  should  insist  on  a 
pregnant  woman  taking  plenty  of  exercise  of 
a suitable  kind.  It  is  better  that  the  food 
should  go  to  build  up  her  muscles  than  that 
its  half  burned  products  go  to  still  further 
increase  the  burden  on  the  kidneys. 

When  albumin  in  the  urine  shows  that  the 
kidneys  are  becoming  more  or  less  damaged, 
increased  activities  in  the  way  of  prophylaxis 
are  of  course  indicated.  I cannot  say,  however, 
that  it  has  seemed  to  accomplish  very  much 
in  my  hands.  In  spite  of  the  milk  and  vege- 
table diet,  the  hot  baths  and  doses  of  salts,  the 
albumin  has  staid  there,  and  in  two  cases  the 
women  had  convulsions  and  with  only  little 
previous  warning. 

T am  becoming  more  and  more  convinced 
that  in  some  cases  a prompt  termination  of 
pregnancy  is  the  proper  treatment,  especially 
if  the  case  is  a primipara  and  the  albumin  ap- 
pears suddenly  and  early  in  the  last  half  of 
pregnancy. 

When  convulsions  occur,  the  proper  course 


of  treatment,  and  the  one  I think  every 
doctor  would  agree  to,  would  be  to  remove  the 
cause  and  hasten  elimination  of  the  poison  ac- 
cumulated in  the  woman’s  body.  As  pregnan- 
cy is  primarily  responsible  for  all  that  follows, 
separating  the  woman  from  her  fetus  should, 
theoretically  at  least,  stop  the  cause.  That  is, 
stop  the  production  of  the  poison. 

To  remove  the  fetus  quickly  before  labor  is 
advanced  demands  a forcible  dilation  of  the 
cervix,  or  a hysterotomy  either  vaginal  or  ab- 
dominal. Forcible  dilation,  instrumental  and 
manual,  until  the  os  would  admit  of  extrac- 
tion, is  the  only  method  of  speedy  delivery  that 
1 have  had  any  experience  with.  This  method 
has  sometimes  done  very  well,  but  has  not  al- 
ways been  satisfactory.  In  case  of  a primipara 
with  a long  thick  cervix  it  may  take  several 
hours  of  the  most  fatiguing  work  to  dilate  suf- 
ficiently to  do  a version,  apply  the  forceps,  or 
even  do  a craniotomy.  I question  very  much 
whether  a feverish  haste  to  deliver  in  this  class 
of  cases  by  this  method  is  proper  treatment. 
The  pulling  and  hauling  at  the  cervix,  the 
almost  innumerable  times  that  the  fingers  or 
hand  will  be  introduced  into  the  vagina  on  ac- 
count of  the  fatigue  and  necessity  of  changing 
hands,  with  either  the  Edgar  or  Harris  meth- 
ods, and  finally  pulling  the  fetus  out  through  a 
half  dilated  cervix,  certainly  exposes  the  wom- 
an’s life  to  grave  dangers  from  infection  and 
injury. 

If  a hysterotomy  is  not  expedient  1 believe 
it  would  be  better  to  dilate  the  cervix  moderate- 
ly with  a steel  dilator  under  aseptic  precautions, 
pack  the  cervix  and  perhaps  the  lower  uterine 
segment  with  antiseptic  gauze,  and  wait  some 
time  before  trying  to  deliver.  The  length  of 
time,  of  course,  depending  upon  the  further 
developments  in  the  case. 

This  may  seem  like  playing  with  chance,  yet 
delivery  does  not  always  stop  the  convulsions, 
not  suddenly  at  least.  In  the  sixteen  cases  I 
have  seen  convulsions  recurred  or  came  on  after 
delivery  in  all  except  three,  and  as  I recall 
these,  two  of  them  had  single  convulsions  only, 
and  the  third  not  more  than  two  or  three. 

In  the  sixteen  cases  we  are  considering,  man- 
ual dilation  and  extraction  was  done  in  six 
cases,  five  primaparae  and  one  multipara.  Three 
of  these  women  survived;  three  died,  and  all 
the  babies  succumbed.  However,  three  of  them 
were  probably  too  young  to  have  lived  under 
the  best  conditions.  One  of  the  women  who  lived 
was  a multipara,  and  dilation  in  this  case  was 
easy  and  rapid. 

I believe  that  prompt  eliminative  treatment 
is  of  great  importance.  The  bowels  should 
be  unloaded  by  a dose  of  croton  oil  if  the  pa- 
tient cannot  swallow,  and  perspiration  induced 
by  wrapping  the  body  in  blankets  wrung  out 
of  hot  water. 
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In  one  of  my  recoveries,  a very  plethoric 
woman,  I blecl  a pint.  Four  of  my  own  cases 
and  one  seen  in  consultation  got  one  or  more 
quarts  of  physiological  salt  solution  subcutan- 
eously. One  of  these  cases  died.  I have  usu- 
ally given  remedies  to  reduce  the  blood  pres- 
sing, veratrum  viride  or  nitroglycerin,  but  there 
is  a question  in  my  mind  whether  the  increas- 
ed blood  pressure  is  not  an  effort  of  nature 
to  aid  elimination,  and  this  leads  me  to  say 
that  if  we  were  to  take  the  blood  pressure  in 
some  of  these  cases  in  the  latter  months  of 
pregnancy,  we  might  learn  more  of  their  condi- 
tion before  dangerous  symptoms  developed.  To 
control  the  convulsions,  chloroform,  morphine 
and  chloral  can  be  given. 

As  1 have  already  stated  I do  not  believe 
that  the  convulsions  kill.  I think  that  the 
number  and  continuance  of  them  shows  in  a 
measure  the  extent  of  poisoning.  I question 
very  much  whether  the  free  use  of  these  drugs 
should  he  employed.  Of  course  the  fits  appear 
to  the  friends  as  the  most  terrible  and  danger- 
ous feature  of  the  disease,  so  a reasonable  effort 
to  control  them  should  perhaps  be  made,  re- 
membering that,  the  long  continued  use  of 
chloroform  is  not  without  danger,  and  that  the 
effect  of  morphine  and  choral  on  the  already 
almost  paralyzed  nerve  centers  should  be  care- 
fully watched.  Many  cases  will  go  from  bad 
to  worse  in  spite  of  all  treatment,  and  I think 
that  there  is  a better  tendency  at  present  to  be- 
little all  forms  of  treatment  that  do  not  have 
for  their  object  the  emptying  of  the  uterus. 

I have  in  mind  a case  in  which  convulsions 
came  on  twenty-four  hours  after  delivery,  when 
the  patient  had  a perfect  storm  of  them.  Croton 
oil  Avas  given  when  she  could  yet  swallow,  and 
A\diile  the  oil  Avas  in  transit  she  was  given  a 
quart  of  saline  solution  subcutaneously,  which 
she  took  no  notice  of  whatever,  she  seemed  so 
profoundly  unconscious.  Soon  after  she  sud- 
denly roused  up,  jumped  out  of  bed,  grabbed 
a chamber  and  got  busy  with  the  oil,  fighting 
like  a wild  cat  to  keep  off  the  attendants  avIio 
thought  it  their  duty  to  drag  her  back  to  bed. 
She  Avas  up  several  times  in  the  next  feAV  hours, 
and  had  no  more  convulsions.  My  records 
show  that  in  the  next  tAventv-four  hours  she 
passed  128  ounces  of  urine.  Of  course  how  much 
the  croton  oil  and  salt  solution  had  to  do  with 
her  recovery  is  hard  to  say. 

Cases  respond  so  differently  to  treatment,  or 
perhaps  I had  better  say  they  respond  so  in- 
differently to  treatment,  that  it  is  pretty  un- 
certain as  to  the  value  of  any  particular  line 
of  treatment.  Probably  Ave  all  do  about  every- 
thing Ave  can  think  of  when  wo  get  a case  of 
this  kind. 

To  conclude  briefly,  I will  say  that  I do  not- 
believe  the  cause  of  puerperal  eclampsia  is 
much  better  understood  than  it  was  forty  vears 


ago.  bio  doubt  the  effects  of  this  mysterious 
cause,  whatever  it  may  be,  ha  ve  been  more  close- 
ly observed.  What  it  does  to  the  liver,  brain 
and  kidneys  is  better  known,  but  that  is  about 
all.  I think  the  most  noteworthy  change  in 
ideas  has  been  in  regard  to  treatment.  I be- 
lieA-e  that  obstetrical  interference  is  more  gen- 
erally recommended,  that  is,  measures  to  emp- 
ty the  uterus  promptly.  Some  recommended  this 
procedure  a good  many  years  ago,  but  I think 
the  majority  were  against  it,  and  some  Avere 
very  strongly  opposed  to  it. 


A COXSIDERATIOX  OF  SOME  PILYSI- 
CAL  SIGN'S  IX  PULMOXARY 
TUBERCULOSIS. 

Collins  IT.  Johnston,  B.A.,  M.D. 

GRAND  RAPIDS,  MICH. 

Physician  to  Butterwortli  and  U.  B.  A.  Hospitals  and  the 
D.  A.  Blodgett  Home  for  Children,  etc. 

In  examining  a chest  it  is  advisable  to  have 
certain  definite  landmarks  fixed  in  one’s  mind. 
We  usually  locate  the  boundaries  of  the  pa- 
tient’s right  lung  anteriorly  while  he  is  lying 
doAvn,  posteriorly  while  he  is  sitting  or  stand- 
ing. The  lower  boundary,  in  the  para-sternal 
and  mid-clavicular  lines,  is  at  the  upper  edge 
of  the  sixth  rib,  in  the  axillary  line  at  the 
eighth  to  ninth  rib,  in  the  scapular  line  at  the 
tenth  rili,  in  the  posterior-median  line  at  the 
eleventh  vertebral  spine.  The  border,  there- 
fore, is  nearly  horizontal.  The  lower  border 
of  the  left  lung  is  practically  at  the  same  level. 
Vigorous  respiration  elevates  and  depresses  the 
loAArer  border  of  the  lungs  several  centimeters. 

The  mobility  of  the  lower  lung  border  is  dimin- 
ished in:  I.  Pulmonary  emphysema;  II.  Par- 

tial consolidation  of  the  lungs;  III.  Many  cases 
of  incipient  disease  at  an  apex  without  any 
pleuritic  adhesions  whatever,  because  a dis- 
eased lung  in  an  attempt  of  nature  to  keep  it 
quiet  does  not  expand  Avell ; and  IV.  Pleuritic 
adhesions  between  the  pulmonary  and  costal 
pleurae. 

The  best  method  for  demonstrating  the  mo- 
bility of  the  lower  pulmonary  border  is  to  fix,  by 
percussion,  the  lower  boundary  Avhile  the  patient 
holds  his  breath  at  the  end  of  a deep  inspira- 
tion, mark  it  on  the  chest  wall  and  then  do  the 
same  during  forced  expiration. 

In  order  to  diagnose  a free  pleura  a mo- 
bility of  at  least  five  centimeters  should  be 
found.  This  should  he  apparent  promptly; 
otherAvise  the  findings  may  not  be  trustAVorthy, 
for  an  adherent  pleura  may  be  drawn  doivn 
during  a deep  inspiration  by  adhesions  to  the 
diaphragm. 

Ordinarily,  in  quiet  breathing  and  a recum- 
bent posture,  the  upper  border  of  lUer  dull- 
ness coincides  with  the  lower  border  of  pul- 
monary resonance  and  is  found  at  the  upper  edge 
of  the  sixth  rib.  In  the  median  I ine  the  liver  dull- 
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ness  lies  half  way  between  the  liver  and  the  tip 
of  the  ensiform  cartilage.  In  the  right  mamil- 
lary line  it  reaches  the  edges  of  the  ribs  or 
projects  slightly  below  them. 

The  bifurcation  of  the  trachea  and  the  divi- 
sion between  the  upper  and  lower  lobes  of  the 
lungs  takes  place  opposite  the  third  dorsal  spine 
or  the  lower  edge  of  the  fourth  dorsal  vertebra, 
and  Schroeder’s  field,  in  which  enlarged 
bronchial  glands  may  sometimes  be  detected  by 
means  of  percussion,  is  a small  area  of  dull- 
ness about  two  or  three  inches  in  length  along 
the  spine  on  the  left  side  opposite  the  bifurca- 
tion or  a little  lower  down. 

The  most  prominent  spine  at  the  back  of  the 
neck  is  that  of  the  seventh  cervical  vertebra. 
Its  prominence  when  the  head  is  bent  forwards 
makes  it  usually  easy  to  find.  Where  three 
vertebral  spines  are  quite  prominent  in  this 
region,  the  seventh  is  usually  the  middle  one. 
The  first  lumbar  spine  can  usually  be  recog- 
nized from  its  being  broader  than  the  dorsal 
spines.  Where  the  seventh  cervical  spine  cannot 
be  positively  located  in  ibis  way,  the  vertebrae 
should  be  counted  from  the  first  lumbar  up- 
wards. 

Only  two-thirds  of  the  spleen  is  permissible, 
the  upper  third  being  covered  by  lung.  In 
determining  splenic  dullness  one  should  per- 
cuss downwards  in  the  posterior  axillary  line 
until  dullness  is  reached,  then  parallel  to  the 
ribs  until  a good  clear  tympanitic  note  is  ob- 
tained. Normally  the  splenic  dullness  is  seven 
centimeters  long  and  five  centimeters  from  the 
free  border  of  the  ribs. 

Under  the  edge  of  the  ribs  on  the  left  side 
is  a space  bounded  above  by  the  lung,  below  by 
the  free  costal  margin,  on  the  right  by  the 
left  lobe  of  the  liver  and  on  the  left  by  the 
•spleen,  called  Traube’s  space.  This  is  of  con- 
siderable importance  in  the  diagnosis  of  left- 
sided pleuritic  exudates  which  often  entirely 
obliterate  this  space.  Such  a dullness  is  easily 
demonstrated  and  when  present  is  indicative 
of  a left  sided  pleural  effusion.  It  must  be 
remembered,  however,  that  owing  to  pleural 
adhesions  left  sided  exudates  do  not  always 
encroach  upon  Traube’s  space.  The  fuller  the 
pleural  cavity  becomes  the  lower  down  the  fluid 
reaches,  and  the  more  Traube’s  space  tends 
to  become  obliterated.  The  absence  of  Traube’s 
space  is  a more  valuable  sign  of  effusion  than 
the  presence  of  Grocco’s  triangle. 

Breathing  is  bronchial  only  when  expiration 
is  louder  than  inspiration.  All  others  are  mod- 
ified vesicular.  The  expiration  must  be  louder 
more  accentuated.  It  may  also  be  longer,  but 
the  feature  of  loudness  of  the  expiration  is  the 
differentiating  element.  Broncho-vesicular 
breathing  is  that  in  which  expiration  and  in- 
spiration are  the  same.  Bronchial  breathing 
may  be  loud  or  otherwise,  very  distinctly  or 


very  faintly  heard,  but  in  order  to  call  breath- 
ing bronchial,  the  expiration  must  be  louder 
than  the  inspiration. 

When  you  find  dullness  on  light  but  not  on 
heavy  percussion,  it  shows  a thickened  pleura, 
as  heavy  percussion  brings  out  the  tone  of 
the  underlying  lung. 

The  percussion  note  over  the  back  of  the 
thorax  may  be  unlike  on  both  sides  because  of 
better  development  of  the  muscles  on  one 
side  than  on  the  other.  The  posture  of  the  pa- 
tient in  bed  may  also  make  a good  deal  of  differ- 
ence in  percussion.  Prove  your  suspicions  by 
auscultation.  Of  much  greater  importance  is 
the  presence  of  rales  on  one  side. 

PULMONARY  RALES. 

All  rales  originate  in  the  bronchi.  If  the 
bronchi  are  surrounded  by  solid  lung  and  the 
alveoli  are  filled  with  fluid,  they  are  consonat- 
ing  or  resonant  rales.  If  surrounded  by  air 
they  are  non-eonsonating  or  non-resonant 
rales.  Consonating  rales  at  the  apex  of  the 
lung  are  pathognomonic  of  tuberculosis.  If 
there  are  but  few,  they  are  heard  at  the  end 
of  inspiration.  If  there  are  more,  they  are 
heard  during  the  entire  inspiration.  If  there 
are  many,  they  may  be  heard  during  both 
inspiration  and  expiration.  These  consonat- 
ing rales  originate  in  bronchi  surrounded  by. 
consolidated  lung.  They  may  be  fine,  medium 
or  coarse,  but  they  are  always  loud.  They 
are  high-pitched  and  are  heard  close  to  the  ear. 
Crepitation  in  atelectasis  is  heard  during  both 
inspiration  and  expiration,  while  in  pneumonia 
it  is  heard  only  in  inspiration.  Otherwise  the 
rales  are  the  same,  excepting  perhaps  being  a 
little  coarser  in  atelectasis. 

There  are  three  conditions  in  which  fine, 
moist,  non-resonant  rales  may  be  heard  above 
the  clavicle:  I.  Incipient  tuberculosis:  II.  In  the 
later  stages  of  an  acute  bronchitis — the  rales 
in  the  lower  portion  of  the  chest  may  clear 
up  first  and  fine  rales  be  found  at  the 
apex  only  for  quite  a while;  III.  In  in- 
fluenza. There  are  cases  of  influenza  which 
last  for  months  or  years  with  influenza  bacilli 
in  the  sputum  and  which  do  not  react  to  tuber- 
culin in  whatever  form  it  may  be  administered. 

You  cannot  get  fine  rales  at  an  apex  due  to 
pleurisy.  There  is  too  little  movement  at  the 
apex  during  inspiration  to  give  a pleural  rale, 
and  whatever  rale  you  find  at  an  apex  above 
the  clavicle  is  produced  in  the  lung.  In  fact 
many  authorities  believe  that  all  fine  or  crep- 
itant rales  heard  in  cases  of  pleurisy  are  pro- 
duced in  the  atelectatic  lung  under  the  inflam- 
med  pleura  and  are  not  due  to  movement  be- 
tween the  pleural  surfaces.  In  the  deadhouse, 
.the  pleural  surfaces  at  the  apex  are  found  ad- 
herent and  immovable  in  chronic  tuberculous 
cases. 
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LOBE  LANDMARKS. 

While  the  right  lung  has  three  lobes  and  the 
left  two  clinically  this  difference  does  not  exist. 
The  division  between  the  upper  and  lower 
lobes  is  at  the  same  place  in  both  lungs  and 
begins  at  a point  opposite  the  third  dorsal 
spine.  In  the  mid  axillary  line  all  three  lobes 
are  met  with  on  the  right  side.  There  is  a 
small  part  of  the  lower  lobe  in  front  on  both 
sides,  but  practically  the  front  of  the  chest  is 
occupied  by  the  upper  lobe  and  the  back  of  the 
thorax  below  the  fourth  dorsal  vertebra  by  the 
lower  robe. 

It  is  important  to  remember  where  the  apex 
of  the  lower  lobe  in  the  back  is  situated.  Osier 
states  that  in  the  upper  lobe  the  primary  lesion 
of  tuberculosis  is  not  as  a rule  at  the  extreme 
apex,  but  from  an  inch  to  an  inch  and  a half 
below  the  summit  of  the  lung  and  nearer  to 
the  posterior  and  external  surfaces.  The  lesion 
here  tends  to  spread  downward,  probably  from 
inhalation,  and  this  accounts  for  the  circum- 
stance that  examination  behind,  in  the  supra- 
spinous fossa,  frequently  gives  indications 
of  disease  before  any  evidence  exists  at  the 
apex  in  front.  Anteriorly  this  initial  focus 
corresponds  to  a point  just  below  the  center  of 
the  clavicle,  and  the  direction  of  extension  in 
front  is  along  the  anterior  aspect  of  the  upper 
lobe  along  a line  running  about  an  inch  and 
a half  from  the  inner  ends  cf  the  first,  second 
and  third  interspaces.  A second  less  common 
site  of  the  primary  lesion  in  the  apex  “corres- 
ponds on  the  chest  wall  with  the  first  and  sec- 
ond interspaces  below  the  outer  third  of  the 
clavicle.  The  extension  is  downwards  so  that 
the  outer  part  of  the  upper  lobe  is  chiefly  in- 
volved. 

In  the  involvement  of  the  lower  lobe  the 
primary  infiltration  is  about  an  inch  to  an 
inch  and  a half  below  the  apex,  and  corresponds 
on  the  chest  wall  to  a spot  oposite  the  fifth 
dorsal  spine.  This  is  of  the  greatest  importance 
clinically,  as  “in  the  great  majority  of  cases 
when  the  physical  signs  of  disease  of  the  apex 
of  a lung  are  sufficiently  definite  to  allow  of 
the  diagnosis  of  phthisis  being  made,  the  lower 
lobe  is  already  affected.”  (Osier.)  Examina- 
tion therefore  should  be  carefully  made  of  the 
apex  of  the  lower  lobe  in  all  suspicious  cases. 
In  the  situation  the  lesion  spreads  downwards 
and  laterally  along  the  line  of  the  interlobular 
septum,  a line  which  is  marked  by  the  vertebral 
border  of  the  scapula  when  the  hand  is  placed 
on  the  opposite  scapula  and  the  elbow  raised 
above  the  level  of  the  shoulder.  Once  present 
in  the  apex,  the  disease  usually  extends  in  time 
to  the  opposite  upper  lobe;  but  not,  as  a rule, 
until  the  apex  of  the  lower  lobe  on  the  same 
side  has  become  affected. 

Two  per  cent  of  all  cases  of  pulmonary  tuber- 


culosis are  in  the  lower  lobe.  Ninety-eight  per 
cent  are  in  the  upper  lobe.  In  ninety-five  per 
cent,  of  the  cases  the  disease  appears  clinically 
in  the  apex.  Tuberculosis  of  the  lower  lobe  has 
very  different  ear  marks  from  an  apical  tuber- 
culosis. When  in  the  apex,  the  usual  symp- 
toms are  present,  such  as  fever,  emaciation,  etc. 
while  in  lower  lobe  tuberculosis  many  rales  and 
a good  deal  of  cough  and  expectoration  may  be 
present,  but  the  general  condition  may  be  good. 
There  is  not  so  much  emaciation.  As  in  pneu- 
monia, the  prognosis  in  an  apical  or  upper 
lobe  case  is  worse  than  in  pneumonia  of  the 
lower  lobe,  so  is  the  prognosis  in  tuberculosis 
of  an  upper  lobe  worse  than  in  that  of  a 
lower  lobe.  Tuberculosis  of  an  upper  lobe  leads 
to  death  or  healing.  In  the  lower  lobe  it  sel- 
dom kills,  but  almost  never  recovers.  Such 
patients  will  always  cough.  This  difference  in 
prognosis  may  be  accounted  for  by  the  differ- 
ence in  the  lymphatic  circulation  in  different 
parts  of  the  lung.  In  tuberculosis  of  the 
upper  lobes,  gravitation  assists  the  toxines  in 
entering  the  circulation  and  systemic  symp- 
toms are  usual.  The  entire  organism  is  flood- 
ed with  them  and  the  spleen,  liver  and  other 
protective  glands  of  the  organism  are  stimulat- 
ed to  the  production  of  antibodies.  If  they 
are  produced  in  sufficient  quantities,  the  pa- 
tient gets  better.  Otherwise,  he  dies. 

In  tuberculosis  of  the  lower  lobe,  gravitation 
does  not  help  toxines  to  enter  the  circulation 
and  there  is  usually  but  little  if  any  secondary 
toxemia. 

When  rales  are  found  with  the  first  one  or 
two  deep  inspirations  at-  an  apex,  or  any  where 
else,  and  then  disappear,  you  know  they  may  be 
due  to  atelectasis.  If,  however,  they  reappear 
again  in  a minute  or  two,  and  show  a tendency 
to  permanency,  they  are  due  to  a catarrhal 
process  and  are  very  suspicious  of  tuberculosis. 
Dry  or  moist  rales  located  at  one  spot  as  a rule 
generally  mean  tuberculosis,  which  may  be  evi- 
denced for  a long  time  by  a dry  catarrh  at  the 
apex. 

THE  CARDIAC  AREA. 

The  precardial  edge  of  the  left  lung  forms 
a notch  within  which  the  heart  lies  directly 
against  the  thoracic  wall.  This  notch  corres- 
ponds to  the  so-called  area  of  superficial  cardiac 
dullness  which  may  be  almost  or  entirely  obliter- 
ated by  a deep  inspiration. 

Although  easier  to  determine  than  the  rela- 
tive or  deep  cardiac  dullness  the  superficial  dull- 
ness is  not  always  of  value  in  estimating  the 
size  of  the  heart  or  pericardium.  A heart  may 
be  enlarged  and  yet  the  superficial  dullness  may 
not  be  necessarily  increased  because  of  the  pres- 
ence of  emphysema  or  fixation  of  the  edges  of 
the  lung  in  the  neighborhood  of  the  heart  by 
pleuritic  adhesions.  The  relative  dullness  of 
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the  heart  is  thirteen  centimeters  in  width  and 
fourteen  centimeters  in  length  measuring  from 
the  highest  point  in  the  median  line  where  the 
relative  dullness  begins  to  the  apex.  Relative 
dullness  indicates  the  absolute  size  of  the  heart, 
It  extends  normally  to  the  right  edge  of  the 
sternum.  If  it  extends  beyond,  it  indicates  en- 
largement of  the  right  ventricle.  The  relative 
and  absolute  dullness  at  the  left  side  should 
meet  at  the  apex.  The  sternum  often  acts  as 
a pleximeter  and  on  percussion  one  cannot  al- 
ways tell  just  where  the  heart  reaches  in  rela- 
tion to  it.  It  may  come  just  underneath  its 
left  edge  or  may  reach  to  the  right  border.  If 
the  heart  reaches  two  thirds  of  the  way  under 
the  sternum  for  instance,  it  will  give  a duller 
note  throughout  its  entire  width,  so  one  should 
never  try  to  mark  a point  on  the  sternum  where 
the  right  border  of  the  heart  is  supposed  to 
reach.  One  can  only  say  that  dullness  extends 
to  one  or  the  other  edge  of  the  sternum.  Of 
course  there  may  be  a difference  between  the 
upper  and  lower  end  of  the  sternum  on  precus- 
sion  which  will  assist  in  making  a diagnosis. 

During  inspiration  the  pulmonary  pressure  is 
changed  and  in  normal  hearts  one  often  finds 
a splitting  or  reduplication  of  the  second  sound 
at  the  apex  because  the  pulmonary  valves  do 
not  close  synchronously  with  the  aortic  valves. 
It  must  not  be  forgotten  that  this  reduplication 
is  often  present  in  mitral  stenosis. 

In  a tuberculous  process  at  an  apex  one  fre- 
quently finds  dullness  at  an  early  period  of  the 
disease,  but  when  this  goes  on  to  healing,  cica- 
tricial tissue  is  formed  and  contraction  of  the 
apex  takes  place  with  compensatory  emphysema 
about  it,  so  that  in  a healed  process  at  an  apex 
one  often  finds  a tympanitic  note  on  percussion. 
A tympanitic  or  hyper-resonant  note,  therefore, 
may  be  due  to  either  a cavity  or  emphy- 
sema about  a healed  process.  When  one  finds 
a tympanitic  note  at  an  apex  and  wishes  to 
differentiate  between  a cavity  and  scar  tissue 
with  emphysema  one  must  examine  Kroenig’s 
isthmus.  If  this  shows  a sharply  contracted 
space  it  speaks  for  an  old  healed  process  in  the 
lung. 

In  any  case  of  cough  and  impaired  breathing 
we  must  differentiate  between  the  short- 
ness of  breath  that  depends  upon  congen- 
itally small  hearts  and  arteries  and  that  de- 
pending upon  emphysematous  changes  in  the 
lungs.  In  general  enteroptosis  we  may  find 
displacement  of  the  lungs,  heart  and  dia- 
phragm, but  enteroptosis  of  the  heart  alone 
may  be  present  without  any  involvement  of 
other  organs.  In  these  cases,  the  X-Ray  shows 
a much  larger  space  than  usual  between  the 
heart  and  the  left  chest  wall.  The  mediastinal 
shadow  is  narrow  and  the  heart  smaller.  These 
patients  are  predisposed  by  their  small  hearts 
to  tuberculosis.  These  cases  of  congenitally 


small  hearts  often  complain  for  years  of  short- 
ness of  breath  and  stomach  trouble.  The  heart 
tones  must  be  sought  for  lower  down  than  nor- 
mal. When  percussion  makes  out  a small  heart 
in  a case  of  tuberculosis,  we  cannot  always  say 
that  the  heart  is  really  smaller  than  normal,  for 
it  may  be  simply  turned  forwards  on  its  axis. 
The  X-Ray  here  also  is  useful. 

Rude  respiration  may  be  heard  normally  at 
the  right  apex.  When  heard  there  it  is  of  but 
little  value  and  can  be  used  only  as  a basis  for 
suspicion.  It  differs  so  little  from  the  normal 
respiratory  sounds  heard  on  the  right  side  that 
a diagnosis  cannot  be  made  from  it  alone. 
(Iran cheRs  rude  respiration  consists  of  a sharp- 
ened inspiration  and  a prolonged  expiration  of 
the  bronchovesicular  type  which  is  sometimes 
heard  normally  on  the  right  side.  When  heard 
over  the  left  apex,  however,  it  is  a very  sus- 
picious sign  of  incipient  tuberculosis. 

THE  SPUTUM. 

A purely  tuberculous  process  never  gives 
rise  to  a foul  smelling  sputum.  It  is  true  that 
the  sputum  of  tuberculous  patients  frequently 
has  a very  bad  odor,  but  this  is  due  to  decom- 
position of  secretions  in  cavities.  Of  course, 
after  standing,  sputum  may  acquire  a bad  odor 
from  the  action  of  bacteria.  Freshly  expector- 
ated sputum  may  have  a strongly  offensive  odor 
in  bronchitis,  bronchiectasis,  pulmonary  gan- 
grene, pulmonary  abscess,  and  in  empyema  which 
perforates  into  the  lung.  Sputum  which  separ- 
ates into  layers  on  standing  is  seen  chiefly  in 
chronics  bronchiectasis,  chronic  bronchitis, 
putrid  bronchitis  and  gangrene  of  the  lung. 
In  these  conditions  it  is  profuse  and  fluid  and 
saparates  into  three  layers;  an  upper  frothy 
layer,  a middle  fluid  layer,  consisting  chiefly 
of  purulent  serum  or  mucoid  fluid,  and  a third 
layer  of  sediment  which  consists  of  pus  corpus- 
cles, gangrenous  shreds  of  lung  tissue  and 
molecular  lung  tissue. 

VOCAL  FPEMITUS. 

AH  clinicians  are  agreed  that  both  vocal 
fremitus  and  vocal  resonance  as  well  as  the 
percussion  sounds  are  more  marked  on  the 
right  side  than  on  the  left.  On  the  right  side 
from  the  apex  to  about  the  level  of  the 
second  interspace  or  the  third  rib,  the 
percussion  note  is  slightly  higher  in  pitch, 
shorter  in  duration  and  less  resonant.  The 
actual  amount  of  these  variations  is  never  great 
in  degree,  but  is  of  extreme  clinical  im- 
portance on  account  of  the  frequency  with 
which  incipient  tuberculosis  manifests  itself  by 
physical  signs  at  the  right  apex.  If  no  allow- 
ance be  made  for  the  normal  variation  in  the 
two  sides  of  the  chest,  errors  in  diagnosis  may 
easily  occur. 
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CAVITIES. 

The  question  whether  or  not  a lung  contains 
a cavity  is  often  of  considerable  importance  es- 
pecially from  the  stand-point  of  prognosis. 
Small  cavities  or  fairly  large  ones  which  are 
sharply  defined  frequently  give  a favorable 
prognosis,  while  communicating  cavities  or 
single  cavities,  especially  if  recent  and  with 
active  constitutional  symptoms,  give  a bad  prog- 
nosis. It  has  long  been  said  that  once  formed 
a cavity  can  never  he  obliterated  and  Osier 
states  that  cavities  of  any  size  can  never  com- 
pletely heal.  In  view  of  recent  experiences  in 
the  treatment  of  pulmonary  tuberculosis  by 
artificial  pneumothorax  in  which  cavities  have 
completely  healed  and  been  replaced  bv  scar 
tissue,  such,  statements  will  have  to  be  some- 
what modified  in  the  future. 

In  any  case,  however,  the  prognosis  should 
be  guarded,  owing  to  the  possibility  of  a sud- 
den and  fatal  hemorrhage. 

Cavities  are  present  in  the  great  majority  of 
chronic  cases  and  it  has  been  stated  that  every 
case  develops  some  evidences  of  excavation, 
howsoever  small.  Of  seventy-eight  cases  which 
Flint  analyzed,  sixty-two  showed  cavities. 
Of'  fifty-three  cases  examined  at  the  Phipps 
Institute  fifty  had  well-marked  cavities.  As 
they  are  the  final  stage  in  the  tuberculous  pro- 
cess they  are  usually  found  where  the  disease 
first  appeared,  and  in  fifty  cases  examined  at 
the  Phipps  Institute  there  was  no  instance  of  a 
primary  cavity  at,  the  base.  Cavities  at  the 
base,  however,  associated  with  disease  at  the 
apex  are  not  uncommon,  particularly  when  the 
disease  is  advancing  rapidly. 

It  is  frequently  stated  that  a cavity  must 
have  attained  the  size  of  an  English  walnut 
before  it  will  give  signs  sufficient  for  its  recog- 
nition and  if  the  usual  signs  such  as  cavernous 
or  amphoric  breathing,  whispering  pectoril- 
oquy, vocal  resonance,  etc.  are  depended  upon, 
this  may  he  the  case.  The  experience  of  Neu- 
mann and  Stoerk  of  Vienna,  however,  show 
that  a musical  resonant,  or  musical  consonat- 
ing,  rale  is  always  indicative  of  a cavity,  usually 
of  small  size. 

Fresh  cavities  are  lined  by  an  irregular  mem- 
brane and  give  a musical  resonant  rale,  while 
large,  smooth  walled  cavities  give  metallic  rales 
or  metallic  breathing  which  is  much  better 
heard  with  the  naked  ear  than  with  a stetho- 
scope. This  metallic  breathing  is  hard  to  de- 
scribe. It  is  of  a very  dry  rasping  quality,  a 
sharply  accentuated  bronchial  breathing. 

Rales  from  a fresh  cavity  are  more  sibilant, 
finer,  higher-pitched  and  closer  to  the  ear  than 
the  consonanting  rales  of  consolidation.  They 
sound  somewhat  like  the  burning  of  fat  close 
to  the  ear  and  are  sometimes  the  only  physical 
sign  of  a cavity  to  be  found. 

Metz  Building. 
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It  is  gratifying  to  note  that  the  medical  pro- 
fession continues  energetic  in  the  application 
of  the  altruistic  principles  for  which  it  stands; 
that  it  maintains  advanced  positions  in  the  fight 
for  better  things  and  conditions. 

Further,  it  is  confirmatory  of  the  trend  of 
our  influence,  that  no  great  movement  looking 
toward  the  betterment  of  the  race  giving  any 
degree  of  promise  of  success  is  without  the 
energizing  help  of  one  or  more  of  the  mem- 
bers of  our  profession. 

Illustrative  of  this  is  the  fact  that  the  Nation- 
al Conference  on  Race  Betterment  that  conven- 
ed, in  Battle  Creek  on  January  8-12,  and  com- 
posed of  men  and  women  of  the  greatest  prom- 
inence in  the  United  States,  had  for  its  presi- 
dent Dr.  Steven  Smith.  To  review  the  long 
list  of  officials  and  speakers  chosen  for  this 
conference,  and  note  their  worth  and  prom- 
inence, will  enable  us  to  appreciate  the  honor 
done  us  in  selecting  a physician  as  leader. 

But  a few  years  ago  the  physician’s  voice  had 
but  little  weight  upon  any  subject  affecting 
public  interest.  Men  of  prominence  in  the 
profession  later  began  doing  spectacular  things, 
such  a cleaning  up  the  dirty  Central  American 
conditions,  and  making  the  Canal  possible,  and 
Dr.  Wiley’s  noble  stand  for  purity  and  ef- 
ficiency, have  made  a strong  impression  upon 
the  popular  mind  as  touching  the  importance 
of  the  physician’s  usefulness  to  the  public.  Yet 
I want  to  call  attention  to  the  fact  not  so  plain- 
ly thrown  upon  the  curtain,  that  the  rank 
and  file  of  the  physicians  of  the  land,  have, 
through  the  strength  derived  from  organization, 
and  from  the  consciousness  of  a noble  mission 
in  life’s  activities,  exerted  a steady  and  resist- 
less influence  commanding  public  attention  and 
respect.  But  a few  decades  ago  it  was  almost 
impossible  to  secure  legislation  for  measures 
affecting  the  public  health,  because  of  a sus- 
picion that  some  member  or  members  of  the 
medical  fraternity  were  behind  it  for  selfish 
purposes;  or,  that  it  might  interfere  with  the 
standing  of  some  school  or  cult.  These  things 
are  not  yet  entirely  eliminated,  but  are  giving 
away  before  the  pressure  exerted  by  an  organ- 
ized profession.  And  as  a result  there  will 
surely  he  a National  Health  Department  in 
spite  of  Christian  Science,  “Osteo,”  and  other 
“Ratines. ” The  wheels  of  progress  which  are 
actuated  by  the  medical  body  are  driving  to 
that  end,  at  which  time,  solely  as  a result  of 
the  perseverance  of  our  profession,  babies,  chil- 
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dren  and  adults  will  be  accorded  the  belated 
goverenment  care  which  selfish  money  interests 
secured  for  pigs  and  calves  thirty  years  ago. 

EUGENICS. 

It  would  be  presumptuous  to  ask  your  at- 
tention for  anything  like  a full  review  of  the 
subject  of  eugenics.  1 will,  however,  speak 
upon  it  briefly,  for  it  appears  to  me  as  strong- 
ly indicative  of  the  spirit  of  the  times,  looking 
toward  the  betterment  of  mankind. 

Thoughtful  consideration  of  the  present  day 
literature  upon  the  subject  makes  obvious  the 
fact  that  among  those  who  have  the  best  inter- 
est of  the  matter  at  heart,  there  exists  too  much 
diversity  of  opinion  as  to  working  methods  to 
accomplish  anything  like  hoped  for  results. 
Many  advocate  very  free  teaching  of  school 
children  on  the  subjects  of  sex  and  heredity. 
Others,  more  cautious  and  perhaps  more  far- 
seeing,  advise  moderation  in  this  teaching  for 
fear  of  too  strong  suggestion  to  particularly 
susceptible  minded  children. 

A large  group  of  ministers,  3500  in  number, 
and  representing  50  ministerial  associations, 
have  accepted  the  leading  of  Dean  Summer 
who  served  a year  on  the  Chicago  Vice-Com- 
mission and  are  requiring  a certificate  of  good 
health  before  performing  the  marriage  cere- 
mony. Others  are  joining  this  movement  as 
time  passes.  These  men  are  not  deluding 
themselves  into  the  belief  that  refusing  to  mar- 
ry unfit  persons  will  prevent  the  said  unfit  per- 
sons being  married.  Yet  they  have  faith  that 
their  attitude  will  radiate  its  influence  for  the 
improvement  of  the  conditions  which  they  and 
we  would  see  remedied. 

The  Duhamel  bill  of  the  state  of  New  York 
provided  that  health  certificates  should  be  fur- 
nished before  the  marriage  could  be  legally 
performed.  Opinion  as  to  the  practicability 
of  the  latter  measure  are  so  varied  as  to  ap- 
proach chaos.  The  Eev.  Henry  Wood  writing 
in  the  publication  America  condemns  both  the 
action  of  the  3500  ministers,  and  the  provi- 
sions of  the  bill.  He  asserts  that  in  either  case 
“the  fundamental  principles  of  human  liberty 
are  violated.”  and,  further  “that  constitutional 
weakness  in  children  is  no  impediment,  and 
very  often  a very  profitable  means  of  attaining 
to  the  everlasting  glory.” 

The  want  of  unity  herein  portrayed  can  have 
but  imperfect  results.  And  it  will  seem  to  fol- 
low that  the  medical  profession  can,  working 
in  harmony,  evolve  a practical  plan  whereby 
children  may  be  taught  that  fully  and  only 
which  they  can  absorb  with  benefit  to  their 
years,  their  future  and  their  posterity. 

Dr.  Eliot,  late  of  Harvard,  has  predicted : 
“that  the  time  will  come  when  education  will 


be  in  the  hands  of  the  medical  profession,”  em- 
phazing  the  truth  that  the  human  problem  is 
the  greatest  subject  in  modern  education. 

ORTHOGENICS. 

Heredity  and  environment  are  the  forces 
that  educators  must  study  more,  and  study  is 
needed  of  the  special  requirements  of  each  de- 
linquent and  defective  child.  Orthogenics,  or 
the  science  of  correcting  mental  and  physical 
defects  whether  or  not  of  equal  importance  with 
eugenics  should  at  least  receive  equal  study  and 
attention.  It  is  well  to  work  in  the  interest  of 
posterity,  but  those  who  live  with  us  need  our 
care.  Logically  the  direction  of  this  work  be- 
longs to  the  medical  profession — more,  that  the 
medical  profession  must  direct  the  work  or  it 
will  remain  but  little  advanced,  as  a testimony 
to  our  negligence.  Investigation  of  the  stand- 
ing of  the  school  children  in  31  cities  in  the 
United  States  revealed  that  one-third  of  the 
total  were  backward.  Examination  into  and 
scientific  classification  of  the  mentality 
of  these  children  should  receive,  it  would 
seem,  medical  care.  But  imperfect  educa- 
tion results  can  be  had  when  normal  and 
abnormal  minded  children  are  members  of 
the  same  classes  on  a competitive  basis.  It  is 
well  known  that  the  presence  of  adenoids  or  de- 
fective vision  will  contribute  to  delinquency, 
and  examination  for  and  correction  of  these 
evils  should  be  continued  and  even  extended; 
but  having  done  this,  the  work  is  only  well  be- 
gun. A sad  percentage  of  children  are  deficient 
or  defective  from  birth,  by  reason  of  either  the 
known  or  unknown  causes  of  abnormality,  and 
the  work  before  the  profession  in  this  field  leads 
us  far  into  more  observant  and  subtle  depths 
than  merely  testing  the  vision  range  and  feeling 
with  the  finger  for  adenoids. 

School  teachers  are  as  a class  hard  working' 
and  conscientious,  but  can  it  be  expected  that 
they  qualify  to  analyze  the  degree  of  normality 
of  each  member  of  their  large  and  varying 
classes  ? 

A strong  movement  has  recently  been  insti- 
tuted by  articles  in  several  magazines  written 
by  Dr.  Josephine  Baker,  Director  of  Child  Hy- 
giene in  the  N.  Y.  Health  Department,  Dr. 
Dennet  and  others,  interesting  parents  in  the 
fact  that  the  traditional  slip-shod  methods  of 
feeding  and  caring  for  babies  is  not  the  best 
either  for  the  children  or  the  parents;  that 
better  results  are  had  and  lives  saved  by  learn- 
ing the  simple  and  correct  thing  to  do.  These 
article  of  course  reach  but  a small  percentage 
of  the  people,  obviously  those  who  read  this  class 
of  literature,  but  each  mother  interested  is  a 
focus  for  the  radiation  of  interest  in  the  matter. 

Dr.  Baker’s  work  as  director  of  child  hygiene 
in  the  great  city  of  New  York  is  simply  stu- 
pendous, and  with  630  trained  nurses  at  her 
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■command,  a great  amount  of  help  and  instruc- 
tion is  being  given  the  mothers  among  the  poor- 
er classes. 

The  difficulty  encountered  there,  is,  as  every 
physician  has  experienced,  not  so  much  that 
mothers  are  merely  ignorant  of  correct  meth- 
ods of  care,  as  it  is  to  eliminate  the  teachings 
of  tradition  and  the  example  of  home  errors. 

However,  in  spite  of  these  difficulties  the 
work  of  teaching  the  better  care  and  feeding 
of  babies  must  go  on,  and  every  physician 
should  leave  the  impress  of  his  individual  in- 
struction in  every  home  to  which  he  is  called. 
■Often  this  seems  a thankless  task  but  like  other 
good  effort,  it  will  bear  results.  In  fact  it 
would  seem  that  better  conditions  in  general 
living  methods  should  follow  in  the  wake  of 
■every  physician,  and  this  obtaining  no  man 
can  justly  be  called  a failure. 

THE  SOCIAL  EVIL. 

It  is  not  my  purpose  tonight  to  attempt  to 
present  to  you  an  address  upon  the  “social  evil” 
but  to  touch  upon  it  ; distinctly  to  indicate  the 
degree  of  progress  which  is  being  made  upon 
it  by  that  public  mind,  which,  having  freed  it- 
self from  dogmatism  is  earnestly  seeking  a 
solution,  based  upon  the  facts  as  they  exist. 

Early  in  the  summer  T collected  and  review- 
ed investigator’s  reports  and  other  data,  to- 
gether with  published  opinions  of  competent 
observers,  with  a view  to  the  preparation  of  this 
part  of  my  address.  Later,  and  while  in  Edin- 
burgh, I,  in  company  with  Drs.  Glustin,  Baird, 
and  Tupper,  listened  to  an  address  by  Dr.  Wood 
Huchinson  upon  this  subject.  I found  that  he 
had  made  use  of  and  quoted  freely  from  some 
of  the  reports  and  records,  which  I had  gather- 
ed for  use  at  this  time.  In  a masterly  oration 
he  presented  deductions  showing  that  new  hope 
has  been  instilled  into  those  who  have  the  reas- 
onable solutions  of  the  problem  at  heart,  by  the 
fact  that  new  light  has  dawned  upon  its  causa- 
tion. 

Scientific  tests  have  shown  that  of  a suf- 
ficient number  of  prostitutes  to  maintain  the 
law  of  averages,  that  from  50  to  80  per  cent, 
exhibit  one  or  more  of  the  stigmata  of  degener- 
ation. And  this  of  a type,  proving  that  instead 
of  the  defect  being  of  such  nature  as  to  incline 
them  to  adopt  this  mode  of  life,  they  are  there- 
by rendered  unfit  and  unable  to  do  work  in  the 
world’s  activities  in  competition  with  normally 
balanced  and  constituted  females. 

It  was  found  too  that  in  a large  per  cent, 
■of  cases  that  the  prostitutes  were  unable  to 
perform  consecutively  simple  movements  of 
the  hands  required  of  girls  in  industrial  em- 
ployment, And  that  this  defect  in  co-ordina- 
tion of  muscular  action  was  of  such  degree  as 
would  cause  them  to  be  failures  in  competition 


with  normal  woman.  Close  inquiry  into  their 
history  often  confirmed  these  findings. 

It  has  been  found,  further,  that  they  were 
but  seldom  actuated  by  abnormal  sexual  desires 
in  choosing  this  life,  but  on  the  contrary  were 
apathetic  in  this  regard.  So  that  it  is  evident 
the  difficulty  is  not  so  much  how  to  get  them 
to  change  their  way  of  living  as  to  discover 
some  way  by  which  they  can  earn  their  living 
in  a regular  and  honest  manner.  They  are, 
in  short,  imperfectly  developed  and  co-ordinat- 
ed human  beings,  and  hence  it  follows  that  the 
rational  solution  of  the  problem  which  they 
present  logically  devolves  upon  the  medical  pro- 
fession. Further,  it  seems  to  me  equally  logical 
that  isolated  and  few  workers  cannot  accomplish 
the  whole  work.  That  the  thoughtful  interest 
of  the  whole  upper  stratum  of  society  is  needed 
to  inspire  and  support  those  who  are  making 
the  question  a special  work  and  study.  When 
it  has  become  obvious  to  all  that  its  continuance 
under  our  present  various  systems  of  ineffective 
control  is  absolutely  poor  business  procedure, 
a good  basis  will  have  been  established  on  which 
to  build  practical  work.  Unorganized  efforts 
of  either  individuals  or  societies  cannot  ac- 
complish the  work.  It  must  have  united  effort 
and  purpose.  The  medical  profession  as  it 
stands  today  is  able  to  powerfully  influence 
public  opinion,  looking  toward  the  betterment 
of  the  conditions  of  the  unfortunates  who  have 
gravitated  from  a state  of  incompetency  to  that 
of  depravity  or  criminality.  The  question  pre- 
sents aspects  both  economic  and  medical.  Both 
economists  and  physicians  have  in  the  past 
evaded  their  duty.  The  politician  has  usurped 
the  field  and  to  his  disgraceful  profit.  The 
politician  should  be  eliminated,  the  economist 
should  deal  with  the  facts  of  the  wasteful  cost 
of  the  existence  of  the  evil,  and  the  care  and 
employment  of  the  unfortunate  defectives  who 
have  become  its  victims ; the  physician  should 
be  a strong  guiding  influence  in  the  recogni- 
tion and  care  of  these  defectives,  instructing 
as  to  their  possibilities  for  usefulness.  Pro- 
fessor Crum  Brown  in  addressing  an  audience 
enunciated  this  truth:  “We  recognize  that  in 

the  weakest  there  is  a potentiality  of  strength, 
in  the  worst  there  is  a potentiality  of  good,  and 
it  is  our  business  to  see  that  nothing  is  lost 
that  we  can  help  to  save.” 

Professor  Brown’s  view  of  our  civilization  is 
commanding  ancl  embodies  the  need  of  our 
help.  When  the  physician’s  life  work  was 
bounded  bv  the  outlines  of  physical  pain  and 
injury,  his  limitations  were  indeed  narrow. 
His  broader  work  is  to  benefit  the  human  race; 
to  advise  and  teach  unto  better  conditions, 
operative  for  the  development  of  better  physical 
human  life;  to  promote  that  evolution  of  the 
human  mechanism  unto  one  stronger  to  react 
to  its  normal  and  abnormal  environment,  more 
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potent  to  resist  the  under  mining  influences  of 
the  defective  contents  inherent  in  its  compo- 
nent heritage.  He  is  willing  that  the  sufferers 
from  body  defects  should  demonstrate  the  su- 
perior inclination  to  religious  attainment,  but 
refuses  to  be  satisfied  with  any  thing  less  than 
our  best  effort  being  put  forth  to  radically 
change  for  the  better  their  present  conditions. 

Our  views  are  out  reaching  ; the  social  evil 
question  is  becoming  to  be  seen  as  being  a 
much  broader  one  than  it  was  formerly  thought 
to  be.  In  the  dawning  perspective  it  is  seen 
not  to  be  the  entity  it  formerly  seemed,  but 
involves  other  strata  and  classes  in  the  social 
scheme.  The  competitive  unfit  in  the  female 
becomes  a prostitute.  The  male  who  by  reason 
of  his  mental  and  physical  unstability  less  than 
insanity  and  imbecility  cannot  maintain  his 
place  in  the  human  line,  becomes  the  hobo,  the 
burglar,  the  habitual  criminal. 

To  allow  either  to  unrestrainedly  demonstrate 
their  ability  to  react  to  the  social  scheme  is 
clearly  illogical,  expensive,  and  in  total,  a fail- 
ure. Punishment  after  their  demonstration  is 
made  but  slightly  serves  for  good,  and  is  equal- 
ly illogical.  And  more  than  being  a near  fail- 
ure, it  acts  as  a two  edged  sword,  brutalizing 
in  some  degree  those  who  administer  it.  Refer- 
ence to  authentic  reports  on  prison  scandals  in 
our  own  state  will  confirm  this  statement.  No 
Utopian  plan  is  likely  to  be  made  operative 
whereby  all  these  evils  will  be  entirely  removed, 
but  much  ought  to  be  accomplished  by  intel- 
ligent concerted  action,  based  upon  our  broader 
view  of  the  situation. 

Mv  ideals  may  be  far  fetched  but  I have  an 
abiding  faith  that  it  will  eventually  be  by  the 
influence  of  the  medical  profession  of  the  world 
that  the  brutal  crime  of  war  will  be  abolished ; 
that  its  memory  will  become  to  us  more  hor- 
rible than  that  of  the  private  war  of  dueling, 
which  like  Saul  “only  slew  its  thousands.”  A 
more  or  less  distinct  history  of  the  world  for 
somewhere  between  six  and  seven  thousand 
years  proves  that  the  politicians  or  money  in- 
terests promote  and  that  the  clergy  fail  to  pre- 
vent it.  Indeed  many  pulpits  have  belched 
forth  the  red-hot  lava  of  the  war  spirit. 

For  centuries  medical  men  have  presented  a 
grotesque  picture  on  the  battl e-field ; as  the 
machinery  of  war  plied  its  mutilating  work 
doctors  go  unto  the  very  teeth  of  danger  to 
remedy  as  they  may,  what  is  being  scientifically 
done  to  destroy  body  and  life.  Wilhelm  Lam- 
zus,  of  Germany,  is  one  of  the  first  writers 
with  the  courage  to  depict  war  as  it  is,  and  strip 
it  of  the  false  garment  of  glory  in  which  histor- 
ians from  the  inception  of  record  both  legend- 
ary and  written  have  sought  to  clothe  it. 
Writers  of  power  have  found  it  easier  to  imi- 
tate their  predecessors  and  make  of  their  battle 
account  an  epic,  being  sure  of  winning  royal 


favor  and  applause.  Lainzus’  iconoclastic  book 
brought  down  upon  his  head  the  wrath  of  the 
German  Emperor  who  promptly  proscribed  it. 
This  action,  however,  is  a pretty  sure  way  of 
making  a book  popular,  and  already  it  is  being 
widely  read.  Its  attitude  is  that  which  we  as 
a body  should  assume.  The  loss  of  property 
has  often  been  described,  but  there  is  a win- 
ning as  well  as  a losing  side  and  the  gamble 
goes  merrily  on.  But  the  medical  world  should 
demand  that  the  human  body,  which  we  devote 
our  lives  to  the  preservation  of,  be  not  made  the 
target  of  deadly  war. 

I wish  at  this  time  to  express  my  apprecia- 
tion of  the  many  courtesies  which  have  been 
extended  to  me  during  the  past  year.  Indic- 
ative of  the  kindly  attitude  of  the  members  of 
our  society  has  been  the  absence  of  criticism  of 
error  in  technic  in  the  administration  of  this 
office ; to  any  possible  one  who  may  have  been 
an  exception  to  this  general  rule,  I will  say 
that  fault  finding  was  hardly  needed  for  an 
error  was  no  sooner  made  than  recognized  and 
regretted  by  myself,  being  not  so  much  the 
result  of  ignorance  of  parliamentary  usage,  as 
having  grown  out  of  touch  with  its  practice. 
And  1 have  not  only  benefited  by  the  exper- 
ience of  this  office  during  the  past  year  but  I 
have  also  acquired  the  mental  attitude  of  len- 
iency toward  others  whom  I have  seen  to  be 
also  imperfect  in  assembly. 

By  giving  credit  where  it  properly  belongs, 
to  the  work  of  the  secretary  and  committees  and 
the  response  of  the  members,  I can  safely  make 
reference  to  the  fact  that  the  past  year  has  been 
one  of  the  thoroughly  good  years  in  the  history 
of  the  society.  Indeed,  1 estimate  that  it  will 
be  remembered  as  among  the  best. 

My  best  wishes  go  with  my  successor  in  office 
for  an  ensuing  year  which  will,  if  possible,  ex- 
cel this  which  is  just  ended. 

And  it  may  be  that  fate  will  give  me  life  and 
leave  to  row  once  more — 

Set  some  strong  man  free  for  fighting  as  I 
take  awhile  his  oar, 

But  today  I leave  the  galley.  Shall  I curse  her 
service  then? 

God  be  thanked — whate’re  comes  after,  I have 
lived  and  toiled  with  Men. 

THE  USE  OF  BACTERIAL  VACCINES  IN 
GENERAL  PRACTICE.* 

C.  T.  Panktiurst,  M.D. 

NORTH  STAR,  MICH. 

The  use  of  vaccines  in  their  therapeutic  ap- 
plication for  the  prevention  and  treatment  of 
disease,  is  a very  extensive  and  complicated 
study,  and  I shall  be  able  to  treat  on  the  sub- 
ject only  briefly  today. 


*Read  before  the  Gratiot  County  Medical  Society. 
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Immunity  to  disease  may  be  either  naturally 
acquired  or  artificially  induced.  Every  person 
is  to  some  extent  immune  to  certain  diseases. 
This  immunity  varies  in  different  people,  and 
for  different  diseases,  and  varies  in  the  same 
person  from  time  to  time.  You  have  all  ob- 
served that  in  some  epidemics  some  people 
will  be  exposed  to  an  infection  time  and  again 
and  they  will  escape.  This  is  natural  immuni- 
ty. This  immunity  may  already  be  possessed 
by  the  individual ; or,  in  the  case  of  certain  dis- 
eases, such  as  typhoid  fever,  small-pox,  and 
some  others,  the  patient  acquires  this  immunity 
by  having  an  attack  of  the  disease  that  renders 
him  immune  from  subsequent  attacks  for  a 
certain  length  of  time. 

This  phenomena  has  been  observed  almost 
from  the  beginning  of  the  practice  of  medicine, 
but  it  has  only  been  within  the  last  twenty 
years  that  there  has  been  any  explanation  of 
this  phenomena  forthcoming. 

Towards  the  close  of  the  19th  century,  Pas- 
teur’s discovery  of  bacteria  began  to  show  us 
what  disease  really  was — an  invasion  of  the 
body  by  some  form  of  bacteria. 

Xext  the  problem  was  to  find  out  how  the 
system  resisted  the  entrance  of  these  organ- 
isms into  the  body,  and  how  the  system  de- 
stroyed and  rid  itself  of  the  bacteria  once  they 
had  gained  entrance  to  the  body.  In  other 
words,  the  question  to  settle  was  what  protec- 
tive mechanism  does  the  body  possess  to  guard 
it  against  and  to  destroy  disease. 

A study  of  the  blood  soon  showed  that  the 
protective  substances  of  the  body  were  here 
located,  and  then  it  was  a question  whether  this 
protective  substance  was  in  the  corpuscular  part 
or  the  liquid  or  the  serum  part  of  the  blood. 

There  were  two  theories  advanced.  Ehrlich 
and  his  followers  contended  that  the  protective 
substances  were  in  the  body  tissues  or  the  serum 
part  of  the  blood,  while  Metchnikoff  and  his 
adherents  claimed  the  resisting  powers  of  the 
body  lay  in  the  phagocytic  action  of  the  leuco- 
cytes. 

In  1895,  Denys  and  Leclef  called  attention 
to  the  role  played  in  blood  serum  in  phagocy- 
tosis. They  showed  that  by  immunizing  an 
animal  against  a certain  micro-organism  there 
was  no  change  in  the  behavior  of  the  leucocytes 
in  themselves,  but  they  found  that  in  the  blood 
of  the  animal  so  immunized  there  were  certain 
substances  which  acted  upon  the  microbes  in 
such  a way  as  to  permit  of  their  being  in- 
gested by  the  leucocytes.  In  other  words,  the 
immunity  is  due  to  a developed  function  of 
the  serum  and  not  to  any  change  in  the  leu- 
cocytes themselves. 

It  was  later  shown  that  the  action  of  the 
serum  consisted  not  in  a stimulation  of  the 
leucocytes,  but  in  an  actual  combination  with 


the  bacteria  which  thus  prepared  them  for 
phagocytosis. 

Somewhat  later,  Leishman,  in  an  endeavor 
to  determine  the  degree  of  immunity  acquired  to 
the  course  of  certain  infections,  devised  a meth- 
od whereby  mixing  equal  volumes  of  the  bac- 
terial suspension  and  serum  from  the  individual 
whose  resistance  was  to  be  tested,  then  taking 
a drop  of  this  mixture  on  a glass  slide  and  in- 
cubating it  for  fifteen  minutes,  then  staining 
the  preparation  and  counting  the  intracellular 
bacteria.  By  so  doing  he  was  able  to  show 
a parallelism  between  the  intensity  of  the  pha- 
gocytosis and  the  resisting  powers  of  the  body. 
But,  the  true  significance  of  his  observations 
escaped  him  because  he  considered  his  results 
as  confirming  the  “Steimelier  theory”  of  Metch- 
nikoff. 

Wright  and  Douglas,  in  their  researches, 
confirmed  Leichman’s  work,  but  they  modified 
his  technic.  By  separating  the  bacteria,  cells, 
and  plasma  they  were  able,  by  suitable  combi- 
nations of  these  three  elements,  to  in- 
quire into  the  relative  importance  of  each 
separate  component  in  the  general  reaction. 
By  using  a solution  of  citrate  of  soda  they 
were  able  to  prevent  coagulation  of  the  blood, 
thus  permitting  a rapid  separation  of  the  cor- 
puscles. Then  these  corpuscles  are  centrifuged 
and  washed  and  centrifuged  again.  Then,  by 
using  an  equal  volume  of  the  washed  corpus- 
cles, bacterial  emulsion  and  serum  from  the 
individual,  and  incubating  on  a glass  slide  for 
five  to  fifteen  minutes;  fixing  and  staining 
the  preparation,  counting  the  intracellular  bac- 
teria, and  compare  this  count  to  one  made  with 
normal  serum,  or  with  “pool  serum,”  that  is 
serum  from  a number  of  normal  people,  you 
have  a comparison  of  the  persons  phagocytic 
count  as  compared  to  the  phagocytic  count  of 
a normal  person.  This  was  called  the  opsonic 
index,  and  these  substances  contained  in  the 
human  serum  Wright  called  “opsonins.”  The 
word  was  taken  from  the  Greek  word  “ opcovo ’* 
— I prepare  for  food. 

So  at  last  we  have  come  to  believe  that  the 
principal  protective  and  defensive  mechanism, 
of  the  body  lies  in  the  action  upon  the  bac- 
teria of  the  opsonins  or  antitoxines  or  antibodies 
of  the  blood-plasma. 

This  action  upon  the  bacteria,  by  the  op- 
sonins, is  thought  to  be  in  the  nature  of  a. 
ferment  action.  According  to  some  of  the  lat- 
est investigations  bacteria  are  thought  to  be 
composed  of  two  parts ; a central  or  neuclear 
portion  and  an  external  or  cortical  portion,  and 
this  cortical  portion  is  in  the  nature  of  a pep- 
tone or  mucin  substance,  and  the  action  of  the 
opsonins  is  to  combine  with  and  digest  away 
this  outer  coating,  so  that  the  leucocytes  can 
take  them  up  and  finish  the  process  of  destruc- 
tion. 
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VACCINES. 

It  is  for  the  purpose  of  stimulating  the  body 
to  elaborate  more  of  these  opsonins  that  we 
use  the  various  vaccines  or  bacterial  products. 

The  name  “Vaccine”  has  been  loosely  applied 
to  several  bacterial  preparations,  such  as  bac- 
terins,  serums,  antitoxines,  phylacogens  and 
sero-bacterins.  A true  vaccine,  in  the  present 
acceptance  of  the  term,  means  a bacterial  emul- 
sion, either  sterilized  by  heat  or  phenol,  or  it 
may  contain  the  living  attenuated  organisms. 

Some  of  the  more  bold  and  venturesome  of 
the  profession  have  been  using  the  living  germs 
and  are  claiming  even  better  results  with  these 
than  with  the  killed  organisms. 

A serum  is  obtained,  as  you  all  know,  by 
immunizing  some  animal  and  then  drawing  off 
the  blood  and  separating  the  serum.  With  a 
serum  you  produce  a passive  immunity  by  in- 
jecting the  antibodies  into  the  patient  with  the 
serum,  while  in  the  case  of  the  vaccines  the 
system  is  encouraged  to  form  these  substances 
for  itself.  A bacterine  is  only  another  name 
for  a vaccine. 

Phylacogens  are  made  by  growing  the  bacter- 
ial cultures  and  then  filtering  off  the  germs  and 
only  using  the  “juice”  of  the  “bugs”  as  it  were. 

Antitoxines  are  made  by  immunizing  an  ani- 
mal with  some  bacterial  toxine  and  then  taking 
the-  serum  which  contains  the  antitoxines  of 
this  particular  germ.  Antitoxins  act  by  neu- 
tralizing the  toxins  of  the  disease.  The  ac- 
tion is  similar  to  the  action  of  an  alkali  upon 
an  acid. 

Sero-bacterins  are  the  newest  preparations 
out,  and  are  claimed  to  be  a saturation  of  the 
bacterial  emulsion  with  opsonins  from  serum 
•of  an  immunized  animal  that  has  been  treated 
with  the  same  germ  that  you  are  dealing  with. 

It  has  been  shown  that  when  you  inject  a 
vaccine,  for  the  first  few  hours  the  opsonins 
in  the  hlood  decrease  in  amount,  due  to  the 
fact  that  some  of  the  opsonins  of  the  hlood  com- 
bine with  the  bacteria  of  the  vaccine,  and  it  is 
to  prevent  this  primary  lessening  of  opsonins 
that  this  new  form  of  a serum  and  vaccine  are 
used.  The  manufacturers  claim  that  with  this 
combination  you  get  little  or  no  local  or  con- 
stitutional reaction,  and  that  the  dose  can  be 
used  much  larger  and  repeated  more  frequently 
than  with  an  ordinary  vaccine.  If  such  proves 
to  lie  the  case  this  seems  like  the  ideal  prepara- 
tion we  have  been  looking  for.  The  only  ob- 
jections I can  raise  to  it  is  the  cost,  which  is 
$1.50  and  upwards,  according  to  the  dose  used, 
and  the  added  length  of  time  required  to  make 
the  serum.  In  the  case  of  some  acute  lesion 
an  autogenous  preparation  of  this  kind  would 
be  out  of  the  question. 

Vaccines  are  either  stock  vaccines,  that  is  a 
vaccine  made  by  combining  several  strains  of 


the  same  organisms  from  several  different  peo- 
ple, or  they  are  autogenous,  that  is  you  make 
the  vaccine  from  the  predominating  micro- 
organism that  is  infecting  your  patient. 

If  you  are  equipped  to  determine  the  opsonic 
index  you  can  frequently  tell  what  germ  you 
are  dealing  with  by  taking  the  index  of  the  pa- 
tient for  each  germ  in  the  case  until  the  right 
one  is  found,  and  make  the  vaccine  from  this. 
There  is  one  objection  to  this  method,  you 
frequently  have  a mixed  infection  and  your  pa- 
tient will  not  respond  well  under  treatment  un- 
til you  use  a vaccine  containing  all  the  germs 
infecting  that  particular  case. 

Most  stock  vaccines  are  mixed  vaccines  hav- 
ing three  to  five  or  more  of  the  germs  most 
commonly  met  with  in  that  part  of  the  body 
where  the  infection  is  located  that  you  are 
going  to  treat.  Take  for  instance  if  you  were 
going  to  treat  an  infection  of  the  mouth  or 
throat,  you  would  expect  to  find  some  of  the 
following  germs  present : the  micrococcus  ca- 
tarrhalis.  pneumococcus,  Friedlander’s  bacillus, 
streptococcus,  staphylococcus,  influenza  bacillus, 
etc.  In  the  tonsil  we  frequently  find  the  strepto- 
coccus hemolyticus,  streptococcus  viridans,  and 
at  times  the  tubercle  bacillus. 

In  diseases  about  the  colon  or  rectum  you  find 
some  of  colon  family;  micrococcus  catarrhalis, 
cocci., and  the  pus  forming  germs. 

On  the  skin  most  commonly  are  found  the 
staphylococci  and  acne  bacilli.  A great  many 
of  the  cases  of  boils  and  carbuncles  and  ab- 
scesses are  clue  to  the  pus  cocci.  Erysipelas, 
Ludwig’s  Angina,  many  of  the  rapidly  ful- 
minating infections  and  septicemia  scarlatina, 
and  often  in  puerperal  sepsis  and  pelvic  cellu- 
litis we  have  the  streptococcus  to  deal  with. 

Where  you  have  a rapidly  spreading  infection 
with  a great  deal  of  pain  and  a severely  sick 
patient,  you  can  be  pretty  sure  you  have  a 
streptococcus  to  deal  with ; and  just  a word 
here  about  serums — if  you  have  such  a case 
on  hand  give  a big  dose  of  antistreptococcic 
serum,  and  you  stand  a good  chance  to  save 
your  patient,  but  you  surely  will  have  a slim 
chance  if  you  wait  for  a vaccine  to  act. 

THE  ACTION  OF  SERUM. 

A serum  begins  to  form  a passive  immunity 
as  soon  as  it  reaches  the  blood,  while  a vaccine 
does  not  help  your  patient  any  for  a week  or 
ten  days,  or  until  the  system  can  elaborate  op- 
sonins to  take  care  of  the  infection.  Therefore 
in  acute  cases  if  you  wish  a quick  action  you 
should  use  a serum. 

In  a case  of  pustular  acne  you  must  probably 
have  a combination  of  the  acne  bacillus  and 
the  pus  cocci.  In  chronic  bronchitis  we  find  pneu- 
mococci, micrococcus  catarrhalis,  streptococci, 
etc.  In  leucorrhea  and  gleet,  and  inflammations 
of  the  genital  organs  we  find  the  gonococcus, 
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tubercle  bacillus,  colon  bacillus,  and  the  pus 
cocci.  So  you  see,  by  studying  your  cases,  you 
are  able  to  guess  with  a fair  degree  of  ac- 
curacy just  what  micro-organism  you  are  deal- 
ing with,  and  then  if  you  are  using  stock  vac- 
cines you  can  test  out  a dose  or  two  and  see 
how  your  patient  reacts.  If  you  get  no  re- 
action you  have  used  the  wrong  vaccine,  or 
have  used  too  small  a dose.  The  surest  way  is 
to  use  a reliable  mixed  vaccine.  While  you  may 
give  some  organisms  that  are  not  concerned  in 
the  infection,  they  cause  no  ill  effects  and  do 
not  influence  the  action  of  the  germs  concerned 
in  the  disease  you  are  treating. 

I have,  at  times,  seen  some  secondary  in- 
fection clear  up  while  treating  the  primary  in- 
fection with  a mixed  vaccine. 

I have  been  using  vaccines  for  about  four 
years,  and  I graduated  successively  from  single 
vaccines  to  mixed  vaccines,  and  from  mixed 
vaccines  to  autogenous  vaccines,  and  now  am 
quite  positive  of  my  diagnosis  when  I use  a 
vaccine  with  but  a single  germ,  and  I only  use 
stock  vaccines  in  case  I am  in  a hurry  to  start 
a patient  on  treatment.  I only  use  the  stock 
vaccine  until  I can  have  an  autogenous  vaccine 
made. 

It  is  only  rational  to  think  that  when  several 
different  strains  of  the  same  germ,  from  sev- 
eral different  individuals,  vary  widely  in  their 
virulanee  and  general  behavior,  that  we  would 
get  better  results  by  taking  a culture  of  the 
organisms,  that  are  infecting  onr  patient  and 
making  the  vaccine  from  this,  rather  than  use 
a vaccine  from  some  member  of  the  same  fam- 
ily to  which  this  organism  belongs. 

Some  organisms  under  different  conditions  of 
nutrition,  temperature,  etc.,  show  entirely  differ- 
ent -characteristics.  Paynton  and  Payne  have 
been  able,  by  using  the  pneumococcus  to  start 
with  to  produce  a germ  they  called  streptococcus 
hemolvticus,  and  with  this  germ  they  caused 
multiple  arthritis  in  dogs.  Then  by  altering 
the  conditions  a little  they  produced  the 
streptococcus  viriclans,  and  with  this  germ  they 
caused  endocarditis  in  animals.  Thus  going  to 
show  that  presumptive  evidence  is  quite  strong 
that  these  three  diseases,  pneumonia,  arthritis 
and  endocarditis,  are  caused  by  the  same  germ 
having  slightly  different  characteristics. 

It  is  thought  that  rheumatism  and  chorea 
are  closely  related.  Perhaps  the  same  germ 
under  different  conditions  causes  the  two  dis- 
eases. The  same  may  be  said  about  the  re- 
semblance of  the  tubercular  bacillus,  spirochete 
of  syphilis  and  the  bacillus  of  leprosy. 

AUTOGENOUS  VACCINES. 

You  all  know  the  method  of  preparing  a 
vaccine.  Some  of  the  secretions  from  your 
patient  are  taken  and  planted  in  various  cul- 
ture media,  and  also  examined  under  the  mi- 


croscope to  ascertain  what  germ  or  germs  you  are 
dealing  with.  Then  you  make  a transplant  onto 
a nutrient  agar  slant,  and  when  a rich  growth 
has  taken  place  this  is  washed  off  with  normal 
salt  solution,  and  some  of  the  bacterial  mixture 
is  mixed  with  an  equal  volume  of  blood  and  the 
red  cells  are  counted,  and  also  the  bacteria  in 
the  same  field,  and  these  are  compared,  estim- 
ating 5,000,000  reds  per  cubic  millimeter,  and 
you  have  a simple  problem  to  tell  the  number 
of  bacteria  per  c.m.,  and  also  in  a cubic  centi- 
meter; then  the  dilution  is  made  so  that  the 
average  initial  dose  will  be  one  c.c.  or  some 
fraction  thereof.  Different  manufacturers  ad- 
vise different  sized  doses.  The  average  initial 
dose  for  the  following  more  commonly  used 
vaccines  is  as  follows : 


Influenza  bacillus  50,000,000 

Staphylococcus,  aureus  ..200,000,000 
Staphylococcus,  albus  ..200,000,000 
Staphyloccoccus,  citrus  ..200,000,000 

Streptococci  20,000,000 

Pneumococcus  5,000,000 

Micrococcus  catarrhalis . . 50,000,000 

Acne  bacillus  50,000,000 

Colon  bacillus  50,000,000 

Gonococcus  50,000,000 


The  matter  of  dosage  is  perhaps  the  hardest 
part  of  vaccine  therapy  to  master.  To  know 
just  how  much  of  a dose  to  use,  and  just  when 
to  repeat  the  dose  is  to  be  determined  for  each 
case.  The  more  1 use  vaccines  the  more  I am 
impressed  with  their  peculiarities. 


DOSAGE. 

The  opsonic  index,  as  a guide  to  dosage,  has 
many  disadvantages  and  uncertainties  about  it, 
and  it  requires  a great  deal  of  skill  to  use  it 
so  that  its  practical  value  for  ordinary  practi- 
tioners is  almost  nil.  But  there  are  simple 
rules  to  go  by  that  we  can  safely  employ,  and 
can  use  vaccines  with  very  good  success  in  many 
lines  of  work. 

There  are  many  conditions  that  influence 
the  size  of  the  dose  to  be  employed.  The  ex- 
tent of  the  infection  is  a very  important  one. 
T find  that  in  extensive  infections  it  is  best  to 
give  a small  dose  to  start  with,  and  increase 
the  does  more  gradually.  Infections  in  vital- 
structures,  such  as  the  eye,  ear,  etc.,  you  would 
lie  more  cautious  with  than  when  treating  a. 
case  of  boils. 

Auto-inoculation  plays  a prominent  part  in 
determining  the  dose.  There  is  a certain 
amount  'of  auto-inoculation  in  most  cases,  and 
this  is  an  inmeasurable  quantity  to  deal  with. 
You  have  no  way  of  estimating  how  much  vac- 
cine is  being  carried  into  the  system  from  the 
source  of  infection.  Then,  when  you  start  us- 
ing vaccines  most  users  employ  some  method 
to  increase  the  circulation  of  hlood  through  the 
parts  affected  in  order  that  there  may  be  more 
opsonins  brought  to  the  infected  area,  and  this 
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procedure  also  carries  more  of  the  auto-inocul- 
able  material  into  the  circulation,  and  in  this 
wav  you  may  get  an  over  dose  of  vaccine. 
Strong,  robust  individuals  can  stand  relatively 
larger  doses  than  weak  and  poorly  nourished 
individuals.  An  overdose  in  such  a person 
may  break  down  the  last  bulwark  of  defense  the 
patient  has,  and  allow  the  infection  to  get  a 
start  you  cannot  overcome.  Chronic  cases 
stand  relatively  larger  doses  than  acute  cases 
do.  In  acute  cases  the  rule  is  to  employ  smaller 
doses  and  to  repeat  the  dose  every  two  or  three 
days.  The  best  rule  is  to  start  with  a small 
dose,  say  five  million  of  the  more  active,  and 
twenty  to  fifty  million  of  the  less  virulent 
micro-organisms,  and  repeat  this  dose  only 
when  the  last  dose  has  begun  to  wear  off,  say 
three  to  four  days,  then  five  to  ten  days 
later  on.  The  dose  should  be  repeated  before  the 
disease  begins  to  gain  headway  again,  showing 
that  your  first  dose  has  worn  off.  Do  not 
increase  tire  dose  until  the  dose  you  are  using- 
fails  to  show  any  improvement  in  you r case. 

When  you  start  a chronic  case  you  can  give 
the  -first  dose  and  repeat  in  three  to  four  days 
with  a second  one,  and  the  third  in  about  five 
days,  and  so  on  up  fo  six  01  seven  days,  and 
gradually  increase  the  dose  a few  drops  at  a 
time  until  you  get  some  constitutional  and  local 
reaction,  then  go  more  carefully.  I violated 
these  sacred  laws  in  some  cases,  and  always  re- 
gretted it  afterwards.  Your  object  in  using  the 
vaccine  is  to  help  nature  fight  a battle  against 
some  infection,  but  if  you  use  too  large  doses, 
or  repeat  too  often  you  lower  your  patient’s 
resistance,  and  allow  the  disease  to  gain  head- 
way, and  thus  do  more  harm  than  you  do 
good. 

It  is  a good  thing  to  get  some  local  reaction 
at  the  seat  of  infection,  that  is  what  you  want, 
but  you  do  not  want  a marked  constitutional 
reaction  or  local  reaction  at  the  point  of  in- 
jection. The  ideal  way  is  to  carry  your  patient 
along  gradually  to  a permanent  cure  of  his 
disease  with  the  least  possible  amount  of  dis- 
comfort and  risk  to  him. 

Vaccines  should  he  injected  subcutaneously 
in  any  convenient  part  of  the  body  where  there 
is  a good  blood  supply.  In  the  interscapular 
region  of  the  back  or  on  the  outer  aspect  of 
the  arm  at  the  insertion  of  the  deltoid  muscle. 
A place  should  be  chosen  where  the  soreness 
and  swelling,  if  there  should  he  any,  will  cause 
your  patient  the  least  inconvenience.  In  mak- 
ing the  injection  care  should  be  taken  to  avoid 
injecting  the  vaccine  into  a vein,  because  such 
an  accident  might  cause  a profound  toxemia. 
A subcutaneous  injection  is  absorbed  more 
gradually  than  one  given  intramuscularly,  and 
furthermore  if  you  had  a dose  that  would  be 
proper  for  subcutaneous  use,  if  this  dose  were 
given  intramuscularity  you  would  get  a rapid 


absorption  and  might  get  a harmful  reaction. 

The  more  I use  vaccines  the  less  dosage  I 
employ.  1 think  we  are  liable  to  pay  too  little 
attention  to  the  fine  points  of  the  administra- 
tion of  vaccines  and  are  liable  to  use  them  like 
we  use  our  medicines,  that  is,  give  the  average 
doses  recommended  and  not  study  our  cases  care- 
fully to  determine  the  various  conditions  that 
may  influence  the  dosage  in  each  case. 

The  man  who  is  successful  in  the  use  of 
vaccines  is  the  man  who  pays  strict  attention 
to  all  the  little  details  of  the  work. 

PERSONAL  EXPERIENCES. 

I have  used  vaccines  in  that  treatment  of  the 
following  diseased  conditions: 

Subacute  Pneumonia. 

Chronic  Bronchitis. 

Chronic  Nasopharyngitis. 

Chronic  Tonsilitis. 

Pulmonary  Tuberculosis. 

Abscesses. 

Boils. 

Acne — Simple  and  Pustular. 

Otitis  Media. 

Pyorrhea  alveolaris. 

Gleet. 

Cystitis. 

Endometritis. 

Ulceration  of  Rectum  and  Colon. 

Puerperal  infection. 

Gonorrhea  arthritis. 

Some  of  the  more  enthusiastic  users  of  vac- 
cines will  tell  you  they  are  useful  in  almost  all 
the  acute  and  chronic  cases  of  germ  infection. 
Such  has  not  been  my  experience.  I find  that 
chronic  diseases  are  more  amenable  to  treat- 
ment than  acute  cases,  and  that  certain  forms 
of  infections  respond  readily  and  some  very 
slowly  or  not  at  all  to  treatment,  and  some 
people  are  at  too  low  a state  of  vitality  for  their 
system  to  respond  to  the  production  of  op- 
son  ins. 

There  is  one  thing  we  must  always  bear  in 
mind  when  using  vaccines,  and  that  is  to  make 
the  circulation  of  blood  as  active  through  the 
infected  area  as  possible  so  there  will  be  as 
many  opsonins  carried  to  the  point  of  infec- 
tion as  possible. 

I find  that  staphylococci,  colon  bacillus,  in- 
fluenza bacillus  and  “catarrh  coccus”  infections 
respond  well  to  treatment,  but  the  pneumo- 
coccus, gonococcus  and  acne  bacillus  are  much 
harder  to  kill  out,  and  the  streptococcus  is 
among  the  hardest  of  all  to  eradicate.  I have 
used  a serum  in  acute  streptococcus  infections 
with  good  results,  hut  chronic  infections  with 
this  germ  are  very  different  to  clear  up. 

I think  that  vaccines  like  the  various  other 
methods  used  in  the  treatment  of  diseases  are 
all  right  when  thoroughly  understood  and  are 
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properly  used.  We  have  come  to  know  that 
one  of  the  easiest,  quickest  and  safest  ways  out 
of  a sharp  attack  of  appendicitis  is  to  turn  the 
case  over  to  the  surgeon,  and  we  will  come,  in 
time,  to  know  that  when  we  have  a case  of 
chronic  bronchitis  that  instead  of  sending  the 
case  to  Florida  or  Bermuda,  and  dosing  them 
all  the  time,  the  best  thing  to  do  will  be  to 
have  an  autogenous  vaccine  made  for  them. 

THE  DOCTOR  AjSTD  HIS  SUCCESS.* 
Lewis  S.  Ramsdell,  M.D. 

MANISTEE,  MICH. 

It  has  often  been  the  subject  of  my  thoughts 
to  take  an  inventory,  so  to  speak  of  the  posi- 
tion in  society  of  the  physician.  To  consider 
the  mental  attitude  of  people  in  general  toward 
the  medical  man  and  to  place  myself,  if  pos- 
sible, not  only  in  the  position  of  the  patient, 
but  also  in  the  position  of  the  prospective 
patient,  and  I say  prospective  patient  with 
emphasis,  because  everyone,  no  matter  how  well 
and  vigorous,  while  he  may  brag  of  his  good 
health,  in  his  sober  moments  feels  in  his  heart 
that  the  time  will  come  when  he  will  require 
the  services  of  a doctor  just  the  same  as  he 
Avill  require  the  services  of  an  undertaker.  This 
little  inventory  has  led  me  to  come  to  certain 
conclusions,  and  perhaps  given  me  a bircTs- 
eye  view  of  the  principles  involved  in  the  prac- 
tice of  medicine  that  I was  not  taught  in  col- 
lege, and  if  I am  right  in  my  deductions,  I will 
know  it  when  I have  finished  my  career ; if  I 
am  wrong  I will  know  it  and  I hope  that  if  my 
declining  years  bring  failure,  and  by  this  I 
do  not  mean  financial  failure,  that  I may  he 
still  broad  enough  to  realize  that  this  failure 
is  due  to  the  application  of  my  principles  evolv- 
ed from  these  deductions  rather  than  through 
the  fault  of  the  people  to  appreciate  my  ability 
or  the  profession  to  stand  with  me. 

There  are  two  sides  to  our  lives — -the  senti- 
mental and  the  practical.  It  is  impossible  for 
any  of  us  to  divide  them  equally  or  I might 
better  say  in  the  proper  proportion  and  make 
them  give  us  the  proper  balance,  hence  there 
is  always  a predominating  evidence  of  one  side 
to  our  make  up.  Some  of  us  have  a tendency 
to  over  estimate  the  practical  side  and  others 
are  given  to  over  balance  on  the  sentimental 
side.  Perhaps,  if  we  were  sufficiently  self- 
centered,  we  would  cultivate  the  proper  control 
and  by  study  of  ourselves  make  in  a way  a 
suitable  relation  between  the  purely  sentiment- 
al and  practical  natures  but  if  we  are  so  self- 
centered  this  very  condition  would  lead  us  to 
an  improper  balance  toward  the  practical  side. 

Sentimentality  and  the  finer  qualities  that 

♦Read  before  the  Manistee  Comity  Medical  Society,  Jan.  26, 
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go  to  make  up  the  softer  side  of  our  disposi- 
tions are  spontaneous  and  spontaneity  can  not 
be  cultivated. 

A gentleman  is  a gentleman  born  and  his 
actions  which  prove  this  are  spontaneous.  To 
be  sure  he  can  cultivate  manners,  he  can  even 
cultivate  such  a nicety  of  manners  that  he  may 
almost  deceive  himself  into  thinking  that  he 
is  a gentleman  but  the  proper  stimulus  will 
bring  out  his  true  nature.  Some  time  it  will 
take  a shipwreck  or  a theatre  fire  to  prove  this 
but  the  fact  is  there  and  there  is  no  business 
or  profession  in  the  world  that  provides  such 
a constant  test  of  this  quality  as  that  of  the 
medical  profession. 

You  will  doubtless  say  that  a man  may  be 
a good  diagnostician  and  he  a cad.  He  may 
be  a good  surgeon  or  internist  and  he  a fish. 
He  may  he  a good  collector  and  financier  and 
be  a success  from  his  point  of  view  and  I will 
grant  this.  1 will  also  grant  that  every  one 
present  is  an  excellent  physician  or  at  least 
we  all  think  that  we  are  excellent  physicians 
or  we  would  not  be  honest  in  continuing  in  our 
vocation  and  dishonesty  is  something  we  all 
abhor.  This  being  true,  why  are  some  of  us 
more  successful  than  others?  I do  not  mean 
financially,  nor  do  I mean  in  the  treatment  of 
diseases,  but  true  success,  the  success  that  gives 
us  force  in  the  community,  and  makes  us  mel- 
low as  time  progresses  leaving,  when  our  time 
comes,  a place  that  can  be  filled  only  in  part. 
I have  already  granted  that  we  are  all  excellent 
physicians,  if  anyone  present  is  not,  this  paper 
is  not  for  his  ears.  The  practical  side  of  our 
nature  teaches  us  to  be  good  diagnosticians,  in- 
ternists, surgeons,  or  whatever  branch  of  the 
profession  we  see  ourselves  more  adapted  to. 
And  yet  some  of  us  have  more  patients,  some 
of  us  have  more  friends,  some  of  us  command 
more  respect  than  others  and  as  a result  are 
more  of  a credit  to  the  profession. 

The  diagnostician  who  is  a cad  will  have  the 
patients,  minus  the  respect  and  friendship  just 
so  long  as  there  is  no  other  physician  in  the 
community  who  is  as  good  a diagnostician  and 
a gentleman.  Than  he  will  be  a good  diag- 
nostician with  the  patients.  The  surgeon 
who  is  a fish  will  have  the  surgery  in  a com- 
munity just  so  long  as  there  is  no  other  surgeon 
that  is  not  a fish  and  then  he  will  be  a surgeon 
minus  the  patients  and  friends. 

This  teaches  us  that  the  successful  doctor 
is  not,  as  a rule,  the  purely  practical  man  with- 
out the  finer  instincts,  providing  he  has  com- 
petition and  success  can  not  be  measured  with- 
out a competitor.  Cultivation  of  the  finer  in- 
stincts will  help  but  the  results  will  not  hold 
up  against  the  competitor  who  has  the  instincts 
of  a gentleman ; I say  competitor,  as  we  are 
all  competitors  as  well  as  colleagues. 

The  man  who  gives  his  diagnosis  of  a tuber- 
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culosis  to  a patient  in  an  unkind  flippant  or 
gruff  manner  hurts  his  patient;  he  may  break 
her  heart  or  shatter  her  nervous  system  in  a 
word.  He  has  demonstrated  his  ability  as  a 
diagnostician,  hut,  he  has  not  demonstrated 
that  he  has  any  feeling  or  finer  instincts,  in 
other  words  he  has  not  comported  himself  as  a 
gentleman  in  her  eyes,  and  she  would  have 
about  as  much  love  and  less  respect  for  him 
than  for  the  judge  who  pronounces  the  death 
sentence.  She  might  respect  his  ability  but  the 
other  fellow  with  equal  or  even  less  abilityr,  and 
the  instincts  of  a gentleman  will  he  the  one 
that  will  take  care  of  her  during  her  last  hours. 

Immorality  and  the  graver  offenses  to  so- 
ciety are  not  considered  in  this  paper,  they 
mean  failure  in  any  business.  I am  granting 
that  we  are  all  excellent  physicians,  all  moral, 
good  citizens.  With  all  of  these  some  of  us  are 
more  successful  than  others  and  the  conclusions 
I have  come  to  are:  that  the  sentimental  finer 
sensibilities  in  us  are  what  make  the  variations 
in  our  degrees  of  success,  and  while  these  qual- 
ities are  fundamental^  instinct  and  born  in 
us  and  can  never  be  completely  controlled  by 
cultivation,  they  are  nevertheless  the  founda- 
tion of  success  and,  while  cultivation  may  help, 
it  will  not  cure.  But  let  us  try  and  if  it  is 
not  in  us  it  will  help  our  children  and  theirs. 
They  say  that  in  four  generations  we  can  make 
a gentleman. 


Clinical  Case  sports 


INTUSSUSCEPTION  CAUSED  BY  MECK- 
EL’S DIVERTICULUM. 

(Report  of  two  cases.) 

Doctors  Angus  McLean  and  C.  D.  Brooks. 

DETROIT,  MICH. 

Meckel’s  diverticulum,  the  remains  of  the 
vitello-intestinal  duct  is  a process  or  diver- 
ticulum springing  from  the  lower  part  of  the 
ileum  from  one  to  three  feet  from  the  termina- 
tion the  ileum.  It  is  found  in  two  per  cent, 
of  the  cases  examined.  It  is  usually  a diverti- 
ulum  or  cord  a few  centimeters  long  but  it 
may  extend  to  the  umbilicus  as  a cord  or  a duct 
which  may  give  rise  to  an  umbilical  fecal  fistula, 
when  it  extends  to  the  umbilicus  or  becomes 
adherent.  It  forms  an  adjacent  peritoneal  sur- 
face and  a hand  beneath  a loop  of  small  intes- 
tine may  be  caught  and  strangulated. 

Meckel’s  diverticulum,  being  an  appendage  of 
the  lower  portion  of  the  ileum,  is  prone  to  about 
the  same  infections  as  the  appendix.  In  a 
small  percentage  of  cases  chronic  inflammation 
causes  partial  obliteration  of  the  lumen.  As  the 
diverticulum  becomes  distended  active  peristal- 
sis ensues,  the  inner  coats  are  invaginated  into 
lumen  of  the  intestine,  active  peristalsis  may  be 


transmitted  to  the  walls  of  the  ileum,  toward 
the  cecum  with  the  resulting  invagination  of 
the  ileum  or  intussusception  and  intestinal  ob- 
struction. 

Unless  the  diverticulum  becomes  the  seat  of 
an  infective  process  or  partial  obliteration,  it 
does  not  cause  symptoms,  but  when  it  is  involv- 
ed, the  symptoms  are  usually  allied  to  those  of 
acute  or  chronic  appendicitis  and  is  very  diffi- 
cult to  differentiate  without  laparotomy.  Of 
course  when  intussusception  ensues,  diagnosis  of 
obstruction  can  be  made. 

When  in  operating  for  appendicitis  we  do 
not  find  sufficient  trouble  to  account  for  the 
symptoms,  we  should  always  inspect  the  lower 
ileum  for  diverticula. 

REPORT  OF  TWO  CASES. 

Case  No.  i.  J.  M.  age  27.  Referred  to  us  by  Dr. 
Frank  Bowman.  Married.  Family  history  negative 
One  brother  had  appendicitis,  1912. 

Past  History.  Diseases  of  childhood.  Enjoyed 
good  health  up  to  July  5th,  1910,  when  he  was  taken 
with  cramp-like  pains  across  the  abdomen,  which 
lasted  one  hour,  tenderness  across  the  abdomen  be- 
low umbilicus  for  three  days;  had  some  fever;  con- 
fined to  bed  for  three  days,  so-called  “Typhoid 
Abortive ;”  bowels  have  always  been  constipated, 
more  so  for  the  last  three  months.  Never  any 
vomiting,  no  blood  in  stools. 

Present  Trouble.  Began  Tuesday  9 a.  m.,  Dec. 
9th.,  with  cramp-like  pains  across  the  abdomen,  which 
seemed  to  localize  in  lower  right  quadrant  of  ab- 
domen, nausea,  vomited  once,  went  to  bed,  tender- 
ness and  rigidity  of  right  rectus  muscle.  Marked 
distention  in  right  iliac  region.  Pain  persisted  all 
day,  mind  not  clear,  temperature  99,  pulse  120. 

Operation.  Operated  Dec.  9th.,  at  6 p.  m.,  Diag- 
nosis— appendicitis  or  partial  obstruction.  On  open- 
ing the  abdomen  there  was  revealed  an  intussucep- 
tion  of  the  ileum  two  feet  from  ileo-cecal  junction, 
due  to  inflamed  Meckel’s  diverticulum  inverting  and 
obstructing  lumen  of  gut;  upon  withdrawal  of  the 
intussusceptions,  the  Meckel’s  diverticulum  was 
found  completely  gangrenous ; the  bowel  was  dark 
red  and  in  some  portions  almost  black,  but  after  con- 
tinued application  of  hot  moist  saline  pads  for  about 
fifteen  minutes,  it  recovered  sufficiently  so  that  we 
decided  it  was  safe  to  return  it  to  the  abdomen. 
The  diverticulum  was  removed  along  with  a small 
segment  of  the  bowel.  The  patient  made  an  unevent- 
ful recovery. 

Case  No.  ii.  Age  56.  Personal  and  family  his- 
tory negative. 

Present  History.  Two  months  duration.  No 
acute  condition,  pain,  (colicky  in  character)  over 
whole  of  abdomen — more  intense  over  McBurney’s 
point ; no  vomiting,  no  nausea,  bowels  regular  and 
appetite  good. 

Examination.  Slight  tenderness  and  rigidty  on 
deep  pressure  over . appendix,  no  palpable  tumor. 

Operation.  Four  inch  right  rectus  incision.  Its 
middle  opposite  the  umbilicus ; appendix  normal ; 
gall  bladder  normal ; mass  was  detected  three  inches 
from  the  ileo-cecal  junction  with  partial  closure  of 
the  lumen  of  the  intestine.  This  appeared  to  be  a 
partial-intussusception  which  could  not  be  reduced 
so  three  inches  of  the  ileum  was  resected  and  an 
end  to  end  anastamosis  was  made. 

Pathology.  The  mass  proved  to  be  an  end  ulcer- 
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ated  diverticulitis  with  an  invagination  of  the 
diverticulum  drawing  in  after  it  on  each  side  about 
one  inch  of  ileum,  leaving  the  lumen  of  the  intestine 
about  a half  an  inch  in  diameter.  This  was  so  firmly 
adherent  that  on  reducing  it  the  intestine  was  torn 
through.  The  diverticulum  was  about  two  inches  in 
length  and  three-fourth  inches  in  diameter  and  had 
ulcerated  through  at  the  tip. 


REPORT  OF  A CASE  OF  LOWER  TRA- 
CHEO-BRONCHOSCOPY  FOR  THE 
REMOVAL  OF  FOREIGN  BODY. 

John  r.  Rogers,  B.S.,  M.D. 

GRAND  RAPIDS,  MICHIGAN. 

Saturday  evening,  February  28th,  T was  called  to 
see  P.  H.  an  infant  of  17  months.  The  following 
history  was  elicited. 

History. — On  the  previous  Wednesday  evening 
the  child  had  been  given  a salted  peanut  by  his  older 
brother,  and  while  chewing  it  had  contrived  to 
inhale  a portion  into  his  trachea.  The  mother  on 
entering  the  room  had  found  him  dysponeic  and 
cyanosed.  She  removed  some  pieces  of  peanut  from 
the  child’s  mouth,  and  by  inverting  the  infant  suc- 
ceeded in  relieving  in  a measure  its  attack  of  chok- 
ing. After  this  the  child  breathed  fairly  well  at 
times,  but  had  recurring  attacks  of  cough,  cyanosis 
and  dysponea,  some  of  them  very  severe,  and  also 
gave  evidences  of  pain  and  distress  in  the  chest. 
The  next  day  (Thursday)  a physician  was  consulted, 
who  is  said  to  have  put  his  finger  down  the  child’s 
throat,  telling  the  parents  that  the  obstructing  foreign 
body  had  been  pushed  down.  The  child’s  symptoms, 
however,  were  not  relieved.  According  to  the  moth- 
er’s account  it  was  not  able  to  breath  except  in  the 
sitting  posture,  it  refused  nourishment  and  was  list- 
less and  apathetic,  with  frequent  seizures,  described 
by  her  as  “choking  spells.”  This  continued  until 
Saturday  evening,  when  after  an  unusually  severe 
attack,  I was  hurriedly  called. 

Examination. — The  child  was  sitting  up  in  bed 
and  had  a distinctly  sick  and  distresesd  look,  respira- 
tion was  hurried  and  labored,  but  there  was  no 
cyanosis.  On  inspection  the  right  side  of  the  chest 
showed  diminished  respiratory  movements,  with  a 
corresponding  increase  of  respiration  on  the  left 
side.  A laryngeal  inspection  was  not  attempted  at 
this  time. 

Auscultation  revealed  large  moist  rales  over  the 
whole  of  the  left  chest;  on  the  right  there  were  loud 
whistling  rales  better  heard  at  the  back  toward  the 
lower  border  of  the  scapula.  At  a point  correspond- 
ing to  the  second  interspace  in  front,  and  downward 
there  was  a noticeable  diminution  of  the  breath 
sounds.  On  percussion  there  seemed  to  be  at  times 
a tympanitic  note  on  the  right  which  was  absent  on 
the  left.  After  consultation  with  two  physicians, 
the  diagnosis  was  made  of  a foreign  body  in  the 
right  bronchus  partly  obstructing  respiration. 

Operation. — The  child’s  condition  not  being  imme- 
diately alarming  at  this  time ; it  was  removed  to 
Butterworth  Hospital.  There,  under  chloroform 
anesthesia,  a direct  inspection  of  the  larynx  with 
the  illuminated  laryngoscope  was  made.  The  larynx 
and  surrounding  structures  were  found  to  be  some- 
what edematous  but  no  foreign  body  was  seen. 

On  account  of  the  small  calibre  of  the  trachea 
and  the  probable  small  size  of  the  foreign  body  it 
was  decided  not  to  attempt  to  reach  the  latter 
through  the  glottis,  but  to  do  a low  tracheotomy  and 
explore  the  bronchi  in  this  way.  This  was  accord- 
ingly done.  The  foreign  body  was  found  on  the 


right  side  of  the  first  bifurcation  of  the  right 
bronchus,  at  a point  corresponding  with  the  second 
interspace  in  front. 

The  foreign  body  was  removed  by  three  intro- 
ductions of  the  forceps,  and  was  broken  up  into 
five  pieces  by  the  crushing  action  of  the  instrument. 
The  pieces  when  assembled  made  up  a wedge-shaped 
body  measuring  about  five  and  one-half  millimeters 
at  the  base  and  six  and  one-half  millimeters  along 
the  sides ; thickness  irregular,  but  approximately  2 
millimeter.  The  apex  of  the  wedge  was  located  in 
the  bronchial  tube  at  its  first  bifurcation,  the  base 
projecting  into  the  lumen  of  the  larger  bronchus. 

Post-Operative  Course. — Temperature  just  before 
operation  was  102.4 ; pulse  ICO ; respiration  64 
A few  hours  later  temperature  had  dropped  to 
99;  pulse  120;  respiration  40.  For  a few  days 
the  temperature  fluctuated  slightly  from  98.8  to  100; 
respiration  from  30  to  40. 

In  two  days  after  the  operation  the  child  was 
apparently  quite  normal,  and  has  made  an  unevent- 
ful recovery,  being  discharged  from  the  Hospital 
on  Monday,  March  9th. 

The  Chevalier  Jackson  bronchoscope  was  used. 

525  Metz  Building. 


PROPAGANDA  FOR  REFORM. 

Amorphous  Phoshorus.  Amorphous  or  red  phos- 
phorus is  chemically  most  inactive  and  pharmo- 
cologically  is  generally  considered  without  action. 
Now  Dr.  I.  L.  Nascher  proposes  amorphous  phos- 
phorus as  a remedy  of  remarkable  value  for  arterio- 
sclerosis of  old  age,  but  produces  no  reliable  evidence 
for  his  claim.  Based  on  Nascher’s  assertions  Sharp 
and  Dohme  advertise  Pill  Phosphorus  Amorphous 
S.  and  D.  as  a successful  method  of  treatment  for 
senile  arteriosclerosis.  The  asserted  actions  of 
amorphous  phosphorus  are  such  as  may  be  calculat- 
ed to  appeal  to  the  sexual  neurasthenic  and  the 
advertisements  are  likely  to  bring  about  an  exten- 
sive use  of  the  drug  by  the  uncritical.  The  psychic 
element  which  plays  so  large  a part  with  the  sexual 
neurasthenic  will  bring  favorable  reports  on  the 
drug — at  least  for  a while — just  as  one  time  ordin- 
ary phosphorus  had  a vogue  ( Jour  A.M.A.,  March 
7/1914,  p.  793). 


Thoxos.  Thoxos  is  offered  to  physicians  by  John 
Wyeth  and  Brother  for  the  treatment  of  rheumatism, 
rheumatic  arthritis,  gout,  etc.,  with  the  following 
incomplete  statement  of  composition  : “It  is  a pal- 

atable solution  of  Strontium  and  Lithium  soluble 
salts,  thirty-two  grains,  combined  with  twenty-four 
minims  Wine  of  Colchicum  Seed  and  a vegetable 
alterative,  in  each  fluidounce,  flavored  with  aro- 
matics.” From  an  examination  in  the  A.M.A.  Chem- 
ical Laboratory  it  was  concluded  that  Thoxos  con- 
tains strontium  salicylate,  lithium  salicylate,  small 
quantities  of  sodium  salicylate,  free  salicylic  and 
potassium  iodid,  and  probably  also  colchicum  and 
sarsaparilla.  As  strontium  and  lithium  salicylate 
are  generally  considered  to  have  about  the  same 
action  as  sodium  salicylate  Thoxos  may  be  consid- 
ered as  equivalent  to  a preparation  containing  in 
each  dose  of  one  teaspoon ful  3 grains  of  sodium 
salicylate  with  a fractional  dose  of  colchicum  and 
potassuim  iodid  (Jour.  A.M.A.,  March  21,  1914,  p. 
949). 


Red  Phosphorus.  1.  L.  Nacher  in  a letter  to  the 
Journal  states  that  he  has  had  nothing  to  do  with 
the  exploitation  of  Pill  Phosphorus  Amorphous  S. 
and  D He  admits  that  he  has  no  experimental  basis 
for  the  use  of  this  remedy  and  that  his  theory  is 
simply  a theory  without  facts  to  prove  it.  (Jour. 
A.M.A. , March  28,  1914,  p.  1033) 
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A DIAGRAM  OF  THE  HEART  CYCLE, 
PICTURING  THE  CHANGES  OF  FORM 
OF  THE  AURICLES,  VENTRICLES, 
CARDIOGRAM,  AND  VENOUS 
AND  CAROTID  PULSE 
CURVES. 

Warren  Plimpton  Lombard,  M.D. 

Professor  of  Physiology,  University  of  Michigan. 

The  diagram  which  is  here  presented  is 
brought  before  you,  not  because  it  contains  any 
new  facts,  but  in  the  hope  that  a picture  of  the 
series  of  phases  through  which  the  heart  passes 
in  the  course  of  a normal  cycle,  and  the  syn- 
chronous changes  in  the  form  of  the  cardio- 
gram, and  the  records  of  the  venous 
and  carotid  pulse  may  serve  as  a basis 
for  a discussion  . Much  of  our  knowledge  of 
the  action  of  the  heart,  and  its  relation  to 
the  circulation  of  the  blood,  has  been  in 
the  past  contributed  by  the  scientific  prac- 
titioner and  it  is  probable  that  in  the  future 
we  must  look  to  the  work  of  the  clinical  even 
more  than  of  the  physiologic  laboratory  for 
advance  in  this  direction.  Many  of  the  points 
which  are  illustrated  in  the  diagram  are  far 
from  settled,  and  as  divergent  views  cannot  ap- 
pear in  a single  scheme,  it  is  necessary  to 
present  those  which  seem  to  have  the  strongest 
support  and  which  fit  into  a harmonious  whole. 
I know  that  there  are  many  present  who, 
through  their  daily  study  of  the  changes 
wrought  in  the  action  of  the  heart  by  disease, 
will  be  capable  of  suggesting  important  changes 
in  the  picture  which  is  offered,  and  it  is  in  the 
hope  that  such  suggestions  will  he  made  that 
the  diagram  is  brought  before  you. 

The  diagram  assumes  that  a normal  heart  is 
beating  at  the  rate  of  75  per  minute  and  that 
one  complete  cycle  occupies  eight  tenths  of  a 
second.  Each  of  the  spaces  enclosed  by  the 


unbroken  vertical  lines  is  o.  i.  second;  and  in  the 
horizontal  spaces,  reading  from  above  down- 
ward we  see  the  duration  of  the  systoles  of  the 
auricles  and  ventricles,  and  the  period  of 
diastasis;  the  time  of  occurrence  of  the  heart 
sounds;  the  periods  when  the  semilunar  and 
the  auriculoventricular  valves  are  open;  (the 
upper  light  band  covering  the  period  when  the 
semilunar  valves  are  open,  and  the  lower  light 
band  showing  when  the  auriculoventricular 
valves  are  open)  ; the  changes  in  the  form  of 
what  may  perhaps  be  regarded  as  a typical  car- 
diogram ; the  waves  of  the  venous  pulse ; two 
serial  views  of  the  changes  of  form  of  the  auri- 
cles and  ventricles  of  the  right  heart,  the  large 
arteries,  and  the  position  of  the  heart  valves, 
(the  upper  series  being  given  because  it  illus- 
trates the  action  of  the  heart  with  respect  to 
the  associated  waves  of  the  venous  pulse  curve, 
and  the  lower  because  it  pictures  the  relation 
of  the  heart  to  the  pressure  waves  in  the  ar- 
teries) ; and,  finally,  at  the  bottom,  a sphyg- 
mogram  of  the  carotid  pulse.  Of  course  these 
schemes  of  the  action  of  the  heart  are  purely 
diagramatic.  The  ninth  heart  picture  on  the 
lower  line  would  be  a truer  representation  of 
the  heart.  In  fact,  to  bring  out  the  effects  of 
action,  great  liberties  have  been  taken;  only 
two  curtains  of  the  tricuspid  valve  are  shown; 
the  pulmonary  artery  is  made  to  lie  in  close 
contact  with  the  right  auricle,  although  as 
it  winds  around  the  aorta,  it  is  the  aorta  which 
is  most  intimately  related  to  the  wall  of  the 
right  auricle;  the  right  ventricle  is  pictured  as 
forming  the  apex  of  the  heart,  although  in  fact 
it  is  the  tip  of  the  left  ventricle  which  is  the 
apex.  The  horizontal  lines  beneath  each  of 
the  series  of  hearts  represent  the  chest  wall. 
Allowance  has  been  made  for  the  postponement 
of  the  venous  and  carotid  pulse  curves,  by  shift- 
ing them  a little  to  the  left,  so  as  to  bring  them 
into  closer  relation  to  the  processes  upon  which 
they  are  supposed  to  depend. 
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I propose  to  take  up  each  0.1  second  of  the 
cycle  in  order,  and  to  review  the  processes  de- 
picted as  occurring  during  each  successive 
period. 

THE  FIRST  TENTH  OF  A SECOND. 

Valves.  The  semilunar  valves  are  closed. 
The  auriculoventricular  valves  are  open  at 


denly  relax,  (the  relaxation  is  helped  by  the 
elastic  recoil  of  the  lung  fibers  which  were 
stretched  when  the  auricle  contracted.  This  is 
especially  true  of  the  right  auricle.  Both  auri- 
cles are,  of  course,  affected  by  the  continuous 
negative  intrathoracic  pressure). 

Ventricles.  The  ventricles,  already  full, 
are  suddenly  slightly  over-filled  by  the  quick. 


A diagram  of  the  heart  cycle,  picturing  the  changes  of  form 
of  the  ventricles,  cardiogram  and  venous  and 
carotid  pulse  curves. 


the  start  and  are  closed  toward  the  end  of  the 
period,  because  of  the  brief,  rapid  injection  of 
blood  into  the  ventricles  by  the  systole  of  the 
auricles,  this  being  followed  by  an  immediate 
relaxation  of  the  auricle  and  an  elastic  recoil 
of  the  ventricular  wall. 

Auricles.  The  auricles  contract  and  com- 
plete the  filling  of  the  ventricles  and  then  sud- 


contraction  of  the  auricles.  Pressure  currents 
are  working  behind  the  valve  curtains,  and  the 
elastic  recoil  of  the  ventricular  walls  closes  the 
valves. 

Cardiogram.  The  suddenly  distended  ven- 
tricle presses  on  the  wall  of  the  chest  during 
the  systole  of  the  auricle,  and  then  suddenly 
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lessens  its  pressure,  as  the  auricle  relaxes.  The 
cardiogram  records  the  auricular  systole. 

Venous  Pulse.  The  record  shows  the  “first 
positive  wave,”  a pressure  wave,  due  to  the  sud- 
den increase  of  tension  in  the  auricle  as  it  con- 
tracts and  completes  the  filling  of  the  ven- 
tricle; and  “the  first  negative  wave,”  a nega- 
tive pressure  wave,  caused  by  the  sudden  relax- 
ation of  the  auricle. 

Carotid  Pulse.  A very  slight  wave  is  often 
seen,  corresponding  to  the  contraction  of  the 
auricle.  These  changes  originate  at  the  root 
of  the  aorta,  and  are  caused  by  the  expansion 
and  the  elastic  recoil  of  the  wall  of  the  ven- 
tricle, as  a result  of  the  injection  of  blood  by 
the  auricle. 

THE  PRESPHYGMIC  PERIOD. 

This  period  falls  between  the  two  dotted 
verticle  lines,  in  the  latter  part  of  the  first  tenth 
of  a second,  and  the  first  part  of  the  second 
tenth  of  a second.  It  extends  from  the  time 
that  the  auriculoventricular  valves  close,  to  the 
time  that  the  semilunar  valves  open,  that  is,  it 
is  a period  during  which  both  sets  of  valves  are 
closed. 

Valves.  The  first  sound  of  the  heart  begins 
with  the  closure  of  the  auriculoventricular 
valves,  very  early  in  the  period,  and  the  quality 
of  the  sound  changes  during  the  period,  the 
valvular  element  merging  into  the  sound  waves 
thrown  out  by  the  c-ordae  tendinae,  and  im- 
mediately after,  by  the  muscle  fiber  of  the 
walls  of  the  ventricles,  when  they  are  suddenly 
put  under  tension. 

Auricles.  The  auricles  suddenly  enlarge 
at  the  very  beginning  of  the  period,  so  that  the 
pressure  falls  below  the  ventricular. 

Ventricles.  The  pressure  falls  suddenly 
for  a brief  period,  as  the  auricles  relax,  and 
then  begins  to  rise  as  the  ventricles  begin  to 
contract,  during  the  latter  part  of  the  period. 
As  they  contract,  the  ventricles  harden;  the 
apex  is  rotated  forward,  and  to  the  right,  so 
as  to  press  more  firmly  on  the  wall  of  the  chest; 
the  ventricles  begin  to  narrow  laterally  and 
anteroposteriorly,  and  probably  lengthen  some- 
what. 

Cardiogram.  At  the  beginning  of  the  period, 
the  curve  falls,  as  the  auricles  relax,  and  then 
rises  because  of  the  increased  pressure  exerted 
on  the  wall  of  the  chest  by  the  contracting  ven- 
tricle. This  rise  is  the  best  mark  that  we  have 
of  the  instant  of  the  beginning  of  the  contrac- 
tion. 

Venous  Pulse.  The  “first  negative  wave,” 
seen  in  the  early  part  of  the  period,  caused  by 
the  fall  of  pressure  in  the  relaxing  auricle, 
is  immediately  followed  by  the  beginning  of  the 


“second  positive  wave”  due  to  the  protrusion 
of  the  tricuspid  valves  at  the  beginning  of  the 
systole  of  the  ventricle.  The  third  heart  pic- 
ture, or  rather  one  resembling  it,  belongs  on 
the  dotted  line  marking  the  close  of  this  period. 

Carotid  Pulse.  The  curve  falls  slightly  be- 
cause the  blood  is  flowing  out  of  the  vessel  into 
the  capillaries.  Occasionally  a slight  extra  fall 
is  seen  accompanying  the  auricular  relaxation. 

TILE  SECOND  TENTH  OE  A SECOND. 

Valves.  The  auriculoventricular  valves  keep 
closed,  and  are  protruded  into  the  auricles  by 
the  forceful  contraction  of  the  ventricles.  The 
semilunar  valves  are  opened  shortly  after  the 
beginning  of  this  period. 

Auricle.  The  auricle  is  tending  to  enlarge, 
but  at  the  same  time  being  encroached  upon 
by  the  protrusion  of  the  auriculoventricular 
valves  from  the  contracting  ventricles,  and  an 
upward  push  of  the  base  of  the  ventricle. 

Ventricle.  The  systole  of  the  ventricles  be- 
gins, and  early  in  this  period  the  pressure  rises 
above  that  in  the  arteries,  and  the  valves  open, 
and  the  blood  begins  to  pass  out.  The  sudden 
tension  of  the  muscle  fibers  contracting  on  the 
resisting  blood  causes  the  dull  sound,  which 
prolongs  the  first  sound  of  the  heart.  Inas- 
much as  the  sound  does  not  last  throughout  the 
systole,  it  is  unlikely  that  it  is  caused  by  the 
contraction  process,  as  such.  Tt  is  not  unlikely 
that  as  the  ventricle  begins  to  contract  it  nar- 
rows from  side  to  side  and  slightly  lengthens, 
the  base  going  up  a little. 

Cardiogram.  The  curve  is  rising.  The  re- 
sistence  of  the  blood  in  the  aorta  causes  the 
hardening  apex  of  the  heart  to  press  more 
firmly  on  the  wall  of  the  chest,  and  the  resist- 
ance of  the  blood  in  the  pulmonary  artery  helps 
to  cause  increased  pressure  on  the  diaphragm; 
(the  systole  causes  a decided  depression  of  the 
diaphragm,  which  is  strongly  felt  by  the  hand 
when  placed  against  its  under  surface.)  Al- 
though the  ventricles  finally  narrow  in  all 
diameters  during  systole,  probably,  at  first,  the 
narrowing  is  most  in  the  lateral  and  antero- 
posterior directions,  the  blood  being  compressed 
bv  the  swelling  muscle,  and  the  ventricle  tends 
to  lengthen  rather  than  shorten. 

Venous  Pulse.  The  marked  rise  in  the 
curve  of  the  venous  pulse,  “the  second  positive 
wave,”  is  generally  attributed  to  the  protrusion 
of  the  tricuspid  valve  curtains,  caused  by  the 
rapidly  increasing  tension  of  the  blood  in  the 
ventricle.  This  would  hardly  seem  sufficient 
to  account  for  the  extent  of  the  rise,  although 
such  a pressure  wave,  meeting  the  accumulat- 
ing blood  in  the  vein,  would  have  considerable 
effect.  It  is  not  unlikely  that  in  the  early  part 
of  the  systole  the  ventricle  lengthens,  and  that 
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the  whole  floor  of  the  auricle  rising  adds  to 
the  effect. 

Carotid  Pulse.  The  primary  wave  begins 
to  rise  when  the  semilunar  valve  opens,  that  is, 
a short  time  after  the  beginning  of  this  period, 
and  0.03-0.04  second  after  the  beginning  of  the 
second  positive  wave  of  the  venous  pulse  curve, 
the  S wave,  or,  as  it  was  formerly  called,  the 
C wave.  This  time  relation,  like  the  shape  of 
the  cardiogram  and  the  two  pulse  curves,  is 
altered  by  the  effect  of  respiration.  The  prim- 
ary wave  rises  rapidly  and  vigorously,  usually 
to  the  full  amount  the  systolic  pressure  can  dis- 
tend the  artery.  It  is  possible  that  the  swelling 
of  the  root  of  the  aorta,  where  it  is  in  contact 
with  the  right  auricle  and  the  superior  vena- 
cava,  helps  to  cause  the  large  second  positive 
wave  seen  in  the  venous  pulse  curve ; but  as 
this  usually  starts  before  the  primary  wave  of 
the  carotid  pulse,  it  is  unlikely  that  the  change 
in  the  arteries  initiates  the  second  positive 
wave. 

THE  THIRD  TENTH  OF  A SECOND. 

Valves.  All  hold  the  same  position. 

Auricles.  The  auricles  are  relaxing,  and 
are  being  filled  by  the  pressure  of  the  blood 
accumulating  in  the  veins.  They  are  rapidly 
expanding  and  are  being  opened  up  by  the 
elastic  pull  of  lung  fibers,  (a  pneumocardio- 
gram shows  an  increase  in  the  negative  pres- 
sure in  the  chest  due  to  contraction  of  the  ven- 
tricles and  this  may  slightly  assist).  Also  they 
are  filling  because  of  the  descent  of  the  base 
of  the  ventricles,  the  floors  of  the  auricles,  caus- 
ed by  the  combined  effects  of  the  shortening 
of  the  ventricles  and  the  lengthening  of  the 
arteries,  as  the  blood  is  forced  into  them.  All 
this  means  that  blood  is  being  drawn  out  of  the 
veins. 

Ventricles.  As  they  empty  the  blood  into 
the  arteries,  the  base  of  the  ventricles  descends 
at  the  same  time  that  the  ventricles  shorten  and 
the  stretched  large  arteries  lengthen. 

Cardiogram.  The  curve  may  continue  to 
rise  and  may  show  a more  or  less  level  plateau, 
or  may  fall  slightly,  according  to  the  character 
of  the  contraction  of  the  heart  and  the  resist- 
ance which  the  blood  meets  in  the  arteries. 

Venous  Pulse.  The  curves  fall  rapidly  and 
very  markedly,  giving  the  “second  negative 
wave.”  This  is  due  to  the  rapid  expansion  of 
the  auricles,  and  particularly  to  the  rapid  de- 
scent of  the  base  of  the  ventricles,  caused  by 
their  contraction  and  the  lengthening  of  the 
large  arteries. 

Carotid  Pulse.  A predicrotic  wave  may  be 
seen.  This  is  frequently  an  instrumental  error. 
One  thinks  also  of  wave  reflections  from  the 
periphery,  and,  since  the  aorta  is  in  commu- 


nication with  the  ventricle,  of  a wave  of  cen- 
tral origin,  perhaps  transmitted  from  the  dia- 
phram. 

THE  FOURTH  TENTH  OF  A SECOND. 

Valves.  Toward  the  end  of  the  period,  the 
pressure  of  the  blood  in  the  sinuses  of  valsalva, 
causes  the  curtains  of  the  semilunar  valves  to 
approach. 

Auricles.  The  rapid  filling  during  the  pre- 
ceding period  results  in  a slight  elastic  recoil. 
Also  they  are  being  pressed  on  by  the  swelling 
roots  of  the  arteries. 

Ventricles.  They  are  continuing  to  draw 
together,  ■ and  are  completing  the  filling  of  the 
arteries. 

Cardiogram.  The  curve  usually  falls  slight- 
ly, because  the  ventricles  as  they  draw  to- 
gether, press  less  strongly  on  the  wall  of  the 
chest.  (In  the  diagram  the  apex  is  represent- 
ed as  leaving  the  wall,  which  of  course  it  never 
does.) 

Venous  Pulse.  Frequently  a slight  rise  of 
the  curve  occurs,  the  introductory  part  of  the 
V wave.  This  has  been  called  the  first  onflow 
wave.  It  may  be  readily  confused  with  a wave 
which  is  an  instrumental  error.  It  may  be 
caused  by  the  continued  accumulation  of  the 
blood  in  the  veins,  and,  as  seems  to  me  more 
probable,  to  a pressure  wave  from  the  auricles, 
resulting  from  an  elastic  recoil  following  the 
large  inflow  of  blood  in  the  preceding  period. 

Carotid  Pulse.  The  systolic  plateau  is 
generally  falling  slightly. 

THE  POSTSYSTOLIC  PERIOD. 

Valves.  This  starts  with  the  sudden  clos- 
ure of  the  semilunar  valves,  caused  by  the  rapid 
fall  of  pressure  in  the  ventricles  and  the  elastic 
recoil  of  the  roots  of  the  large  arteries.  The 
closure  of  the  valves  causes  the  second  sound 
of  the  heart.  The  auriculoventricular  valves, 
open  at  the  end  of  the  period,  at  the  instant 
that  the  pressure  in  the  ventricles  has  fallen 
below  that  in  the  auricles.  In  other  words  this-, 
is  a period  during  which  both  valves  are  closed.. 

Auricles.  These  are  continuing  to  fill  from 
the  veins.  The  pressure  is  suddenly  increased 
by  the  rapid  rise  of  the  base  of  the  relaxing 
ventricles. 

Ventricles.  The  ventricles  are  rapidly 
relaxing,  and  the  sudden  fall  of  pressure  re- 
sults in  a quick  closure  of  the  semilunar  valves 
at  the  beginning  of  the  period,  and  the  opening 
of  the  auriculoventricular  valves  at  the  close 
of  the  period. 

Cardiogram.  A rapid  fall  of  the  cardiogram 
is  seen,  due  to  the  dilation  of  the  ventricle 
lessening  the  pressure  on  the  chest  wall.  The 
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fall  is  interrupted  for  a brief  instant,  and  a 
shoulder  is  seen  on  the  falling  curve;  this 
shoulder  is  very  likely  caused  by  a pressure 
wave  transmitted  from  the  roots  of  the  large 
arteries,  when  the  relaxing  ventricular  walls 
withdraw  their  support. 

Venous  Pulse.  The  “third  positive/’  the 
V wave,  continues  to  rise,  and  bends  up  quite 
sharply,  the  bend  starting  at  a time  correspond- 
ing to  about  the  middle  of  the  descending  limb 
of  the  dicrotic  notch  in  the  carotid  curve,  that 
is,  just  after  the  beginning  of  the  relaxation 
of  the  ventricle,  and  at  about  the  time  that  the 
second  sound  is  heard.  It  is  caused  by  a pres- 
sure wave  developed  in  the  right  auricle  by  the 
sudden  return  of  the  base  of  the  ventricle.  The 
wave  is  cut  short  by  the  opening  of  the  tri- 
cuspid valves,  when  the  pressure  in  the  auricle 
suddenly  falls  as  the  blood  rushes  into  the 
ventricle. 

Carotid  Pulse.  The  fall  of  the  curve  to 
the  dicrotic  notch  starts  at  the  very  beginning 
of  the  period,  just  after  the  ventricle,  as  shown 
by  the  beginning  of  the  fall  of  the  cardiagram, 
begins  to  relax.  The  notch  is  the  result  of  the 
withdrawal  of  the  support  of  the  root  of  the 
aorta,  when  the  ventricular  wall  relaxes  at  the 
beginning'  or  diastole.  The  following  dicrotic 
wave  is  caused  by  the  elastic  recoil  of  the  root 
of  the  aorta. 

THE  FIFTH  TENTH  OF  A SECOND. 

As  most  of  this  is  taken  up  by  the  post- 
sj^stolic  period  which  has  been  just  described, 
it  will  be  unnecessary  to  consider  it  further. 

THE  SIXTH  TENTH  OF  A SECOND. 

Valves  and  Sounds.  The  auriculoventricu- 
lar  valves  on  the  right  side,  the  tricuspids,  flap 
together  for  an  instant,  when  a large  amount 
of  blood  enters  the  ventricle  rapidly,  and  pro- 
duce a faint  sound,  the  third  sound  of  the 
heart.  The  effect  is  supposed  by  Thayer  to  be 
produced  by  pressure  waves  or  currents  reflect- 
ed back  along  the  wall  of  the  ventricle  into  the 
spaces  behind  the  valve  curtains.  (Einthoven 
who,  as  a result  of  experiments  with  the  string 
galvanometer,  places  the  sound  0.13  seconds 
after  the  second  sound,  says  that  it  is  due  to 
an  after  vibration  of  the  semilunar  valves.) 
Similar  effects  might  occur  in  the  left  heart, 
in  conditions  causing  an  unusual  accumulation 
of  blood  during  systole,  and  following  a sudden 
inrush  at  the  beginning  of  diastole,  for  exam- 
ple by  mitral  insufficiency. 

Auricles.  The  blood  is  leaving  the  auricles 
and  filling  the  ventricles. 

Ventricles.  They  are  enlarging  rapidly 
and  filling  with  the  blood. 

Cardiogram.  Shows  a rise  due  to  the  pres- 


sure of  the  enlarging  ventricles  on  the  wall  of 
the  chest. 

Venous  Pulse.  The  “third  negative  wave,” 
which  started  towards  the  close  of  the  preced- 
ing period,  continues  its  fall.  It  is  due  to  the 
sudden  lowering  of  the  pressure  in  the  auricle 
as  the  blood  rushes  into  the  ventricle.  The  fall 
is  sometimes  interrupted  by  a little  wave,  the 
H wave,  which  comes  at  the  time  that  the 
third  sound  of  the  heart  is  beard,  and  under 
similar  conditions.  It  is  supposed  to  be  due  to 
a pressure  wave  caused  by  an  elastic  recoil  of 
the  wall  of  the  ventricle,  when  it  has  been  sud- 
denly distended  by  the  inrush  of  an  unusually 
large  amount  of  blood  from  the  auricle. 

Carotid  Pulse.  Curve  falling. 

SEVENTH  AND  EIGHTH  TENTH  SECOND. 

There  is  little  to  be  said  concerning  these 
periods.  Henderson  has  called  the  time  from 
the  third  sound,  that  is,  about  the  middle  of  the 
preceding  period  to  the  end  of  the  cycle,  the 
period  of  “diastasis.”  During  this  time  the 
semilunar  valves  are  closed,  and  the  auriculo- 
ventricular  valves  open.  It  is  this  period  that 
is  chiefly  shortened  by  moderate  increase  in 
heart  rate.  Both  ventricles  and  auricles  are 
at  rest,  and  blood  is  flowing  into  them  from  the 
veins,  completing  the  filling.  The  cardiogram 
has  fallen  to  the  base  line.  The  venous  pulse 
curve  usually  shows  a slight  rise  due  to  the 
accumulation  of  blood  in  the  veins.  The  caro- 
tid curve  is  slowly  falling,  as  the  arteries  empty 
the  rest  of  the  blood  which  was  received  during 
the  ventricular  systole  into  the  capillaries. 

DISCUSSION. 

Dr.  Albion  W.  Hewlett  : It  is  very  difficult  to 
realize  how  much  work  is  necessary  in  the  prepara- 
tion of  such  a diagram  as  has  been  shown,  on  ac- 
count of  the  many  divergent  views  that  must  be 
reviewed  and  reconciled.  The  carotid  pulse  which  Dr. 
Lombard  has  drawn  is  the  usual  one ; but  when  re- 
corded by  a sensitive  instrument  certain  points  of 
difference  appear.  There  is  a brief  sharp  wave  pre- 
ceding the  main  pulse  wave  and  the  dicrotic  wave 
is  also  sharper  and  shorter  than  has  been  figured 
here.  The  study  of  abnormal  venous  pulses  may 
throw  some  light  on  the  interpretation  of  the  normal. 
For  example,  two  explanations  have  been  given  for 
the  negative  character  of  the  normal  venous  pulse 
during  ventricular  systole.  According  to  one  it  is 
due  to  auricular  diastole,  and  according  to  the  other, 
it  is  due  to  the  descent  of  the  base  of  the  ventricles 
during  ventricular  systole.  While  both  factors  un- 
doubtedly play  a part  in  the  production  of  the  nega- 
tive character  of  the  venous  pulse,  there  is  some 
question  as  to  which  is  the  more  important.  During 
auricular  fibrillation,  the  auricles  are  motionless  and 
no  diastole  occurs.  In  such  cases,  the  venous  pulse 
commonly  loses  its  negative  character.  It  would 
appear  from  this  that  the  diastole  of  the  auricle  is 
of  great  importance  in  producing  the  negative  qual- 
ity of  the  normal  venous  pulse. 

Dr.  James  G.  Van  Zwaluwenburg  : I should  not 
discuss  this  exceedingly  intricate  subject  if  I had  not 
spent  considerable  time  in  its  study. 
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I am  pleased  to  see  the  factor  of  the  movements 
of  the  “base”  of  the  heart  emphasized  as  it  de- 
serves. It  most  clearly  explains  the  phenomena  of 
the  venous  pulse  and  of  the  cardiogram,  and  is 
exactly  what  one  would  expect  to  find  from  the 
study  of  the  various  physical  factors  involved,  that 
is,  the  masses,  velocities,  inertias,  etc.  of  the  heart 
and  its  contents.  Unfortunately  these  do  not  allow 
of  mathematical  expression. 

I should  like  to  extend  Dr.  Hewlett’s  comment 
on  the  carotid  tracing  to  apply  as  well  to  the  jugu- 
lar. The  tracing  reproduced  is  a very  typical  ex- 
ample of  a normal  jugular  as  recorded  by  the  or- 
dinary instrument.  However,  when  you  use  an  in- 
strument capable  of  recording  SO  to  100  oscillations 
per  second,  the  picture  is  quite  different.  It  is  also 
so  variable  that  Dr.  Agnew  and  I were  wholly  unable 
to  reach  a satisfactory  solution  of  the  problem  of 
its  analysis.  It  was  hoped  that  simultaneous  trac- 
ings with  the  intraauricular  pressure  curves  would 
simplify  matters.  But  those  only  introduced  new 
problems. 

One  of  the  most  important  facts  to  be  remembered 
in  such  a study  is  that,  at  the  jugular,  we  record  a 
volume-curve  and  not  a pressure-curve.  The  dis- 
tinction is  a very  real  one.  With  a competent  valve 
at  the  jugular  bulb  we  may  record  only  the  results 
of  the  opening  and  closing  during  the  time  the 
valve  is  closed. 

Altogether  the  problem  is  a very  complicated 
one,  as  well  as  very  interesting  and  I very  much 
appreciate  Dr.  Lombard’s  simple  exposition  of  the 
present  state  of  our  knowledge. 

Dr.  Lombard  (closing  the  discussion)  : I would 

like  to  say  that  I agree  thoroughly  with  what  has 
been  said,  that  the  carotid  curve  given  on  the  chart, 
although  of  a form  frequently  obtained,  is  not  really 
an  ideal  representation  of  the  pulse  curve.  The 
nearest  approach  to  what  seemed  to  me  to  be  an 
ideal  pulse  curve,  I got  by  dissecting  out  the  carotid 
of  a rabbit,  tying  two  ligatures  about  it,  cutting 
between  them,  and  then  fastening  the  central  end 
to  a very  light  bamboo  lever.  The  artery  was  stretch- 
ed by  each  beat  and  the  elastic  oscillations  of  the  wall 
were  well  recorded.  With  reference  to  the  venous 
pulse,  I will  say  that  I have  a tracing  in  the  labor- 
atory which  is  practically  a duplicate  of  the  one  given 
in  the  chart.  The  venous  pulse  varies  very  much  and 
the  curves  are  not  constant.  The  curve  shown  is 
perhaps  a fair  illustration  of  the  time  and  shape 
of  the  oscillations  which  appear  in  such  curves. 
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Chemical  studies  of  the  human  blood  and 
physiologic  researches  on  circulation  and  coagu- 
lation have  solved  many  perplexing  problems, 
but  when  we  consider  some  of  the  common 
vascular  phenomena  and  try  to  explain  them 
we  realize  that  much  remains  to  be  done.  As 
an  example,  normal  coagulation  of  blood  proves 
to  be  a complicated  process.  Normal  blood  is 
supposed  to  contain  a substance  called  pro- 
thrombin which  enters  into  combination  with 
calcium  salts  and  an  enzyme  of  unknown  chem- 
ical structure  called  kinase  or  zymoplastic  sub- 
stance and  forms  thrombin.  Thrombin  unites 
with  fibrinogen  forming  a clot.  This  is  a 


theory  which  appears  reasonable  but  the  clotting 
of  blood  is  supposed  by  other  workers,  to  be 
a simpler  process.  To  explain  the  non-coagula- 
tion of  blood  in  the  vessels  this  theory  goes 
farther  and  supposes  that  there  is  in  the  blood, 
a neutralizing  substance  to  prothrombin  called 
antithrombin.  Likewise,  antithrombin  is  sup- 
posed to  be  neutralized  by  tissue  juices  and 
thus  allow  clotting.  In  other  words,  the  ex- 
planation of  the  common  phenomenon,  blood 
coagulation,  is  based  on  theory  and  is  still  un- 
settled. I mention  this  fact  because  in  dis- 
cussing- the  uses  of  human  blood  serum,  I must 
admit  that  much  is  unknown  regarding  its 
action.  However,  is  this  not  true  in  regard  to 
some  of-  our  most  useful  agents?  Think  of 
the  results  if  Jenner  had  failed  to  use  the  virus 
of  co.wpox  because  he  did  not  understand  just 
how  it  acted  or  its  relation  to  smallpox.  I know 
that  there  are  many  practitioners  of  medicine 
who  know  that  human  blood  serum  has  been 
used  successfully  by  men  like  Welch,  but  feel 
incompetent  to  use  it  because  they  have  become 
confused  in  reading  the  literature.  And  this 
is  not  surprising  if  one  is  confronted  by  such 
expressions  as,  hemorrhage  due  to  lack  of  blood 
platelets,  antithrombin  and  fibrinogen ; serum 
sickness;  anaphylactic  shock;  deaths  from  ser- 
um injections;  and  acute  hemolysis  due  to 
blood  transfusion. 

Human  blood  serum  is  the  liquid  portion  of 
the  blood  after  coagulation  has  taken  place. 
When  it  is  obtained  from  a healthy  person  and 
collected  in  a sterile  condition  it  is  one  of 
our  most  useful  therapeutic  agents  in  corn- 
hating  hemorrhagic  disease.  T will  briefly 
mention  some  of  the  explanations  or  rather 
theories  of  its  action.  Human  blood  serum 
when  injected  into  a person  suffering  from  a 
spontaneous  hemorrhage  or  from  persistent 
hemorrhage  due  to  rupture  of  small  vessel  walls, 
causes  cessation  of  bleeding.  This  action  is 
supposed  to  be  due  to  a shortened  coagulation 
time  or  to  an  increased  firmness  of  the  clot. 
The  serum  injected  is  supposed  to  furnish 
kinase,  prothrombin,  calcium  or  fibrinogen. 
Whipple1  has  reported  hemorrhage  in  a case  of 
septicemia  due  to  anti  thrombin ; also  a case  of 
melena  where  prothrombin  was  absent,  and  a 
lack  of  fibrinogen  in  a fatal  dose  of  hepatic 
cirrhosis.  Duke2  finds  that  blood  clots  slowly 
when  the  blood  platelet  count  is  low.  Moro- 
witz3  believes  that  there  is  a lack  of  an  enzyme 
kinase  or  thrombokinase.  King  and  Stewart4 
explain  slow  coagulation  in  cases  of  jaundice 
as  due  to  a union  of  calcium  and  bile  pigment, 


1.  Whipple,  G.  II.:  Ai-ch.  Int.  Med..  1012.  IX.  365. 

2.  Duke,  W.  W. : The  relation  ot  blood  platelets  to  hem- 

orrhagic disease,  Jour.  Am.  Med.  Assn.,  1910,  LV.  1185. 

3.  Morowitz,  P. : Handbuoh  d.  Biochemischen  Arbeits- 

methodeh  E.  Abderhalden.  1911,  V.  223. 

4.  King,  J.  H.,  and  Stewart,  H.  A.:  Jour.  Exper.  Med., 
1909,  XI.  673. 
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free,  calcium  being  decreased.  Conradi5  lias 
isolated  a substance  which  inhibits  coagulation ; 
this  he  calls  antithrombin.  Summarizing  all 
of  the  theories  we  must  explain  the  action  of 
blood  serum  in  one  of  the  following  ways : 

1.  The  introduction  of  blood  serum  sup- 
plies one  or  all  of  the  substances  necessary  to 
produce  coagulation. 

2.  Blood  serum  stimulates  the  blood  form- 
ing organs  to  supply  the  substance  which  is 
lacking  and  causing  the  bleeding.  This  theory 
has  been  advanced  by  Cooley6  in  a recent  paper. 

3.  Blood  serum  neutralizes  anthithrombin  or 
other  toxic  substances  which  are  inhibiting 
coagulation. 

4.  Blood  serum  has  an  action  on  damaged 
cells  of  the  vessel  wall.  This  is  believed  by 
Welch.7 

5.  Blood  serum  neutralizes  toxins  which 
are  damaging  the  vessels. 

During  the  last  three  years,  I have  used 
human  blood  serum  in  a variety  of  cases,  most 
of  the  work  having  been  done  in  the  depart- 
ment of  obstetrics  and  gynecology  of  the  Uni- 
versity Hospital.  A modified  Welch  apparatus 
for  obtaining  the  serum,  was  used  in  all  of 
the  cases.  T will  briefly  describe  this  simple 
and  satisfactory  devise.  A small  Erlenmever 
flask  is  fitted  with  a two-hole  rubber  stopper. 
Two  glass  tubes,  one  longer  than  the  other, 
and  both  bent,  are  inserted  into  the  flask.  One 
tube  which  is  used  as  a suction  tube,  is  con- 
nected with  the  rubber  and  tip  of  an  ordinary 
blood  counting  pipette.  Inside  of  the  rubber 
tube  is  a small  glass  bead  which  fits  tightly 
and  acts  as  a valve  when  the  rubber  is  not 
forced  away  from  it.  Inside  of  the  glass  tube, 
a small  amount  of  cotton  is  placed  to  prevent 
saliva  from  contaminating  the  interior  of  the 
flask.  The  second  glass  tube  is  connected  by  a 
rubber  tube  with  a salvarsan  needle.  The  ap- 
paratus is  allowed  to  boil  in  normal  salt  solu- 
tion for  five  or  ten  minutes,  when  it  is  ready 
for  use. 

The  donor’s  arm  is  prepared  and  a rubber 
ligature  passed  about  the  arm  above  the  elbow. 
The  neeclle  is  thrust  into  the  basilic  vein  and 
by  making  suction  on  the  hlood  counter  tip  the 
flask  can  be  filled  quickly.  When  the  required 
amount  of  blood  has  been  obtained,  the  rubber 
cork  and  glass  tubes  are  removed  and  the 
flask  is  plugged  with  sterile  cotton  and  set  away 
in  a cool  place.  It  is  well  to  place  the  flask, 
slightly  tilted,  in  a bowl  lined  with  cotton. 
Within  one-half  hour  about  20  cubic  centi- 
meters of  serum  will  separate  from  80  cubic 
centimeters  of  blood  and  after  a few  hours 
about  one-half  volume  of  serum  will  be  remov- 


5. Conradi,  H. : Beitr.  z.  Cliem.  Phys.  1.  c.  Path.,  1902,  136, 
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ed.  When  it  is  necessary  to  act  immediately, 
I use  the  fresh  blood,  injecting  it  under  the 
skin  of  the  abdomen,  between  the  shoulders  or 
into  the  arms  or  legs.  In  weak  children  a hot 
water  bag  placed  over  the  site  of  injection, 
hastens  absorption  of  the  serum.  The  follow- 
ing facts  can  be  relied  upon  in  using  human 
blood  serum : 

1.  It  is  nontoxic  whether  given  in  small  or 
large  doses. 

2.  No  anaphylactic  reaction  results  wheth- 
er injected  at  short  or  long  intervals. 

The  histories  of  some  of  the  patients  treated 
will  he  of  value  in  illustrating  the  use  of  hu- 
man serum. 

Case  1.  Obstetric  Number  675,  Mrs.  E.  F. 
age  40,  was  admitted  to  the  Maternity  Service 
on  April  3,  1912.  The  family  and  personal  his- 
tories were  negative  until  the  present  trouble 
which  began  five  years  before.  The  patient  had 
been  pregnant  nine  times  and  all  had  gone  well 
until  the  fourth  month  of  her  eighth  pregnancy, 
when  she  began  to  have  hemorrhages  from  the 
rectum.  A marked  anemia  developed  and  her 
physician  induced  labor.  From  that  time  until 
her  present  pregnancy  she  had  been  free  from 
the  rectal  hemorrhages  but  they  had  returned 
during  the  fifth  and  sixth  months  of  this  preg- 
nancy. An  examination  showed  a very  anemic 
woman  about  seven  months  pregnant.  There 
was  edema  of  the  whole  body  and  marked  pig- 
mentation of  the  skin.  A rectal  examination 
showed  dilated  vessels  in  a very  pale  mucosa 
and  in  some  places  blood  could  be  seen  in  the 
mucosa,  but  no  actual  ulceration  was  visable. 
The  hemoglobin  reading  by  the  Miescher  ap- 
paratus was  23  per  cent,  with  a corresponding 
low  blood  count.  Examination  of  the  stools 
gave  a strong  blood  test.  The  first  nine  days 
the  patient  was  given  a daily  injection  of  20 
cubic  centimeters  of  blood  serum.  At  the  end 
of  this  time  no  blood  could  be  found  in  the 
stools.  The  injections  were  discontinued  and 
blood  soon  reappeared  in  the  stools.  At  the 
end  of  three  weeks  the  patient’s  hemoglobin  was 
28  per  cent.  The  daily  dose  of  blood  serum  was 
increased  to  30  or  40  cubic  centimeters  and  the 
patient  improved.  On  May  22,  she  went  into 
labor  prematurely,  the  hemoglobin  being  at  this 
time  40  per  cent.  This  patient  received  over 
600  cubic  centimeters  of  human  blood  serum 
and  nearly  every  man  in  the  senior  class  donated 
blood.  Premature  rupture  of  the  membranes 
occurred  with  prolapse  of  an  arm  and  the  cord. 
The  patient  did  not  report  the  accident  until 
the  child  was  dead  and  a shoulder  had  become 
impacted.  She  was  delivered  manually  without 
anesthesia  and  made  a good  convalescence. 

The  interesting  feature  of  this  case  was  the 
prompt  disappearance  of  blood  in  the  stools 
when  serum  was  used,  and  its  reappearance 
when  the  injections  were  discontinued. 
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Case  2.  Gynecologic  Number  4832.  Mrs. 
M M.,  age  47,  had  borne  two  children  and  had 
been  well  until  nine  years  before  entrance  when 
her  menstruation  became  profuse  and  three 
years  later  she  noticed  a firm,  smooth  tumor 
arising  in  the  median  line  of  the  abdomen. 
The  flowing  had  increased  until  it  had  become 
almost  constant.  The  patient  showed  generaliz- 
ed edema,  and  a marked  secondary  anemia  with 
a hemoglobin  reading  between  10-12  per  cent. 
Miescher.  She  had  a hydropic  fibroid  of  the 
uterus  and  ascites.  The  patient  was  flowing 
when  admitted  on  February  20,  1913  and  the 
next  day  30  cubic  centimeters  of  human  blood 
serum  was  injected.  On  the  third  day  the  flow- 
ing had  ceased  and  the  patient  was  given  in- 
jections of  blood  serum  at  intervals  of  a few 
days.  She  also  received  the  usual  treatment  of 
rest  in  bed,  Bland’s  pills,  sunlight  and  whole- 
some diet.  In  slightly  over  three  weeks,  the 
hemoglobin  estimation  was  42  per  cent,  and  the 
patient  was  operated  upon  and  cured.  In  the 
ward  at  the  same  time  were  two  patients  with 
fibroids  and  severe  anemia  due  to  bleeding. 
These  patients  were  also  kept  in  bed,  in  the 
sunshine  when  possible,  given  Bland’s  pills  and 
a wholesome  diet.  They  improved  but  not  so 
rapidly  as  the  patient  treated  with  the  serum. 

Case  3.  Gynecologic  Number  4728.  Miss  F. 
P.  age  13  years,  entered  the  hospital  January 
2,  1913,  suffering  from  menorrhagia  which  be- 
gan about  six  months  before.  The  periods  ap- 
peared about  every  two  weeks  and  she  would 
flow  from  eight  to  fourteen  days.  A curettage 
was  performed  but  the  endometrium  proved  to 
be  negative.  In  May,  1913,  she  returned  be- 
cause the  profuse  flowing  had  reappeared.  She 
was  treated  for  twenty  days  with  daily  injec- 
tions of  10  cubic  centimeters  of  human  blood 
serum  and  thirty  grains  of  calcium  lactate.  The 
flowing  ceased  and  did  not  recur  during  her 
stay  in  the  hospital.  The  subsequent  history  is 
not  known. 

Case  4.  Gynecologic  Number  5144.  A young 
girl  age  18,  giving  the  same  history  as  the  one 
just  related,  was  treated  with  human  blood 
serum,  horse  serum,  and  calcium  lactate.  The 
bleeding  was  controlled  but  the  patient  spent 
several  uncomfortable  days  with  her  giant  urti- 
carial wheals. 

Human  blood  serum  in  cases  of  melena  has 
come  to  hold  the  position  of  a specific  remedy 
since  Welch’s8  splendid  report,  given  in  1910. 
The  results  are  nearly  all  uniformly  good  and 
the  surprising  feature  is  the  control  of  bleeding 
by  relatively  small  doses.  I have  treated  but 
one  case  of  melena;  the  result  of  the  serum 
therapy  was  good. 

In  1912,  Welch9  called  attention  to  the  value 

S.  Welch,  J.  E. : Am.  .Tour.  Med.  Sc.  1910.  CXXXIX.  800. 
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of  human  blood  serum  in  cases  of  malnutrition 
in  infants.  The  following  case  will  illustrate 
its  value: 

Case  5.  Obstetric  Number  661.  Miss  S., 
age  18,  gave  birth  to  a premature  infant  at  the 
eighth  month.  The  child’s  birth  weight  was 
about  41/2  pounds  or  2025  grams.  The  child 
nursed  well  until  the  twelfth  day  when  it  was 
nearly  back  to  normal  weight.  Then  he  began 
to  refuse  nourishment  and  lost  in  weight  very 
rapidly  until  at  the  thirty-second  day,  he  weigh- 
ed 1600  grams,  having  lost  404  grams  in  eight- 
een days.  It  was  evident  that  the  child  was 
doomed  if  be  continued  his  downward  course 
for  a few  more  days,  so  daily  injections  of  8 
cubic  centimeters  of  human  blood  serum  were 
given.  The  first  day  the  child  gained  46  grams 
and  each  day  he  gained  from  25  to  50  grams 
and  was  back  to  his  birth  weight  after  ten  days 
of  treatment.  In  the  next  sixteen  days  he  gain- 
ed 600  grams  and  was  discharged  when  fifty- 
eight  days  old.  Two  other  premature  children 
were  treated  with  blood  serum  and  responded 
well. 

I wish  to  relate  the  history  of  another  pa- 
tient. 

Case  6.  I was  called  by  Dr.  John  Holmes  to 
administer  blood  serum  to  E.  P.,  a boy,  9 years 
of  age,  who  was  having  whooping  cough  and 
for  three  days  had  had  a continuous  epistaxis. 
This  lad  also  hacl  a congenital  heart  lesion  which 
had  been  diagnosed  as  a persistent  ductus  ar- 
teriosus. A history  of  hemophilia  in  the  males 
of  the  mother’s  family  was  obtained.  An  ex- 
amination revealed  a very  anemic  boy  with  a 
rapid  heart  rate.  The  nose  was  filled  with  soft 
clots  and  gauze  packing.  Perchloride  of  iron 
had  been  used  in  the  nose,  but  there  was  a 
continuous  slow  ooze  of  blood  from  the  nostrils. 

The  father  gave  some  blood  and  10  cubic 
centimeters  of  blood  serum  were  injected  into 
the  boy’s  abdominal  wall.  A second  injection 
was  given  one  hour  later.  Within  two  hours  the 
bleeding  had  practically  ceased.  Five  days  later 
the  bleeding  began  again,  but  was  promptly 
checked  by  giving  15  cubic  centimeters  of  serum. 
The  boy  made  a splendid  recovery. 

It  is  neither  scientific  nor  right  to  draw  con- 
clusions from  single  cases  but  surely  the  his- 
tories reported  suggest  that  human  blood  serum 
has  a place  in  modern  treatment.  I do  not 
wish  to  convey  the  idea  that  I consider  human 
blood  serum  a panacea,  for  in  three  patients 
suffering  from  carcinoma  of  the  cervix  and 
bleeding  profusely,  T could  not  see  a beneficial 
action.  A child  with  a cerebral  hemorrhage 
was  treated  but  later  died  from  pneumonia. 
I have  tried  human  blood  serum  in  a case  of 
acute  enteritis  in  a child  of  two  years,  but 
other  treatments  given  at  the  same  time 
made  it  impossible  to  note  the  effect. 
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The  injection  of  human  blood  serum  does 
not  compete  with  direct  transfusion.  The  in- 
dications for  direct  transfusion  of  blood  are 
clear.  When  a larger  amount  of  blood  is  lost 
within  a short  time,  or  where  red  corpuscles 
are  needed  to  carry  nourishment  to  the  vital 
centers,  transfusion  and  not  serum  injection 
is  indicated.  Billings10  believes  that  when  a 
hemorrhage  has  not  endangered  a person’s 
life,  human  blood  serum  rather  than  direct 
transfusion  should  be  used.  Vaughan* 11  men- 
tions the  fact  that  transfusions  are  rather  fre- 
quently done  when  the  simple  administration 
of  serum  would  answer  equally  as  well. 

In  hemophilia  and  melena  neonatorum  hu- 
man blood  serum  has  proven  its  great  value, 
but  I believe  that  this  field  of  therapy  is  broad- 
er than  we  know  and  that  many  lives  will  be 
saved  by  it. 

Malnutrition  in  infants  has  always  been  a 
stubborn  condition  and  when  far  advanced,  has 
frequently  proven  fatal.  Here,  human  blood 
serum  should  be  tried.  In  the  cases  observed 
it  has  operated  as  if  by  magic. 

The  injection  of  human  serum  in  women 
with  myomata  and  suffering  from  anemia  se- 
vere enough  to  offer  an  obstacle  to  operative 
work  is  a large  field.  If  the  bleeding  is  con- 
trolled for  a few  weeks  the  blood  condition  will 
so  improve  as  to  make  the  operation  without 
great  risk.  Esch12  has  reported  three  cases 
where  he  used  defibrinated  blood  to  control  the 
hemorrhage  from  myomata.  With  three  in- 
jections of  15,  20  and  22  cubic  centimeters, 
he  was  able  to  raise  the  hemoglobin  from  25  to 
46  per  cent.  The  three  patients  survived  their 
operations.  Esch13  used  defibrinated  blood  in 
treating  a case  of  pernicious  anemia  occurring 
in  the  puerperium. 

Surgeons  have  always  dreaded  operations 
upon  jaundiced  patients  because  of  the  fre- 
quene}^  of  primary  and  secondary  hemorrhage. 
Hot  all  jaundiced  patients  bleed  but  the  lia- 
bility is  greatly  increased.  Undoubtedly  here 
is  a useful  place  for  human  blood  serum  ther- 
apy. Mever14  and  others  have  reported  excel- 
lent results  where  the  serum  was  given  for  sev- 
eral days  preceding  the  operation  and  in  closes 
of  from  30  to  60  cubic  centimeters. 

It  is  questionable  whether  human  blood  ser- 
um or  the  transfusion  of  blood  can  greatly 
benefit  patients  with  pernicious  anemia.  The 
frequency  of  megaloblastic  showers  and  the 
associated  improvement  make  one  suspect  that 
the  cures  reported  were  only  the  better  phase  of 
this  disease.  However,  in  secondary  anemias, 
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whether  the  source  of  the  loss  of  blood  is  ap- 
parent or  hidden,  human  blood  serum  offers 
great  possibilities. 

In  closing  let  me  say  that  with  a therapeutic 
agent  so  abundant  and  so  harmless  and  with  a 
method  so  simple  no  physician  should  hesitate 
to  try  human  blood  serum.  Serum  from 
healthy  individuals  is  absolutely  safe  to  inject. 

DISCUSSION. 

Dr.  Reuben  Peterson  : This  work  of  Dr.  Cum- 
mings is  not  only  interesting  but  of  great  importance. 
Serum  therapy  is  especially  indicated  in  the  two 
classes  of  cases  mentioned,  bleeding  fibroids,  and 
melena  neonatorum.  If  the  uterine  hemorrhage  can 
be  stopped  great  good  can  be  accomplished  with 
large  doses  of  iron,  but  it  is  not  always  easy  to  con- 
trol the  bleeding  by  packing,  for  the  hemorrhage 
may  be  high  up  in  the  uterine  canal.  In  patients 
with  hemoglobin  below  twenty  per  cent,  it  is  dan- 
gerous to  curette  under  an  anesthetic.  In  such  cases 
human  blood  serum  should  always  be  tried  and  usu- 
ally will  be  found  efficacious.  Just  before  the  publi- 
cation of  Welch’s  paper,  1 had  a case  in  private  prac- 
tice which  undoubtedly  could  have  been  saved  by 
serum  therapy.  It  is  magical  to  see  how  cases  of 
bleeding  in  the  new  born  respond  to  injections  of 
blood  serum  and  fortunately  they  can  be  administer- 
ed without  danger. 

Dr.  R.  Bishop  Canfield:  I have  had  considerable 
experience  with  the  use  of  horse  serum,  but  have 
used  human  serum  in  but  one  case  and  that  in  the 
hopes  of  building  up  the  patient’s  resistance  to  in- 
fection. There  is  a new  preparation  of  calcium 
known  as  calcine,  which  has  seemed  to  be  of  decided 
importance  in  reducing  the  coagulation  period.  This 
substance  injected  directly  into  the  buttock  eight 
hours  before  an  operation  in  which  one  expects  to 
encounter  hemorrhage  seems  to  be  of  decided  value. 

Dr.  John  T.  Holmes:  The  patient  I had  Dr. 

Cummings  see  was  a case  of  whooping  cough  in  a 
child  who  had  epistaxis  and  was  in  a very  critical 
condition.  I decided  to  start  in  with  serum  injec- 
tions. We  gave  him  fifteen  cubic  centimeters  of 
serum  with  very  good  results,  for  the  next  day  the 
hemorrhage  had  stopped.  The  child  remained  in 
fairly  good  condition  for  four  or  five  days  and  then 
the  hemorrhage  started  again.  We  gave  another  in- 
jection of  serum  and  the  child  finally  got  well  and 
is  now  in  fairly  good  health.  This  condition  was 
associated  with  a heart  lesion  which  the  child  had 
had  since  birth.  Dr.  Marshall  saw  the  case  later  and 
thought  it  was  probably  a patent  ductus  arteriosus. 

Dr.  Warren  P.  Lombard  : I would  like  to  ask 

Dr.  Cummings  what  he  regards  as  the  cause  of  the 
increase  in  hemoglobin.  I wonder  whether  by  tak- 
ing the  blood  from  healthy  individuals  you  got  just 
what  was  needed.  I wish  to  ask  if  the  blood  of 
the  patient  had  been  analyzed,  and  whether  in  any 
of  the  cases  where  the  blood  had  been  examined 
a lack  of  calcium  had  been  found.  I wonder 
whether  the  giving  of  calcium  would  have  done  the 
business. 

Dr.  Cummings  (closing  the  discussion)  : I be- 
lieve there  is  a field  for  human  blood  serum  in 
cases  of  malnutrition.  Welch  has  reported  several 
cases  where  the  serum  was  used  successfully  and 
our  results  were  entirely  satisfactory. 

In  answer  to  Dr.  Lombard’s  questions,  I would 
say  that  the  cause  of  the  rapid  increase  in  hemoglobin 
is  the  cessation  of  the  hemorrhage.  It  has  been 
suggested  that  the  serum  stimulates  the  blood  form- 
ing organs. 
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THE  N EW  CONTAGIOUS  HOSPITAL  AT 
THE  ITNIYERSITY  OF  MICHIGAN 
AND  ITS  PROPOSED  PLAN 
OF  OPERATION. 

Reuben  Peterson.  M.D. 

Professor  of  Obstetrics  and  Gynecology.  University  of  Michigan. 

Medical  Director.  University  Hospital. 

Within  a few  weeks  the  new  contagious  pavil- 
ion of  our  Hospital  will  be  fully  equipped  and 
ready  to  receive  patients.  It  seems  fitting,  there- 
fore, that  a brief  description  of  the  building  and 
its  proposed  plan  of  operation  be  submitted  to 
the  members  of  this  Society,  since  we  one  and 
all  are  interested  in  seeing  it  a success. 

It  will  be  remembered  that  a year  ago  last 
August' it  was  voted  that  the  city  of  Ann  Arbor 
bond  itself  for  the  sum  of  twenty-five  thousand 
dollars  for  a contagious  hospital.  This  sum  of 
money  was  given  outright  to  the  University 


quarantining  of  students  not  only  was  ineffec- 
tive but  meant  great  loss  to  the  students  and  the 
University.  The  University  Hospital  at  times 
has  suffered  a great  deal  from  different  conta- 
gious epidemics  which  on  a number  of  occasions 
lias  led  to  the  quarantining  for  months  of  cer- 
tain portions  of  the  Hospital.  These  quaran- 
tines not  only  meant  a great  pecuniary  loss  to 
the  Hospital  but  greatly  interfered  with  the  clin- 
ical teaching. 

Again,  the  University  was  anxious  for  a con- 
tagious hospital  in  order  that  it  might  be  util- 
ized for  demonstrating  contagious  diseases  to 
the  senior  medical  students.  Owing  to  the  re- 
markable development  and  growth  of  the  Uni- 
versity Hospital  during  the  past  ten  years,  the 
members  of  the  clinical  faculty  have  had  at  their 
disposal  a wealth  of  material  for  teaching  pur- 
poses except  in  thi  sone  particular.  Again  and 
again  has  the  faculty  pointed  out  to  the  Uni- 


Fig.  1.  University  of  Michigan  Contagious  Hospital. 


with  the  understanding  that  in  return  the  latter 
was  to  furnish  the  land  for  the  building,  pur- 
chase the  equipment  and  maintain  the  hospital. 
The  city  was  to  be  charged  the  usual  hospital 
rates  for  room,  board  and  nursing  of  contagious 
patients,  while  medical  attendance  was  to  be 
free. 

For  many  years  both  the  city  and  the  Uni- 
versity have  been  in  great  need  of  a contagious 
hospital.  The  former  has  found  it  a very  ex- 
pensive proposition  to  care  for  its  contagious 
patients,  since  it  was  obliged  to  pay  the  maxi- 
mum price  for  medical  attendance  and  nursing 
in  this  class  of  patients.  House  quarantines 
have  been  difficult  to  maintain  and  on  the  whole 
unsatisfactory,  with  the  result  that  the  city  in 
the  past  has  suffered  from  not  a few  contagious 
disease  epidemics. 

The  University  has  been  in  even  a worse  con- 
dition as  regards  contagious  disease.  House 


versify  authorities  the  need  of  the  proper  facil- 
ities for  the  teaching  of  contagious  disease,  so 
that  the  University  was  ready  for  the  hospital 
and  willing  to  meet  the  city  half  way  in  order 
that  both  might  be  benefitted. 

In  order  to  meet  the  needs  of  both  city  and 
University  the  following  had  to  be  provided  for : 

1.  The  building  or  buildings  must  be  so  con- 
structed as  to  accommodate  patients  with  all 
varieties  of  contagious  diseases. 

2.  The  hospital  must  be  so  planned  as  to 
allow  of  the  utilization  of  the  patients  for  teach- 
ing purposes. 

1 distinctly  remember  the  first  plans  sub- 
mitted without  solicitation  to  Dr.  Hewlett  and 
myself.  These  plans  provided  for  three  separate 
hospital  units  for  patients  with  three  separate 
contagious  diseases.  Each  unit  had  its  own 
administration  and  utility  rooms  and  each  open- 
ed by  a separate  corridor  into  a spacious  amphi- 


Fig. 
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theater,  where  the  patient  was  to  be  demonstrat- 
ed to  a class  of  students  seated  behind  a glass 
partition.  In  these  early  days  of  the  consideration 
of  our  problem  this  plan  seemed  a gem.  There 
was  only  one  hitch.  The  estimated  cost  of  the 
hospital  was  from  seventy-five  to  one  hundred 
thousand  dollars,  three  or  four  times  the  sum 
at  our  disposal.  After  discussing  a scheme  of 
asking  the  Regents  for  fifty  thousand  dollars  to 
supplement  the  twenty-five  thousand  gift  from 
the  city  and  for  obvious  reasons  giving  up  this 


plan  as  impracticable,  it  was  decided  to  let  the 
matter  rest  until  after  your  medical  director’s 
visit  to  the  east  where  he  was  to  look  into  the 
contagious  disease  question,  as  applied  to  our 
problem. 

I will  not  weary  you  with  a detailed  descrip- 
tion of  my  trip  and  the  many  contagious  hos- 
pitals I visited,  but  will  endeavor  to  give  you  the 
results  of  this  study.  I found  that  the  experts 
in  the  hospital  care  of  contagious  diseases  were 


pretty  well  agreed  that  infection  was  not  air- 
borne but  was  transmitted  from  one  person  to 
another  by  actual  contact.  By  this  is  meant  the 
virus  producing  the  contagious  disease  is  in 
reality  deposited  upon  or  within  the  person,  who 
through  this  means  contracts  the  contagious 
disease.  From  this  it  follows  that  if  such  con- 
veyance from  one  person  to  another  could  be 
prevented  by  the  proper  technic,  cross  infection 
would  not  take  place  in  a contagious  hospital, 
even  if  patients  with  different  contagious  diseas- 


es were  in  the  same  building  or  even  in  the  same 
room. 

.Nearly  all  of  the  experts  referred  to  the 
pioneer  Avork  of  Grancher  who  showed  that  in- 
fection is  not  air-borne  but  is  from  contact. 
They  cited  the  examples  of  the  French  and  Eng- 
lish hospitals  in  the  care  of  contagious  diseases. 
In  the  Pasteur  hospital  in  Paris  the  patients 
are  kept  in  small  cubicles  in  the  same  room 
and  although  the  same  nurses  care  for  patients 
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suffering  from  different  contagious  disease,  cross 
infection  has  been  reduced  to  a minimum  by 
taking  precautions  to  sterilize  everything  which 
has  come  in  contact  with  the  patient. 

While,  as  I have  said,  nearly  all  the  experts 
were  in  accord  that  infection  arose  chiefly  from 
contact,  most  of  them  did  not  have  the  courage 
of  their  convictions.  In  the  same  hospital  you 
would  see  the  patients  cared  for  in  accordance 
with  the  theory  that  infection  was  conveyed  by 
contact  but  also  that  it  was  air-borne  as  well. 
Unconsciously  they  were  unable  to  rid  them- 
selves of  the  old  ideas  regarding  infection,  as 


shown  by  elaborate  arrangements  by  means  of 
adjustable  partitions  for  preventing  the  air  of 
one  room  from  mingling  with  that  of  another. 

Now  this  hesitancy  to  accept  in  toto  or  at  least 
to  put  in  practice  the  principles  of  the  theory 
that  infection  is  carried  by  contact  was  very 
familiar  to  me  because  of  my  experience  in  sur- 
gery. My  hospital  experience  dates  back  to  the 
time  when  the  disinfection  of  the  air  of  the 
operating  room  was  still  practiced.  As  an  in- 
tern it  was  part  of  my  duties  to  see  that  the  car- 
bolic vaporizer  was  thoroughly  used  the  day 
preceding  the  operation.  This  was  soon  given 


up  but  it  required  many  years  of  actual  ex- 
perience before  surgeons  became  convinced  once 
and  for  all  that  the  air  of  the  operating  room 
had  nothing  whatever  to  do  with  surgical  infec- 
tion. The  latter  results  from  actual  contact  so 
that  if  the  surgeon  be  sure  that  everything  com- 
ing in  contact  with  the  wound  is  sterile,  he  is 
practically  certain  no  wound  infection  will  re- 
sult. 

Thus  the  theory  of  infection  by  contact  as  re- 
gards the  contagious  diseases  appealed  to  me 
in  two  ways : First,  it  was  in  accord  with  my 

surgical  experience  and  looked  reasonable ; sec- 


ond, if  cross  infection  of  contagious  diseases 
could  be  reduced  to  a minimum  by  a system  of 
medical  asepsis,  our  problem  here  at  the  Uni- 
versity Hospital  was  practically  solved,  since 
it  meant  that  all  kinds  of  contagious  diseases 
could  be  treated  in  the  same  building.  For  one 
thing  was  certain  : For  the  sum  at  our  disposal, 
twenty-live  thousand  dollars,  it  was  out  of  the 
question  to  erect  a separate  building  for  each 
contagious  disease  with  all  the  duplication  of  ad- 
ministration rooms  such  separate  buildings 
would  entail. 

Finally,  in  the  course  of  my  investigations  I 
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reached  the  Providence  City  Hospital  where  T 
was  overjoyed  to  find  in  actual  operation,  in 
accordance  with  the  principles  of  the  infection 
by  contract  theory,  a pavilion  which,  with 
some  changes,  could  be  utilized  for  our  purposes. 
The  Providence  City  Hospital  is  a municipal 
hospital  for  the  care  of  contagious  diseases.  The 
buildings  have  been  designed  under  the  super- 
vision of  Dr.  Charles  C.  Chapin,  Superintendent 
of  Health  of  Providence.  Doctor  Chapin  has 
been  a health  officer  for  thirty  years,  and  is  an 
exceedingly  competent  man.  He  is  a firm  be- 
liever in  the  theory  of  infection  by  contact,  as 
may  be  seen  by  a perusal  of  his  valuable  book, 


the  pavilion  referred  to  is  conducted  but  he  has 
been  of  the  greatest  practical  help  to  us  in  the 
drawing  up  of  the  plans  of  our  contagious  hos- 
pital. 

The  pavilion  referred  to  is  known  as  the  Iso- 
lation Building,  in  which  are  placed  doubtful 
or  mixed  cases  of  scarlet  fever,  diphtheria, 
chicken  pox,  whooping  cough,  rubella,  mumps, 
measles  and  miscellaneous  cases  of  infectious 
disease.  The  technic  of  this  building  is  based 
upon  the  principles  of  aseptic  nursing.  The  in- 
fection is  confined  to  the  rooms  occupied  by  the 
patients,  while  the  utility  rooms  and  the  central 
corridors  are  considered  to  be  as  free  from 


Fig.  5.  Photograph  of  an  isolation  room  looking  toward  the  porch. 


“The  Source  and  Modes  of  Infection.”  A re- 
cent article  of  his  in  the  February  7th  number 
of  the  Journal  of  the  American  Medical  Asso- 
ciation entitled,  “The  Air  as  a Vehicle  of  Infec- 
tion” is  of  especial  interest  in  connection  with 
our  subject. 

Dr.  L.  P.  Richardson,  the  superintendent  of 
the  hospital,  is  also  a very  able  man  and  is 
courtesy  itself  when  it  comes  to  placing  at  the 
disposal  of  medical  visitors  the  results  of  medi- 
cal asepsis  in  the  treatment  of  contagious  dis- 
eases. Not  only  did  he  spend  a great  deal  of 
time  with  me  explaining  the  system  under  which 


contagion  as  are  those  of  any  general  hospital. 
The  same  nurses,  observing  aseptic  precautions, 
care  for  all  patients.  The  interesting  fact  in 
connection  with  this  building  is  that  the  technic 
employed  has  been  proved  to  be  eminently  satis- 
factory, since  only  a very  small  percentage  of 
cross  infection  has  occurred  among  the  large 
number  of  patients  treated  in  this  building. 
Since  it  is  proposed  to  adopt  practically  the  same 
technic  in  our  own  hospital  as  that  in  use  at 
the  Providence  City  Hospital,  the  details  will  be 
omitted  until  our  hospital  plan  has  been  dis- 
cussed . 
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As  you  are  aware,  our  contagious  pavilion  is 
situated  to  the  east  and  slightly  north  of  the 
Psychopathic  Hospital.  This  site  was  selected 
by  the  Board  of  Regents  for  the  following  rea- 
sons : 

1.  It  was  the  best  site  available  in  that  it 
provided  for  a maximum  amount  of  fresh  air 
and  sunlight,  both  of  which  are  highly  desirable 
in  the  treatment  of  contagious  diseases. 

2.  It  was  near  enough  to  the  general  hos- 
pital and  its  power  plant  to  provide  for  tunnel 
connections  at  a minimum  cost.  At  the  out- 
set it  was  realized  that  separate  kitchen,  heat- 
ing and  lighting  plants  for  the  new  hospital 
would  be  very  expensive,  so  far  as  maintenance 
is  concerned.  As  soon  as  possible  it  is  proposed 
to  connect  the  building  with  the  main  hospital 
by  a tunnel  not  only  large  enough  to  convey 
steam  and  electric  light  mains,  but  also  to  allow 
of  traffic.  In  this  way  it  will  be  perfectly  pos- 
sible to  convey  food  to  the  pavilion  from  the 
main  kitchen,  besides  providing  a protected 
passage-way  from  the  main  hospital  for  nurses, 
doctors,  students  and  employees.  Such  a tunnel 
is  absolutely  necessary  if  the  pavilion  is  to  he 
utilized  to  the  greatest  advantage. 

The  building  itself  has  been  designed  by  Mr. 
J.  H.  Marks,  Superintendent  of  the  university 
buildings  and  grounds  department  in  accord- 
ance with  the  suggestions  submitted  by  the 
members  of  the  medical  faculty  and  your  medi- 
cal director.  (Fig.  1).  The  provisional  plans 
were  sent  to  six  or  eight  well  known  experts  in 
contagious  diseases  with  a request  for  sugges- 
tions arid  criticisms.  In  fact  every  effort  has 
been  made  to  make  the  building  in  every  way 
practical  and  useful.  Undoubtedly  mistakes 
have  been  made,  for  no  hospital  is  ever  perfect, 
but  at  least  those  designing  the  building  have 
known  what  they  wanted  and  have  considered 
each  point  in  detail. 

From  the  outset  it  was  felt  that  the  hospital 
should  accommodate  at  least  twenty-four  pa- 
tients. This  capacity  has  been  kept  constantly 
in  mind  and  when  it  was  seen  that  the  cost  of 
the  building  was  going  to  exceed  twenty-five 
thousand,  a cut  was  made  in  the  construction, 
rather  than  in  the  number  of  hospital  beds. 
Many  things  have  been  omitted  which  would 
have  gone  in  had  a larger  sum  of  money  been 
available.  But  the  orders  of  the  Board  of 
Regents  were  not  to  expend  a dollar  beyond  the 
sum  received  from  the  city.  During  the  plan- 
ning and  construction  of  the  hospital  this  seem- 
ed rather  a hard  ruling  but  after  all  perhaps 
it  is  just  as  well  for  as  a result  it  shows  how 
much  can  be  done  in  hospital  construction  for 
twenty-five  thousand  dollars. 

The  hospital  runs  north  and  south,  is  of  the 
bungalow  type  and  is  of  semi-fire  proof  con- 
struction. It  is  103  feet  long  and  40  feet  wide 
exclusive  of  a ten  foot  porch  surrounding  the 


entire  building  and  on  a level  with  the  first 
floor.  All  bearings  are  of  brick  or  concrete  and 
all  bearing  members  other  than  these  are  of 
steel.  The  roof  construction  is  not  fire  proof 
which,  considering  the  many  points  of  egress 
from  the  building,  does  not  seem  necessary  from 
a personal  hazard  standpoint.  The  heating 
plant  is  designed  for  steam  to  be  furnished 
eventually  from  the  central  plant  through  a 
tunnel  which  will  also  serve  as  a passage-way 
to  the  building  from  the  general  hospital.  The 
electric  lighting  is  of  the  old  direct  type  though 
the  wiring  is  adequate  for  the  indirect  system 
in  case  this  be  decided  later  to  be  desirable.  Ho 
expense  has  been  spared  on  the  plumbing,  the 
materials  and  fixtures  of  which  are  the  best 
obtainable.  The  concrete  and  plumbing  work 
was  done  by  contract,  the  electric  wiring  and 
painting  being  done  by  the  University.  From 
the  standpoint  of  construction  the  building  is 
very  satisfactory,  all  workmanship  being  first 
class. 

The  first  floor  (Fig.  2)  is  entirely  given  over 
to  patients  and  service  rooms.  The  latter,  con- 
sisting of  utility^,  bath  and  operating  rooms  are 
situated  in  the  center  and  are  therefore  readily 
accessible  to  the  patients’  rooms  which  are  lo- 
cated at  either  end  of  the  building.  These  twelve 
rooms  are  of  the  same  size,  12  by  16  feet,  and 
each  can  easily  accommodate  two  persons. 

Each  room  opens  upon  the  ten  foot  porch  by 
means  of  a door  wide  enough  for  the  passage  of 
an  ordinary  hospital  bed.  (Figs.  3 and  5).  On 
each  side  of  this  door  are  windows  over  which 
are  situated  transoms.  The  upper  half  of  the 
door,  opening  upon  the  central  corridor,  is  also 
of  glass,  fifiie  result  is  an  abundance  of  light 
for  each  room  in  spite  of  the  covered  porch. 

Each  room  is  furnished  with  a lavatory  where 
the  hot  and  cold  water  is  regulated  by  a knee 
pressure  device.  The  furniture  of  the  rooms 
is  to  be  of  the  simplest.  It  will  consist  of  two 
iron  beds,  two  bed  side  stands,  two  enameled 
chairs,  shelf  for  towels,  soap  retainer  worked  by 
foot  pedal,  brackets  for  wash  basins  holding  so- 
lution, two  small  shelves  for  toilet  articles,  and 
wall  hooks  for  nurses’  gowns.  (Figs.  4 and  5). 

In  order  to  avoid  a common  error  of  hospital 
construction,  the  utility  room  and  diet  kitchen 
have  been  made  especially  large.  The'  operating 
room  is  also  of  good  size.  Tire  linen  closet, 
situated  in  the  center  of  the  building  next  to  the 
hallway  is  plenty  large  enough  for  the  supplies 
of  twenty-four  patients.  The  hath  room  was 
intentionallv  made  small  since  the  common  use 
of  such  a room  was  impossible  with  men  and 
women  patients  on  one  floor.  Even  with  two 
bath  rooms  patients  with  different  contagion's 
diseases  could  hardly  rise  the  same  toilets  with- 
out great  danger  of  infection.  When  bedside 
bathing  is  necessary  it  will  he  done  by  means 
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of  a portable  bath  tub  which  will  be  emptied 
and  sterilized  after  each  use. 

In  the  summer  the  entire  porch  will  be 
screened.  This  will  permit  of  the  free  opening 
of  the  doors  and  windows  leading  to  the  porch 
and  insure  plenty  of  fresh  air. 

The  second  floor  has  been  arranged  to  accom- 
moderate  twelve  nurses.  (Fig.  6).  Besides  the 
six  bedrooms,  each  of  sufficient  size  for  two 
nurses,  there  is  a dining  room,  a comfortable 
sitting  room  and  adequate  toilet  facilities. 

The  entire  basement  with  the  exception  of  the 
morgue  and  laboratory  has  been  given  over  to 
sterilization  purposes.  (Fig.  7).  On  the  east 
side  of  the  central  corridor  will  be  installed  a 
most  complete  hospital  fumigating  and  steri- 
lization plant.  Here  will  be  disinfected  the 
mattresses  and  the  laundry  before  it  is  taken 
to  the  main  hospital  laundry.  In  the  same  appar- 
atus articles  impossible  of  sterilization  by  high 
pressure  steam  can  be  disinfected  by  formalde- 
hyde vapor.  Leading  from  this  sterilizing  plant 
will  be  a storage  room  for  disinfected  mattress- 
es. The  rooms  across  the  hall  have  been  arrang- 
ed into  infected  and  uncontaminated  rooms  for 
doctors,  nurses,  students  and  employees.  The 
clean  rooms  will  be  plentifully  supplied  with 
steel  lockers  in  which  can  be  placed  the  street 
clothing  of  those  entering  the  hospital.  All 
these  rooms  have  abundant  lavatory  facilities, 
so  that  all  infectious  material  can  be  removed 
before  the  workers  don  their  street  clothing. 

On  the  same  side  with  these  rooms  is  a pa- 
tients’ dismissal  room  equipped  with  a bath  tub 
and  lavatory,  where  the  patient  is  thoroughly 
sterilized  before  entering  the  patients’  locker 
room  in  which  his  disinfected  clothing  has  been 
placed. 

The  floor  of  the  porch  has  been  made  high 
enough  and  the  grading  so  aranged  as  to  allow 
of  four-foot  windows  in  the  basement.  These 
windows  together  with  the  white  painted  walls 
furnish  light  in  abundance. 

The  main  hospital  entrance  is  at  the  south 
end  of  the  building.  This  entrance  leads  to  the 
basement  and  the  first  floor.  There  is  no 
elevator  in  the  building,  the  different  floors 
being  connected  by  a wide  central  stairway.  A 
large  dumb-waiter  runs  from  the  tunnel  en- 
trance in  the  basement,  through  the  diet  kitchen 
on  the  first  floor  to  the  nurses’  dining  room  on 
the  second  floor. 

The  success  or  failure  of  the  hospital  under 
its  proposed  plan  of  operation  will  depend  large- 
ly upon  how  the  nursing  staff  carries  out  the 
principles  of  medical  asepsis.  The  nurses  will 
be  in  charge  of  one  of  our  own  graduates,  an 
excellent  executive  who  has  spent  months  in 
perfecting  herself  in  the  technic  which  has 
proved  so  satisfactory  at  the  Providence  City 
Hospital.  Before  the  hospital  is  opened  the 
nursing  staff  will  be  thoroughly  drilled  in  the 


principles  of  medical  asepsis.  Just  as  in  the 
surgical  operating  room  they  will  be  taught 
that  the  conveyance  of  any  infectious  material 
to  those  free  from  disease  may  and  probably  will 
result  in  infection.  They  will  be  told  that  if 
they  contract  a contagious  disease  while  on 
the  contagious  diseases  service,  it  will  be 
through  their  own  or  their  associates’  fault. 
Just  as  it  is  impossible  for  a well  trained 
nurse  to  brush  back  her  hair  in  the  operating 
room  or  touch  articles  not  surgically  clean,  so 
it  will  become  impossible  for  the  nurse  drilled 
in  medical  asepsis,  who  has  cared  for  a con- 
tagious patient,  to  touch  anything  until  her 
hands  have  been  thoroughly  sterilized. 

The  nurse  on  entering  the  room  to  care  for 
her  patient  will  put  on  a gown,  in  order  to  avoid 
accidental  contamination  of  her  clothing.  After 
attending  to  her  patient  she  will  remove  her 
gown  and  thoroughly  sterilize  her  hands  and 
arms  in  running  water  and  liquid  soap,  obtained 
from  a retainer  worked  by  a foot  pedal  so  that 
the  infected  hands  do  not  need  to  touch  the  re- 
ceptacle. After  immersing  the  hands  and  arms 
in  some  mild  but  effective  antiseptic  solution, 
the  nurse  can  leave  the  room  confident  that  she 
will  not  carry  contagion  to  another  patient.  The 
main  corridor  is  free  from  infection  and  is  kept 
so. 

All  dishes  and  other  utensils  used  in  the  pa- 
tients’ rooms  are  immediately  sterilized  by 
steam  or  strong  carbolic  solutions.  Patients’ 
night  clothing  and  bedding  are  placed  in  canvas 
receptacles  and  carried  to  the  fumigating  plant 
where  they  are  sterilized,  receptacles  and  all. 

Extra  precautions  will  be  required  of  the 
nurses  before  they  leave  the  building  or  retire 
to  their  rooms.  In  order  to  avoid  a great  dan- 
ger of  infection  they  will  be  prohibited  from 
eating  while  on  the  wards.  They  will  be  served 
in  their  own  dining  room  on  dishes  wihch  have 
been  boiled  and  with  food  that  has  not  come  in 
contact  with  any  contagion.  Because  of  a pos- 
sibility of  a slip  in  the  technic  and  the  acquiring 
of  a contagious  disease,  illness  of  any  kind 
among  the  nurses  on  duty  will  be  carefully  ob- 
served and  if  necessary  the  nurse  will  be  isolated 
for  observation. 

The  contagious  service  will  not  be  made  com- 
pulsory for  any  pupil  nurse  but,  if  history  re- 
peats itself,  when  the  pupil  nurse  feels  that 
if  she  carefully  carries  out  a certain  technic, 
there  is  very  slight  danger  of  contracting  a 
contagious  disease,  she  will  be  loath  to  forego 
such  valuable  experience. 

One  of  the  most  valuable  features  of  the  hos- 
pital is  the  porch  which  can  be  made  service- 
able in  many  ways.  Since  each  room  opens 
upon  the  porch  by  a door  through  which  a bed 
can  be  wheeled  each  patient  is  assured  at  all 
times  of  abundant  open  air  treatment.  Such 
a porch  does  away  with  the  necessity  of  a pa- 
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tients’  receiving  and  examining  room,  since 
each  patient  can  be  admitted  directly  to  his 
room  by  wav  of  this  porch.  Care  will  have  to 
be  exercised  to  keep  porch  patients  with  differ- 
ent contagious  diseases  from  infecting  each 
other.  However,  this  can  be  prevented  by 
means  of  movable  screens  which  can  serve  as 
barriers. 

It  is  felt  that  from  a teaching  standpoint 
the  building  will  be  particularly  serviceable.  It 
is  proposed  to  demonstrate  the  contagious  dis- 


ease patients  to  the  students  in  sections.  It 
certainly  seems  ridiculous  to  demonstrate  such 
diseases  to  students  behind  glass  partitions  for 
fear  of  infection  during  June  of  the  senior 
year  and  then  expect  such  students  to  care 
for  patients  with  similar  diseases  July  1st, 
after  the  students  have  graduated  and  entered 
upon  their  practice.  Just  as  the  student,  drill- 
ed in  surgical  asepsis,  is  taught  how  to  wash 
his  hands  and  refrain  from  touching  anything 
surgically  unclean  during  an  operation,  he  will 


be  thoroughly  drilled  in  the  principles  of  med- 
ical asepsis,  so  that  he  neither  will  convey  in- 
fection from  one  patient  to  another  nor  con- 
tract it  himself. 

The  student  will  be  gowned  when  he  enters 
the  patient’s  room  for  fear  of  accidental  con- 
tamination. Otherwise,  unless  he  handles  or 
touches  the  patient,  a gown  would  be  unneces- 
sary. After  the  patient  has  been  visited  the 
gown  is  removed  and  the  hands  and  arms  care- 
fully washed.  The  street  clothing  is  then  re- 


sumed and  the  student  can  leave  the  building 
without  fear  of  carrying  contagion  with  him. 

The  porch  will  be  found  especially  serviceable 
when  a single  patient  or  a series  of  patients 
must  be  shown  to  the  whole  class  in  too  short 
a time  to  allow  of  section  demonstration.  By 
means  of  the  porch  and  the  glass  doors  and 
windows  of  each  room  such  patients  can  easi- 
ly be  demonstrated  to  a class  of  a hundred  or 
more  students  in  a very  short  time. 

When  a room  is  emptied  it  will  not  be  dis- 
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infected  by  fumigation.  No  part  of  the  Isola- 
tion Building  at  Providence  has  ever  been  fum- 
igated and  the  good  results  speak  for  them- 
selves. If  there  be  nothing  to  the  theory  that 
infection  is  air-borne,  then  the  air  of  the  room 
in  which  the  contagious  patient  has  been  is  as 
free  from  organisms  as  is  that  of  any  other 
room.  To  make  the  room  free  from  the  possi- 
bility of  infecting  another  patient  who  may 
occupy  it,  the  bedding,  the  mattresses,  the  bed, 
the  walls  as  far  as  the  patient  can  reach,  in 
fact,  everything  which  the  patient  could  have 
touched  must  he  disinfected.  It  has  been 
shown  that  this  can  be  very  thoroughly  done  by 
scrubbing  with  soap  and  water.  The  room 
should  be  well  aired  before  it  is  occupied,  just 
as  we  would  thoroughly  air  a room  recently 
occupied  by  a patient  with  a non-contagious 
disease. 

Let  me  say  in  conclusion  that  there  will  be 
cross  infection  under  any  system  of  the  hospital 
care  of  contagious  patients.  There  is  cross  in- 
fection when  a separate  hospital  unit  is  em- 
ployed for  each  contagious  disease.  Undoubt- 
edly there  will  be  some  cross  infection  under 
the  plan  proposed,  but  it  will  be  very  slight 
provided  those  having  to  do  with  the  hospital 
are  careful  as  regards  the  technic.  It  is  in 
your  hands  to  demonstrate  how  in  a teaching 
hospital  a contagious  pavilion  with  all  kinds  of 
contagious  patients  can  be  conducted  with  a 
minimum  amount  of  cross  infection. 

DISCUSSION. 

Dr.  Howard  H.  Cummings:  The  new  contagious 
hospital  will  be  of  great  value  to  the  senior  medical 
students  and  will  aid  greatly  in  the  work  of  the 
University  Health  Service.  As  many  of  you  know, 
the  Regents  have  provided  a way  whereby  students, 
ill  and  needing  hospital  care,  can  be  sent  to  the 
hospital  and  remain  for  sixty  days  if  necessary. 
During  this  year  we  have  had  cases  of  measles, 
mumps,  chicken-pox,  whooping  cough,  diphtheria, 
Vincent’s  angina,  tuberculosis  and  pneumonia.  In 
the  last  two  weeks,  we  have  treated  forty  cases  of 
epidemic  sore  throat.  All  of  these  patients  could 
have  been  cared  for  in  this  hospital. 

Dr.  John  A.  Wessinger  (Health  Officer)  : The 

matter  will  be  governed  by  first  come,  first  served. 
There  may  be  a time  when  there  are  twenty-four, 
patients  in  the  hospital,  all  students,  and  when  there 
is  no  room  for  city  patients.  We  can’t  help  that. 
First  come,  first-served.  And  there  may  be  a time 
when  the  hospital  is  full  of  city  patients  and  there 
is  no  room  for  students.  In  my  opinion  it  will  be 
some  time  before  all  rooms  in  the  contagious  hos- 
pital are  filled  at  one  time,  and  when  that  time 
comes,  it  will  be  time  enough  to  make  preparations 
for  another  building,  or  rather  an  addition  to  the 
present  building. 

Dr.  Peterson  (closing  the  discussion)  : The  Uni- 
versity authorities  will  soon  submit  to  the  city  the 
scale  of  charges  for  patients  treated  in  the  con- 
tagious hospital.  It  goes  without  saying  that  these 
charges  will  be  made  as  reasonable  as  possible,  since 
the  University  is  not  trying  to  make  money  out  of 
any  portion  of  its  Hospital.  It  must  be  remembered 
that  on  account  of  extra  laundry  and  other  things 


needed  in  the  care  of  contagious  patients  the  cost 
of  maintenance  of  this  class  of  patients  is  higher 
than  with  the  ordinary  hospital  patients.  I am  sure 
all  patients,  whether  they  be  university  students,  city 
charges,  or  citizens  of  Ann  Arbor,  will  be  treated 
alike  and  that  the  administrative  policy  of  this  new 
pavilion  will  be  satisfactory  to  all  concerned. 

SOME  POINTS  OF  INTEREST  IN  IN- 
GUINAL AND  FEMORAL  HERNIA. 

Cyrenus  G.  Darling,  M.D. 

Clinical  Professor  of  Surgery,  University  of  Michigan. 
(From  the  Surgical  Clinic,  University  Hospital.  Ann  Arbor, 
Michigan.) 

There  are  many  theories  concerning  the  for- 
mation of  hernias  and  nearly  all,  more  or 
less,  contain  a bit  of  truth.  Andrews  believes 
that  a well  developed  abdomen  rarely  fails  in 
its  function  of  retaining  its  contents  perfectly 
and  it  is  strange  that  the  strains  put  upon  the 
abdominal  wall  should  not  more  frequently 
cause  a giving  way  of  the  wall.  He  believes 
that  congenital  defects  and  injuries  are  the 
cause  of  nearly  all  abdominal  hernias. 

Dr.  Oehsner  in  a recent  article  on  hernia 
in  children  holds  to  the  theory  of  inside  pres- 
sure and  advances  many  good  reasons  in  sup- 
port of  his  belief.  He  admits,  however,  that 
a faulty  development  of  the  abdominal  wall 
and  an  unclosed  tunica  vaginalis  may  be  to 
some  extent  the  result  of  inheritance.  On 
the  other  hand  Bernstein  says  the  theory  that 
intraabdominal  pressure  causes  the  hernia  is 
probably  overthrown  today.  Roser  thinks  that 
the  sac  is  primary  and  the  contents  secondary. 

Bernstein  calls  attention  to  the  presence  of 
depressions  in  the  peritoneum,  which  he  calls 
hernial  anlage  as  being  of  great  importance  in 
the  formation  of  hernias.  He  found  that  in 
a large  number  of  bodies  examined  that  25.8 
per  cent,  had  a hernia  or  hernial  anlage. 

Einhard  advances  the  theory  that  femoral 
hernia  is  frequently  caused  by  lipomata  ad- 
vancing through  the  ring  and  pulling  the  peri- 
toneum with  it  to  form  the  sac. 

Many  other  theories  might  be  mentioned, 
but  with  the  above  in  mind,  during  the  last 
few  months  I have  examined  patients  during  the 
operation  for  the  following : 

First,  for  the  presence  of  hernial  anlage  in 
the  inguinal  or  femoral  regions. 

Second,  the  presence  of  lipomata  preceding 
or  associated  with  the  hernial  sac. 

Third,  any  abnormal  or  unusual  conditions 
associated  with  operations  for  the  cure  of  her- 
nia. 

In  median  line  operations  when  one  has  the 
hand  in  the  abdomen  depressions  in  the  peri- 
toneum can  be  easily  detected  at  the  site  of 
the  femoral  or  the  inguinal  openings  or  in  both 
at  the  same  time.  I always  make  a point  of 
examining  the  right  side  when  operating  for 
chronic  appendicitis  and  in  one  instance  this 
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habit  was  of  value.  This  was  in  the  case  of  a 
young  man  with  a vague  history  of  sudden 
and  short  attacks  of  appendicitis.  I readily 
found  the  inguinal  depression  and  passed  my 
index  finger  into  the  canal.  The  tissues  seem- 
ed to  grasp  my  linger  and  suggested  what 
might  happen  to  an  inclosed  piece  of  bowel. 
Was  not  this  patient  suffering  from  repeated 
attacks  of  hernia  instead  of  appendicitis?  I 
removed  both  sac  and  appendix  and  did  not 
experiment  for  an  answer. 

The  results  of  these  examinations  coincide 
with  those  of  Bernstein  as  about  one  in  four 
contained  one  depression  and  in  one  case,  four 
were  found. 

A young  man  twenty-one  years  old,  a night 
watchman,  while  running,  fell  forward  strik- 
ing his  right  inguinal  canal  against  a hard  sub- 
stance. There  was  some  soreness,  but  not 
enough  to  interfere  with  lifting  heavy  bags 
the  next  day  and  the  day  following.  Two  days 
after  the  fall  he  noticed  a swelling  in  the  right 
side,  not  painful,  but  unusual.  He  went  to  see 
his  physician  about  it  and  he  diagnosed  a her- 
nia. It  was  irreducible  and  remained  this  way 
for  about  three  weeks  when  one  morning  he 
found  that  it  had  suddenly  disappeared.  He 
reported  this  fact  to  his  physician,  who  ad- 
vised him  to  go  at  once  to  the  University  Hos- 
pital for  operation. 

At  the  Hospital  he  was  asked  as  usual  to 
produce  his  hernia,  hut  to  no  effect.  Curiosity 
and  the  desire  to  do  the  man  some  good,  led 
me  to  operate  in  the  absence  of  a hernial  tumor. 
Nothing  unusual  was  found  until  the  inguinal 
canal  was  opened.  Near  the  lower  end  of  the 
canal  in  close  relation  with  the  cord  was  what 
appeared  to  be  a hernial  sac.  When  this  was 
opened  about  thirty  drops  of  clear  fluid  escap- 
ed. This  was  a cyst  without  an  opening,  but 
there  was  a prolongation  of  tissue,  such  as 
composed  its  wall,  back  through  the  internal 
ring.  When  this  prolongation  of  tissue  was 
opened,  a small  canal  was  found  through  which 
a grooved  director  could  be  passed  into  the  ab- 
dominal cavity.  The  bruising  of  the  lower 
end  of  this  canal  formed  a cyst,  which  under 
sufficient  pressure,  could  empty  along  the  canal 
into  the  abdomen  and  showed  conclusively  that 
a very  narrow  sac  from  the  peritoneal  cavity 
was  present,  only  requiring  sufficient  force  from 
above  to  convert  it  into  a hernia. 

Another  of  a similar  type  was  in  a man 
of  forty-five  years  old,  with  what  appeared  to  be 
a right  femoral  hernia,  which  could  he  reduced 
by  firm  continuous  pressure.  After  the  skin 
incision,  the  fat  was  carefully  separated  from 
the  sac  so  that  it  was  entirely  exposed.  The 
sac  was  then  opened  and  about  two  drams  of 
clear  fluid  removed.  Examination  of  the  in- 
terior of  the  sac  disclosed  a small  opening 
through  which  a grooved  director  could  be 


passed  into  the  peritoneal  cavity.  This  open- 
ing had  a valve  action,  which  allowed  the  fluid 
to  flow  freely  from  the  abdominal  cavity  to 
the  sac,  but  did  not  permit  it  to  return. 

It  would  seem  that  in  some  instances  hydro- 
cele of  the  cord  might  be  formed  in  the  same 
manner,  especially  in  cases  of  congenital 
hernia,  or  even  in  cases  that  appeared  some 
time  after  birth  where  the  hernia  had  been 
reduced  and  a truss  worn  for  some  time.  This 
case  also  presented  the  mass  of  subperitoneal 
fat,  which  is  supposed  to  be  carried  down  in 
front  of  the  peritoneum. 

Another  case  was  that  of  a student,  twenty- 
three  years  old,  operated  under  local  anesthesia 
for  right  femoral  hernia.  There  was  a large 
amount  of  fat  in  the  space  below  the  femoral 
ring  in  which  the  sac  was  buried.  As  the  open- 
ing was  very  large,  some  of  the  fat,  together 
with  the  stump  of  the  sac,  was  inverted  to  plug 
the  opening.  The  tissues  were  separated  from 
the  femoral  vein  for  the  purpose  of  exposing  it 
so  that  it  might  not  be  injured  by  the  suture 
and  also  for  the  purpose  of  securing  a firm 
fascia,  which  when  sutured  to  that  on  the  op- 
posite side  of  the  opening  would  effectually 
and  firmly  hold  the  tissues  in  the  canal. 

In  some  of  these  cases  of  femoral  hernia,  the 
mass  of  fat  was  large  enough  to  be  called  a 
tumor.  In  two  cases  it  seemed  like  an  inde- 
pendent tumor  but  careful  dissection  revealed 
within  the  remains  of  a sac.  It  would  seem  that 
in  some  instances  the  small  elongated  sac  had 
never  contained  any  thing  but  fluid.  Yet  they 
must  be  considered  as  possibilities  for  the  de- 
velopment of  hernia  if  proper  pressure  is  ex- 
erted from  within. 

I recently  saw  a case  of  strangulated  femoral 
hernia  in  Professor  de  Nancrede’s  clinic,  which 
presented  some  interesting  points.  The  pa- 
tient was  a syphilitic,  and  very  anemic  with  35 
per  cent,  hemoglobin.  The  hernia  had  been 
strangulated  but  a short  time  and  no  attempt 
had  been  made  at  reduction : The  fat  which 
surrounded  the  sac  was  quite  edematous  and  the 
lymphatic  nodes  around  the  femoral  opening 
showed  the  usual  enlargement  found  in 
the  secondary  stage  of  syphilis.  The  edema 
was  probably  caused  by  the.  interrupted  circu- 
lation and  the  anemia.  There  was  no  dis- 
coloration of  the  tissues. 

In  another  case  operated  at  the  University 
Hospital,  I followed  the  advice  of  Dressman, 
opening  the  sac  close  to  the  internal  ring.  On 
the  posterior  and  outer  side  of  the  sac  was  a 
depression  or  diverticulum  back  of  the  neck  of 
the  sac,  such  as  is  found  inside  of  the  abdomen. 
Tt  was  about  one-half  inch  deep.  Though  the 
hernia  had  no  particular  relation  to  this  de- 
pression, it  may  have  started  in  another  de- 
pression lower  down. 
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Can  hernia  be  cured  by  wearing  a well  ad- 
justed truss?  I operated  upon  a case  where  a 
truss  had  been  worn  for  some  time.  When  the 
inguinal  canal  was  opened,  the  patient  vomited, 
but  nothing  came  down  into  the  sac.  This  gave 
a fine  exhibition  of  the  way  the  transversalis 
and  internal  oblique  muscles  can  hold  the  ab- 
dominal contents  back  when  they  are  both  im- 
paired and  the  ring  not  expanded.  This  seemed 
like  a so-called  cure  through  wearing  a truss,  but 
the  sac  was  readily  found  on  the  inner  side  of 
the  cord.  When  opened,  a very  narrow  neck 
was  found  not  large  enough  to  let  the  intestine 
through  in  its  present  condition.  The  other 
side  was  reported  to  have  shown  a hernia  at 
one  time  and  there  was  some  difficulty  ex- 
perienced in  producing  a sac.  When  it  was 
found  there  were  two  small  e-ysts  at  the  lower 
end  definitely  separated  from  the  sac  either  of 
which  might  have  increased  in  size  if  injured. 
A truss  had  never  been  worn  on  this  side  and 
the  patient  had  no  knowledge  of  the  injury. 
T cannot  explain  the  origin  of  these  cysts. 

A young  Italian  laborer,  very  muscular,  was 
thrown  forward.  In  the  attempt  to  save  him- 
self from  falling  an  inguinal  hernia  was  pro- 
duced. The  hernia  was  immediately  reduced 
and  a truss  applied  but  he  was  unable  to  wear 
it.  ITe  was  operated  for  the  hernia  on  the  sixth 
day  after  the  accident.  The  external  oblique 
fascia  was  unusually  firm  and  strong.  The  con- 
joined tendon  was  a real  tendon  and  all  the 
tissues  seemed  perfect.  The  sac  extended  down 
into  the  scrotum  and  was  exceedingly  thin. 
There  was  a well  defined  neck  to  this  sac, 
which  was  red,  infiltrated  with  some  plastic 
exudate  on  the  peritoneal  side.  There  was  no 
difficulty  in  reducing  the  hernia  when  the 
truss  was  applied.  Was  this  a preformed  sac, 
which  was  injured  when  the  hernia  was  formed 
or  was  the  change  in  the  tissues  due  to  injury 
from  the  truss  which  was  in  position  but  a few 
hours ? 

There  is  nothing  new  in  my  recorded  obser- 
vations of  these  cases,  but  like  many  instances 
in  research,  they  may  help  to  confirm  or  destroy 
the  theory  of  some  other  investigator.  The 
evidence  is  strong  in  favor  of  the  preformed 
sac,  in  part  at  least,  in  most  cases  of  inguinal 
and  femoral  hernia. 

LinharcTs  theory,  that  muscular  action  first 
moulds  a piece  of  fat  through  the  femoral  ring, 
which  in  turn  pulls  down  the  peritoneum  thus 
forming  a sac,  may  not  be  entirely  true,  but  in 
a large  number  of  cases  the  fat  is  there  and  in 
some  instances  the  amount  is  large  enough  to 
be  called  a tumor. 

A truss  never  cures  hernia  and  except  for 
temporary  use  should  be  abolished. 

My  most  important  point  can  be  mentioned 
only  for  discussion.  If  hernia  is  a congenital 
deformity  or  is  acquired  through  no  fault  of 


the  owner  then  the  State  should  extend  to  him 
the  privilege  of  an  operation  without  expense, 
provided  he  is  not  able  to  pay  for  same. 

DISCUSSION. 

Dr.  Reuben  Peterson  : As  a contribution  to  the 

subject  discussed  by  Dr.  Darling,  I wish  to  cite 
my  findings  in  several  hundred  cases  of  shortening 
the  round  ligaments  after  opening  the  inguinal  ca- 
nals. I cannot  give  my  statistics  off  hand,  but  in 
quite  a few  cases  hernial  sacs  were  found  where  the 
opening  into  the  peritoneal  cavity  was  so  small  as 
to  preclude  the  passage  of  any  bowel  through  the 
internal  ring.  In  a number  of  instances  the  sacs 
were  cystic  and  the  condition  undoubtedly  congen- 
ital. 

Dr.  R.  A.  McGarry  : In  regard  to  the  cause  of 

hernia  I would  like  to  suggest  that  as  a predisposing 
factor,  embryonic  development  may  play  somie 
part  in  it.  An  over  development,  or  excessive  amount 
of  peritoneum,  should  be  considered.  In  cadavers 
we  often  find  conditions  suggesting  this,  as  an 
exceptionally  long  common  mesentery,  or  long  meso- 
colon. 


REPORT  OF  CASE  OF  DERMOID  CYST 
OF  THE  ORBIT,  PRODUCING  MARK- 
ED EXOPHTHALMOS,  RELIEVED 
BY  THE  KRONLEIN  OP- 
ERATION. 

Waltee  R.  Parker,  M.D. 

Professor  of  Ophthalmology,  University  of  Michigan. 

(From  the  Ophthalmic  Clinic,  University  Hospital,  Ann  Arbor, 
Michigan.  1 

History. — The  patient,  Mrs.  S.,  aged  30, 
came  to  the  clinic  January  21,  1914,  complain- 
ing of  prominence  of  the  left  eye.  The  family 
and  personal  history  were  negative.  The  left 
eye  was  noticed  to  be  larger  than  the  right  about 
twenty  years  ago,  but  there  was  not  much 
change  until  six  years  ago,  when  the  exophthal- 
mos rapidly  became  more  marked  till  in  a few 
months  it  assumed  the  present  condition.  About 
five  years  ago  there  was  some  pain  in  the  eye 
and  a progressive  failure  of  vision  began. 

Examination. — Vision  right  eye,  5/4,  left 
eye  faint  light  perception.  The  pupillary  re- 
flexes were  present.  Tension,  right  eye,  20 
millimeters  Hg.,  left  eye,  4 millimeters  Hg. 
The  right  eye  showed  no  external  pathology. 
The  left  eye  showed  marked  proptosis,  measure- 
ment with  the  exophthalmometer  reading,  right 
eye  12,  left  eye  35.  The  anterior  pole  of  the 
cornea  was  one-half  inch  below  the  level  of  a 
corresponding  point  of  the  right  eye,  and  was 
nearly  on  the  level  with  the  bridge  of  the  nose. 
The  eyeball  while  not  enlarged  was  nearly  all 
anterior  to  the  boundaries  of  the  orbit  which 
Avas  filled  with  a somewhat  slightly  movable 
mass.  Indefinite  pulsation  was  detected  above 
and  there  was  indistinct  fluctuation  temporarily. 
The  insertion  of  the  external  rectus  was  fairly 
well  marked  and  its  action  could  be  plainly 
seen.  The  movements  of  the  eye  were  limited 
in  all  directions,  especially  in  abduction. 
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The  lids  were  enlarged  but  freely  movable. 
The  upper  lid  at  rest  completely  covered  the 
cornea  leaving  an  elongated  aperture  of  about 
one  quarter  inch  between  the  upper  and  lower 
lid  borders. 

The  palpebral  and  ocular  conjunctiva  were 
only  slightly  congested.  The  fornix  was  occu- 
pied by  loose  vascular  tissue  showing  distinct 
venous  engorgement,  and  above  were  large 
venous  plexuses.  The  cornea,  iris  and  anterior 
chamber  were  practically  normal. 

0 phthalm oscopic  Examination . — The  right 
eye  showed  a few  vitreous  opacites  but  was  other- 
wise normal.  The  left  eye  showed  a distinct 


Wassermann  test  reported  positive  by  one 
test,  negative  by  another. 

Otolaryngologic  Report. — Very  large  middle 
tubinate  on  left  side.  There  were  no  signs 
of  tumor  in  the  nose.  Transillumination  shows 
nothing  on  account  of  tumor. 

Diagnosis. — The  slow  growth  of  the  tumor, 
absence  of  fluctuation,  compressability,  and  pul- 
sation, together  with  the  normal  sinuses  as 
shown  by  the  otolaryngologic  and  X-Ray  re- 
ports lead  to  the  diagnosis  of  benign  tumor 
situated  entirely  within  the  orbit — the  exact 
nature  of  which  not  determined.  (Tigs.  1 
and  2. 


Fig.  I.  Case  of  Dermoid  Cyst  of  the  Orbit  before  Operation. 


secondary  optic  atrophy,  with  a pale  avascular 
nerve  head.  The  retinal  vessels  showed  some 
tortuosity.  1 here  was  a large  area  showing 
choroidal  changes  situated  above  the  disc  and  a 
peculiar  striated  arrangements  of  pigment  ex- 
tending down  and  around  the  macula. 

Blood  and  urinary  examinations  were  ne0-- 
ative. 

X-Ray  Report. — Maxillary  and  frontal  sin- 
uses open,  unusually  large  size.  On  the  left 
side,  the  orbit  is  filled  with  a relatively  dense 
mass,  causing  a distinct  depression  of  the  lower 
floor  and  apparent  elevation  of  the  roof.  Sphe- 
noid cell  is  not  involved.  Some  opacity  in  the 
neighborhood  of  the  ethmoids.  Sella  turcica 
normal. 


Operation. — A wide  skin  incision  about  three 
inches  long,  semicircular  in  shape,  convexity 
forward,  was  made  temporarily.  A Kronlein 
resection  of  the  outer  wall  of  the  orbit  was  done, 
a portion  of  the  malar  bone  removed.  The 
periosteum  was  dissected  free  from  the  outer 
orbital  wall  at  its  margin.  The  tumor  mass 
was  accidentally  ruptured  with  the  escape  of 
a large  amount  of  f rown  serous  fluid  causing 
a marked  recession  of  the  eyeball.  By  blunt 
dissection  the  whole  of  the  cyst  sac  was  easily 
freed  from  the  periorbital  and  the  muscle  cone, 
except  near  the  apex  where  it  was  more  firmly 
adherent  to  the  periosteum.  The  deeper  contents 
of  the  sac  consisted  of  a brownish  liquid,  and 
thin  pultaceous  material  containing  fragments 
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of  hair.  There  was  practically  no  orbital  fat, 
and  after  the  cyst  was  removed  an  unobstructed 
view  could  be  had  to  the  apex  of  the  orbit. 
The  wound  was  closed  with  silkworm  and  horse- 
hair sutures  without  drainage.  The  eyelids 
were  united  by  a single  suture. 

Postoperative  History. — The  postoperative  re- 
covery was  uneventful  except  for  some  edema 
of  the  lids  and  conjunctiva  which  was  controlled 
by  pressure  bandage.  The  proptosis  was  re- 
duced from  the  first.  When  the  stitches  were 
removed  about  one-half  dram  of  straw  colored 
fluid  escaped  from  the  incision  near  the  outer 
canthus  but  no  infection  nor  reaccumulation  of 
fluid  resulted. 


Fig.  II.  Case  of  Demoid  Cyst 


an  exceedingly  rare  occurrence.  The  common- 
est position  is  near  the  upper  and  outer  angle 
of  the  orbit  overlying  the  frontomalar  or  the 
frontotemporal  suture.  They  are  frequently 
found  at  the  upper  and  inner  angle  of  the 
orbit  overlying  the  frontoethmoidal  suture. 
When  found  lying  at  some  depth  in  the  orbit, 
they  are  external  to  the  muscle  cone,  and  close- 
ly connected  with  the  muscles,  the  eyeball,  the 
sheath  of  the  optic  nerve,  or  the  periosteum. 
Although  situated  deep  in  the  orbit  they  may 
have  their  origin  at  the  orbital  margin.  Their 
contents  are  well  known  to  consist  of  epithelial 
debris,  sebaceous  material  and  hairs.  In  rare 
cases  a tooth  has  been  found. 


of  the  Orbit  after  Operation. 


The  last  examination  shows  ptosis  from  lack 
of  cushion  and  eyeball  markedly  convergent  and 
displaced  down  about  1 1 millimeters.  The  eye- 
ball can  be  rotated  just  beyond  the  medium 
line.  The  eyeball  is  normal  in  appearance. 
(Fig.  3). 

Pathologic  Report. — Old  dermoid  into  which 
there  has  keen  a hemorrhage.  Destruction  of 
the  epidermis,  with  but  a few  dead  hairs  re- 
maining in  the  wall.  Much  cholesterin. 

Dermoid  cysts  are  always  congenital.  They  are 
regarded  as  fetal  structures  resulting  from  the 
invagination  or  involution  of  the  external 
blastodermic  membrane.  They  are  by  no  means 
rare  in  the  conjunctiva  or  at  the  orbital  mar- 
gin, but  to  find  one  in  the  orbit  leading  to  an 
exophthalmos  as  in  the  case  here  reported  is 


As  a rule,  on  account  of  their  superficial  situa- 
tion, they  do  not  displace  the  eyeball,  but  push 
forward  the  skin  of  the  lid  through  which  they 
can  he  readily  felt  as  round  movable  tumors. 
When  they  are  situated  deep  in  the  orbit  the 
diagnosis  becomes  more  difficult  ■ especially  is 
this  the  case  if  the  cyst  wall  has  become  so 
tense  as  to  make  the  pressure  or  absence  of 
fluctuation  indefinite.  The  history  of  the  case 
will  at  once  eliminate  the  possibility  of  a 
malignant  tumor.  Meningocele  and  encephal- 
ocele  are  two  congenital  conditions  which  must 
be  eliminated  as  possibilities  before  operating. 
The  first  is  a prolapse  or  hernia  of  the  meninges 
with  cerebrospinal  fluid  contents,  projecting 
through  a breech  in  the  retaining  skull  wall, 
'lflie  second  is  the  same  with  the  addition  of 
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brain  substance  prolapsing  within  the  men- 
ingeal sac.  Both  are  reducible  and  after  re- 
duction the  bony  margins  of  the  aperture 
through  which  they  came  can  be  felt.  Pulsa- 
tion and  hemic  sounds  can  be  elicited.  The 
size  and  tension  is  variable.  A dermoid  cyst 
will  present  none  of  these  phenomena.  If  the 
cystic  nature  of  the  tumor  can  be  established, 
without  pulsation,  a mucocele  having  its  origin 


in  one  of  the  accessory  sinuses  must  be  con- 
sidered as  a possibility. 

When  the  cysts  are  superficial,  they  can  usual- 
ly be  extirpated  without  difficulty.  But  when 
the  process  extends  deep  into  the  orbit  complete 
removal  may  be  difficult.  If  the  whole  cyst  is 
in  the  orbit,  as  was  the  condition  in  the  case 
here  reported,  the  best  mode  of  procedure  is 
a Kronlein’s  temporary  resection  of  the  external 
orbital  wall.  (Fig.  3). 
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Editorials 


THE  CLASSIFICATION  OF  DIGESTIVE 
DISORDERS  IN  INFANCY. 

The  classification  of  purely  digestive  dis- 
orders in  infancy,  or,  in  more  recent  terms, 
difficult  feeding  cases,  lias  had  a somewhat  in- 
teresting history.  These  are  now  and  should 
lie  carefully  distinguished  from  those  digestive 
disturbances  accompanied  by  acute  disease  else- 
where in  the  body.  The  conditions,  however, 
may  often  lie  the  result  of  a previous  acute  dis- 
ease. 

With  the  advent  of  cellular  pathology,  an  at- 
tempt was  made  to  classify  these  disorders  on 
the  basis  of  post-mortem  tissue  changes.  Gas- 
tritis, (/astro-enteritis,  colitis,  ilio-colitis,  were 
terms  contributed  at  this  time.  Valuable  as 
have  been  the  contributions  of  pathological  anat- 
omy in  this  regard,  they  still  fail  to  oiler  us 
any  usable  clinical  basis  for  diagnosis  and  treat- 
ment. 

Later,  the  development  of  bacteriology  prom- 
ised to  furnish  the  desired  classification.  Lhe 
first  edition  of  Keating’s  Encyclopedia  of  the 
Diseases  of  Children,  for  example,  appeared 
about  this  time,  and  the  chapter  on  intestinal 
disorders  was  written  from  the  bacteriogical 
point  of  view.  The  end  of  this  work  is  not  yet 
written,  but  we  have  the  Shiga-Elexner  bacillus 
of  dysentery  streptocococcus,  p}roeyaneous,  and 
gas  bacillus  diarrheas.  These  cases  are  not  com- 
mon, however,  and  bacteriology  does  not  offer 
at  all  a complete  classification  of  digestive  dis- 
orders. 

To-day  physiological  chemistry  and  the  study 


of  the  metabolism  of  growth  and  of  disease 
offer  the  most  promising  fields  for  investigation. 

The  study  by  the  methods  mentioned  lias 
also  developed  a certain  number  of  infectious 
and  local  diseases,  whose  symptoms  follow  close- 
ly those  of  purely  digestive  disturbance,  for 
example,  pylorospasm.  Other  less  closely  re- 
lated pathologic  conditions  must  lie  recognized  as 
freouent  causes  of  gastro-intestinal  symptoms. 
Among  these  may  be  mentioned  tuberculosis, 
congenital  syphilis  and  pyelitis. 

There  remains  the  great  number  of  purely 
functional  or  nutritional  disturbances  in  which 
clinicians  have  felt  the  greatest  weakness  in 
our  system  of  classification.  And  since  these 
cases  form  perhaps  the  largest  single  group  in 
the  general  practice  of  pediatrics,  this  weakness 
has  been  a vital  one. 

American  text-books  have  usually  followed 
the  anatomical  nomenclature  and  classified  the 
disturbances  as,  Gastric,  Intestinal,  or  Gastro- 
intestinal, as  the  symptoms  seemed  more  re- 
lated to  one  or  the  other,  or  to  be  combined. 
This  classification  offered  a convenient  name  for 
the  symptoms,  but  practically  nothing  else. 
So  far  as  treatment  was  concerned,  such  a diag- 
onsis  gave  one  almost  no  help. 

Following  the  suggestion  of  Czerny  and  Kel- 
ler in  their  work  of  “food  injuries,”  Biedert 
suggested  in  1899  that  the  logical  method  of 
classifying  these  cases  was  according  to  the 
food  element  which  was  not  successfully  digest- 
ed and  assimilated : 

1.  Fat  disturbances. 

2.  Carbohydrate  disturbances. 

3.  Proteicl  disturbances. 

The  offending  food  element  was  to  be  deter- 
mined by  the  examination  of  the  stool.  This 
is  possible  because  of  the  simple  and  limited 
diet  of  the  infant.  Knowing  the  characteristics 
of  a normal  stool  on  a certain  diet,  one  can 
recognize  the  pathologic  elements.  To  make  a 
diagnosis  of  the  difficulty  on  this  basis  one 
should  have  accurate  knowledge  of  the  compo- 
sition of  the  food  and  then  carefully  examine 
the  stools.  Very  important  information  may 
be  obtained  easily  and  quickly  without  the  use 
of  complicated  or  expensive  apparatus,  and 
there  is  no  reason  why  every  practitioner  should 
not  be  able  to  make  these  observations. 

This  classification  does  offer  real  indications 
for  treatment  and  diet,  and  within  certain  limi- 
tations is  very  useful  clinically. 

The  latest  classification  to  be  offered  is  that 
of  Finklestein.  He  maintains  that  our  attention 
has  been  altogether  too  much  localized  on  the 
alimentary  canal  as  the  seat  of  disease  in  these 
cases  and  that  we  have  failed  to  recognize  a 
real  constitutional  disorder  in  these  disturb- 
ances of  nutrition.  He  maintains  further  that 
there  is  practically  no  such  thing  as  protein 
disturbance  or  intolerance.  In  addition  to  this, 
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he  has  worked  out  a food  made  from  cow’s 
milk,  wherein  the  fat  and  sugar  are  low,  and 
the  soluble  proteid  is  reinforced.  This  is  known 
as  E i w eiss- milch.  Finklestein’s  classification  is 
based  on  the  degree  which  the  malnutrition  has 
reached  as  follows : 

1.  Weight  disturbance. 

2.  Dyspepsia. 

3.  Decomposition. 

4.  Intoxication.  (Cholera  Infantum,  E ti- 
ter oTatarrh.) 

Weight  disturbance  indicates  a beginning 
of  nutritive  disorder.  Dyspepsia  and  decom- 
position represent  respectively  moderately  and 
severe  disorders.  Intoxication  represents  the 
acute  cases. 

We  have  then  a classification  based  on  the 
anatonical  distribution  of  symptoms,  on  the 
food  element  at  fault,  and  on  the  stage  and 
severity  of  the  svmtoms.  The  last  two  are  es- 
pecially usefrd  and  one  will  use  both  in  reality, 
whatever  terms  he  may  apply  to  an  individual 
case.  . 

The  use  of  some  such  classification  and  the 
making  of  an  accurate  diagnosis  of  the  condi- 
tion is  an  essential  in  the  intelligent  direction 
of  these  cases,  and  will  be  found  of  decided  as- 
sistance in  treatment. 

Herbert  M.  Rich. 


THE  RADIO-ACTIVITY  OF  POTASSIUM. 

The  discovery  of  the  X-Rays  in  1895  by 
Roentgen  spurred  on  the  scientific  world  in  the 
closing  years  of  the  last  century  to  new  con- 
quests. In  1896,  Prof.  Henri  Beequcr'el  dis- 
covered in  uranium  a new  property  of  matter- 
radio-activity — a study  of  which  has  revealed 
such  remarkable  and  important  results  not  only 
in  the  domain  of  physics  but  also  in  chemistry 
and  medicine.  During  the  year  1898  three  new 
radio-active  elements  were  discovered,  thorium, 
polonium  and  radium,  the  latter  two  by  the 
Curies.  In  1899,  another  important  active  sub- 
stance was  added  to  the  rapidly  growing  list  of 
elements  possessing  the  property  of  radiation; 
this  was  actinium.  In  1907,  X.  R,  Campbell  dis- 
covered that  potassium  and  rubidium  possessed 
radio-activity.  This  activity  of  potassium  is 
shown  not  only  by  the  element  itself,  whether  of 
mineral  or  of  vegetable  origin,  but  also  by  all  its 
compounds,  which  fact  puts  it  in  the  list  of  the 
radio-active  substances.  For  instance,  the  pos- 
session of  radio-activity  by  quinine  sulphate 
does  not  place  quinine  on  the  list,  because  only 
the  sulphate  compound  is  active,  and  then  only 
after  a preliminary  heating. 

There  is  more  than  one  peculiarity  that  dis- 
tinguishes potassium  from  the  majority  of  the 
radio-active  elements.  In  the  first  place,  potas- 
sium emits  only  beta- rays.  These  are  high 


speed  rays,  and  are  individually  equal  in  pene- 
trating power  to  the  swift  beta- rays  of  uranium, 
but  collectively  their  activity  is  about  l/1000th 
that  of  an  equal  amount  of  that  element.  Of 
course,  uranium  does  not  itself  emit  any  beta- 
rays,  but  its  product,  uranium,  does.  It  may 
be  of  interest  to  note  that  the  beta  particle  of 
rubidium  has  only  one  tenth  the  penetrating 
power  of  that  of  potassium.  Again,  the  or- 
dinary radio-active  substances  have  a heavy 
atomic  weight;  for  instance,  uranium  has  an 
atomic  weight  of  238,  thorium  232,  radium 
226;  but,  on  the  other  hand,  potassium  (39) 
and  rubidium  (85)  are  the  only  elements  of 
light  weight  that  with  certainty  are  known  to 
possess  radio-active  phenomena.  There  appears 
no  explanation  why,  among  all  the  light  ele- 
ments, potassium  and  rubidium  alone  should 
exhibit  the  property  of  the  expulsion  of  high- 
speed particles.  From  analogy  it  would 
seem  probable  that  these  two  elements  are  un- 
dergoing an  atomic  disintegration  and  trans- 
formation at  a slow  rate  with  the  emission  of 
beta  particles. 

The  above  facts  are  essentially  all  that  is 
known  of  importance  about  potassium  up  to 
the  present  time. 

The  writer  would  like  to  theorize  on  the 
therapeutic  application  of  this  newly  discov- 
ered activity  of  potassium  and  its  compounds. 
But  first  of  all  I would  like  to  call  the  atten- 
tion of  the  reader  to  the  attempts  that  are 
now  being  made  to  introduce  into  the  body  and 
blood-streams  the  radio-active  products  of  ura- 
nium and  thorium.  This  is  being  accomplished, 
more  or  less  satisfactorily,  by  means  of  baths, 
compresses,  inhalations,  drinks,  and  by  the 
intravenous  route.  As  the  rays  of  radium  strike 
into  and  melt  and  destroy  the  cells  of  new 
growths,  so,  in  like  manner,  does  it  not  seem 
possible  and  even  probable  that  the  iodide  salt 
of  potassium,  by  means  of  its  very  penetrating 
beta- ray,  can  bombard  and  destroy  syphilitic 
nodes  and  gummata.  Also,  there  appears  to 
lie  good  reason  why  iodide  of  potassium  is  often 
used,  apparently  with  success,  in  arteriosclero- 
sis, simple  goitre,  and  in  cervical  and  other 
glandular  enlargements.  Again,  the  acetate  and 
citrate  salts  of  potassium  are  regarded  by  many 
practitioners  as  beneficial  in  the  inflammatory 
and  sclerosed  conditions  of  acute  and  chronic 
nephritis.  Xor  do  these  compounds  of  potas- 
sium exhaust  the  list  of  those  that  have  a pe- 
culiarly irritating  or  destructive  action  on  the 
tissues;  for  instance,  the  nitrate,  the  chlorate, 
and  the  carbonates. 

The  comparative  energy  of  the  three  different 
kinds  of  radiation  may  be  stated  as  follows : 
alpha  rays  90  per  cent.,  beta  4 per  cent,  and 
gamma  5 per  cent.  Thus,  the  alpha  particles 
are  the  most  energetic,  but  they  have  very  little 
penetrating  power,  and  are  stopped  by  the  wall 
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of  the  container  or  even  by  a sheet  of  thin  writ 
ing  paper. 

The  penetrating  power  of  these  different  rays 
may  he  roughly  indicated  by  the  following  fig- 
ures: alpha  1;  beta  100;  and  gamma  10,000. 
the  range  in  air  is  for  alpha , from  radium,  with 
ordinary  temperature  and  atmospheric  pressure, 
3.3  centimeters ; from  radium  about  seven ; and 
from  thorium  0 8.6  centimeters  (about  Sy2 
inches),  which  latter  elements  has  the  longest 
range  for  its  alpha  particle'  of  any  of  the  active 
substances.  One  of  the  most  astounding  phe- 
nomena connected  with  radio-activity  is  the 
enormous  speed  with  which  the  different  rays 
are  shot  out  from  the  atom,  which  until  recently 
was  supposed  to  be  indivisible.  The  alpha  par- 
ticle is  emitted  with  an  average  speed  of  one- 
fifteenth  of  that  of  light,  and  the  beta  particles 
have  a maximum  velocity  nearly  equal  to  that 
of  light,  while  the  gamma  rays  move  at  the 
almost  inconceivable  rate  of  light — 185,000 
miles  per  second.  As  the  beta  particles  are 
quite  penetrating,  and  move  through  the  air 
with  an  average  range  of  250  centimeters  (100 
inches)  and  are  stopped  by  about  two  milli- 
meters of  lead  (1/12  inch  of  metal),  it  may  he 
assumed  that  the  beta  rays  will  encounter  no 
difficulty  in  penetrating  the  thickened  wall  of 
the  largest  arteries,  but  also,  without  doubt,  are 
able  to"  attack  and  bombard  through  the  capil- 
laries all  pathological  cells  and  new  growths,  on 
which  abnormal  tissue  the  rays  seem  to  have  a 
selective  action.  Gamma  rays  are  very  pene- 
trating, some  of  them  having  been  detected  by 
the  electroscope  after  having  passed  through 
30  centimeters  (1  foot)  of  iron. 

As  sodium  is  closely  related,  clinically  as  well 
as  chemically,  to  potassium,  it  would  he  natur- 
ally inferred  that  the  former  element  possesses 
at  least  some  of  the  radio-active  phenomena. 
Physicists,  however,  have  as  yet  been  unable 
to  find  any  sign  of  radio-activity  in  any  of  the 
metals  of  the  alkalies,  except  rubidium.  Never- 
theless, geologists  are,  according  to  some  re- 
ports. inclined  to  believe  that  there  is  some  evi- 
dence of  the  sodium  in  the  ocean  having  under- 
gone, through  the  forgotten  ages  of  the  past, 
a slow  atomic  transformation.* 

Daniel  Conboy. 


MACCABEE  FREE  BEDS— THEIR 
ABUSE. 

In  our  going  and  coming  among  the  pro- 
fession of  the  state  we  have  frequently  heard 
expressions — rather  emphatic — condemning  the 
Maccabee  Free- Beds.  The  objections  raised 
are  that  many  patients  are  admitted  on  these 
so-called  “Tree-beds”  who  are  perfectly  able  to 

*E.  Rutherford:  Radio-active  Substances  and  their  Radia- 

tions. 1913. 

M.  Curies  Traitfi  de  Radio-activite.  1910. 


pay  for  their  hospital  care  and  surgeon’s  fees ; 
in 'addition,  that  these  patients  are  not  entitled 
or  worthy  of  this  charity  work  and  service ; that 
these  lodges  are  using  the  free-bed  service  as  an 
inducement  for  securing  members;  that  peo- 
ple when  learning  that  they  are  in  need  of  a 
surgical  operation  join  the  lodge  for  the  sole 
purpose  of  being  admitted  upon  these  beds, 
thus  avoiding  payment  of  hospital  and  sur- 
geon’s fees ; "that  while  these  free-beds  were 
purposely  and  primarily  intended  for  the  care 
of  worthy  poor,  still  they  admit  and  care  for 
patients  abundantly  able  to  pay;  that  surgeons 
in  charge  of  these  free-beds  are  working  an  in- 
justice upon  the  general  practitioner  and  other 
surgeons  in  thus  being  the  “dupe”  of  this 
lodge  in  operating  upon  patients  who  are  not 
entitled  to  such  charity  service;  that  instances 
have  occurred  wherein  patients  have  entered 
private  rooms,  paid  for  the  difference  in  price 
between  the  free-bed  and  the  private  room, 
employed  special  nurses  and  the  surgeon  has 
operated  upon  them  without  receiving  a fee — 
while  the  patient  wore  her  diamond  rings. 
These  and  similar  statements  regarding  the 
abuse  of  this  free-bed  service  have  reached  us 
from  time  to  time. 

Unhesitatingly  we  condemn  every  physician, 
surgeon  and  hospital  who  aids  and  abets  such 
transactions.  The  plan,  the  method,  the  entire 
procedure  is  working  an  injustice  upon  every 
doctor,  surgeon  and  hospital  that  is  not  con- 
nected with  such  a free-bed  arrangement.  Vi  e 
desire  to  condemn  it  as  emphatically  as  possi- 
ble. Grant  such  priveleges  to  every  worthy 
poor  and  indigent  patient,  unable  to  pay,  most 
assuredly.  But  be  sure  they  are  worthy  and 
poorer- don’t  take  the  word  of  the  lodge  repre- 
sentative for  it,  investigate  yourself  the  merits 
of  every  case. 

A stop  must  be  put  to  this  practice  and  we 
propose  lending  our  influence  to  secure  the 
abandonment  of  such  a travesty  upon  the  doc- 
tors and  surgeons  of  Michigan.  We  are  sorry 
that  we  have  not  kept  a record  of  the  cases 
reported  to  us  in  which  the  patient  did  not 
merit  this  charity  and  in  which  the  attending 
physician  and  surgeon  have  been  robbed  and 
cheated  out  of  a reasonable  fee  that  was  within 
the  means  of  the  patient’s  ability  to  pay. 

We  are  making  the  request,  so  that  we  can 
show  up  the  men  and  institutions  fostering  and 
abetting  such  condemnable  practices,  for  every 
doctor  who  knows  of  such  a circumstance  to 
supply  us  with  the  patient’s  name,  residence, 
condition,  financial  status,  hospital  to  which 
she  went  and  the  name  of  the  surgeon  who 
operated  “free”  and  any  other  items  that  would 
he  of  interest  in  showing  up  that  particular  in- 
stance. This  data  we  propose  publishing  in 
The  Journal  together  with  the  hospital  and  sur- 
geon’s name  so  that  the  profession  at  large  may 
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know  these  men  and  institutions  and  when  they 
have  cases  to  refer  they  will  not  send  them  to 
these  men  who  are  robbing  them  of  just  fees 
and  imposing  upon  the  entire  medical  frater- 
nity. We  promise  not  to  publish  the  name  of 
the  informant  but  insist  that  he  sign  such  state- 
ment so  that  we  may  be  prepared  to  answer 
any  challenge  the  accused  may  make.  We  pro- 
pose publishing  facts  and  to  investigates  each 
circumstance  and  thus  be  eminently  fair. 

We  ask  your  co-operation  to  root  out  this 
evil  and  assist  us  in  gaining  the  necessary  data 
to  ascertain  how  extensive  the  practice  has  be- 
come. Certainly  the  numerous  instances  in 
which  these  complaints  have  reached  us  war- 
rant The  Journal  to  undertake  the  effort  to 
secure  the  abatement  of  this  underhanded  work. 
The  June  issue  is  open  for  your  statement. 


THE  OFFICIAL  CALL  FOR  PAPERS. 

Members  desiring  to  read  a paper  before  any 
section  of  our  State  Society  during  the  sessions 
of  the  Annual  Meeting  at  Lansing,  Sept.  10- 
1 1,  are  hereby  requested  to  at  once  commu- 
nicate their  intentions  to  the  section  officers. 
In  order  that  definite  arrangements  may  be 
made,  the  officers  request  that  they  be  furnished 
with  the  title  of  the  paper,  a brief  synopsis  of 
its  contents  and  whether  or  not  it  will  be  illus- 
trated. 

Hie  officers  of  the  various  sections  are : 
General  Medicine. 

Martin  A.  Mortenson,  Chairman . . Rattle  Creek 


Ben].  A.  Shepard,  Secretary Kalamazoo 

Surgery. 

A.  M.  Campbell.  Chairman  ....Grand  Rapids 

E.  J.  O’Brien,  Secretary Detroit 

Gynecology  and  Obstetrics. 

C.  E.  Boys,  Chairman  Kalamazoo 

Walter  M.  Manton,  Secretary Detroit 

Ophthalmology  and  Oto-Laryngology. 

C.  E.  Baker,  Chairman Bay  City 

Wilfred  Haughey,  Secretary  ....Battle  Creek 


Editorial  Comments 


The  Medical  C ouncil,  with  advertising  pages 
stained  with  copy  of  Pepto-Mangan,  Prunoids, 
Anasarcin,  Campho-Phenique,  Burnham’s  Solu- 
ble Iodine  and  other  equally  as  undesirable  and 
unreliable  advertising  matter,  announces  in  its 
April  number  that  it  is  going  to  make  a “diag- 
nosis of  the  unrest  and  agitation  that  is  dis- 
turbing the  medical  profession.”  The  editor 
proposes  to  reach  such  a diagnosis  by  making  a 
series  of  hurried  visits  to  several  localities  and 
to  sum  up  his  conclusions  from  the  observa- 
tions he  thus  makes  and  thereby  hopes  to  attain 


a final  conclusive  opinion  as  to  “what’s  wrong.” 

Incidently  it  is  stated  that  the  editor  has 
done  considerable  traveling  in  sanitary  inves- 
tigations. This  is  the  first  intimation  that  we 
have  received  that  the  cause  of  the  unrest  was 
due  to  “inefficient  sanitation”  and  that  a san- 
itary expert’s  service  were  required  to  propound 
a solution  of  the  difficulty. 

In  the  same  issue  the  visit  to  New  York 
is  described.  The  description  commences  with 
a criticism  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.M.A. ; recapitulates  tlie  tale 
of  woe  of  several  pharmaceutical  manufactur- 
ers who  do  the  “sob-act”  because  the  Council 
on  Pharmacy  and  Chemistry  has  compelled 
them  to  be  honest  in  regard  to  their  manufac- 
tured products  and  who  bemoan  the  fate  that 
has  thus  befallen  them.  A few  generalities  are 
indulged  in  in  discussing  the  National  Formu- 
la Propaganda,  Hospital  and  Dispensary  abuses ; 
twelve  lines  are  devoted  to  Sanitation,  a column 
on  New  York  physicians  which  does  not  reveal 
any  unknown  traits,  and  a quarter  of  a column 
of  business  comment  with  a closing  statement 
that  The  ('ouncil  has  a large  list  of  subscribers 
in  New  York. 

When  we  commenced  to  read  this  article  we 
thought  that  there  was  about  to  be  revealed 
to  us  an  inside  view  of  the  metropolitan  pro- 
fession, its  foibles,  weaknesses,  scandals  as  well 
as  a word  picture  of  its  better  qualities  and  the 
underlying  cause  that  produced  each  condition. 
Yes,  we  have  been  disappointed  for  we  failed 
to  find  any  comment  as  to  the  cause  of  “unrest” 
in  the  profession  and  note  that  the  only  “un- 
rest” that  existed  occurred  in  the  manufactur- 
er’s domain.  A similar  article  pertaining  to 
other  districts  to  be  visited  will  cause  us  to  feel 
that  the  end  sought  will  not  be  attained — ex- 
cept probably  in  the  Chicago  Medical  Society. 

If  our  contemporary  would  only  pluck  the 
beam  out  of  its  own  eyes  it  might  be  able  to  ob- 
serve some  of  the  causes  for  “unrest”  in  its  very 
pages,  and,  seeing  we  hope  that  he  will  cleanse 
them  from  much  that  has  been  demonstrated 
unclean.  By  so  doing  he  will  have  taken  a long 
step  toward  pouring  oil  upon  the  troubled  waters 
of  a profession  that  cannot  help  but  be  restless 
under  the  conditions  that  govern  many  medical 
publications.  It  makes  us  restless  to  think  that 
a publication  can  try  to  “get-a-way”  with  such 
“rot”  and  in  the  disguise  of  a would-be  reform- 
er, play  to  the  galleries  where  sit  the  spectators 
already  wearied  from  observing  misbranded  re- 
form propagandas  emanating  from  those  who 
are  still  “un-clean.” 


The  “Go  To  Church”  movement,  due  to 
press  publicity,  has  been  carried  out  more  or 
less  successfully  in  several  cities.  Apropos  of 
this  slogan,  probably  plagarizing  it,  we  are  ven- 
turing the  suggestion : That  every  society  se- 


May,  1914 


EDITORIAL  COMMENTS 


343 


lect  one  of  its  regular  meeting  dates  and  adopt 
for  its  slogan — “Go  To  The  Medical  Meeting.” 
Then  let  the  energy  be  exerted  to  get  every 
reputable  and  eligible  doctor  in  your  county,  be 
he  member  or  not,  to  attend  this  meeting.  Be- 
sides arranging  for  an  instructive  scientific  pro- 
gram have  the  program  committee  arrange  for 
two  or  three  five  minute  talks  in  which  those 
present  will  he  told  the  “How,  Why  and  What 
For”  it  is  essential  for  every  doctor  to  belong 
to  his  county  society,  attend  and  take  part  in 
every  meeting  that  his  society  holds.  By  means 
of  such  an  exhibition,  universal  throughout  the 
entire  state,  much  new  life,  enthusiasm  and  ef- 
ficiency will  be  instilled  in  our  component  or- 
ganization. Who’s  first? 


We  ask  hut  fifteen  minutes  of  your  time  to 
peruse  our  advertising  pages  carrying  none  but 
honest  advertisements  from  reliable  business 
firms  and  manufacturers.  Here  and  there  you 
will  undoubtly  note  something  that  you  need 
and  intended  to  purchase.  Send  your  order  to 
those  who  patronize  your  Journal  and  also 
tell  them  why  you  are  doing  so.  These  firms 
will  accord  you  courteous  and  honest  treatment 
and  their  prices  will  he  equal  to  those  of  any 
competitor  who  is  not  advertising  in  your 
publication.  Your  patrons  are  entitled  to  your 
patronage. 


The  Annual  Meeting  of  the  American  Medi- 
cal Association  will  be  held  in  Atlantic  City, 
June  22  to  2G.  Dr.  Vaughan  will  become  the 
active  president  of  the  Association  at  that  time. 
Michigan  should  he  well  represented  upon  the 
registration  rostra. 


In  a recent  medical  publication  we  noted  a 
doctor’s  ( ?)  article  in  which  this  statement  was 
made : “The  function  of  the  appendix  is  to 

secrete  the  lubricant  for  the  bowel  and  its  re- 
moval is  equivalent  to  causing  the  patient’s 
death  inside  of  seven  years.”  To  properly  ex- 
press our  opinion  of  such  “mush”  would  com- 
pel us  to  use  words  that  would  not  look  well 
in  print.  The  wonder  also  is  that  any  editor 
would  countenance  the  publication  of  such  a 
statement.  Someone  has  remarked  that  every 
death  from  appendicitis  might  have  been  pre- 
vented and  that  when  death  did  result  either 
the  patient,  his  family  and  friends  or  the  at- 
tending physician  is  at  fault  and  accountable 
for  the  fatal  termination.  There  is  no  medical 
treatment  for  appendicitis.  Surgery — early — 

offers  the  only  haven  of  safety. 


“Clinic  Week”  and  “Clinics”  have  proven 
themselves  to  be  profitable  occasions  for  all  phy- 
sicians. It  is  not  always  essential  that  they  be 
national  or  statewide  in  their  scope.  Commu- 


nity Clinics  can  certainly  be  made  extremely 
instructive  and  profitable. 

To  attend  a national  or  state  clinic  demands 
that  a doctor  give  up  his  practice  for  a week 
and  in  addition  expend  a considerable  amount 
of  money  for  hotel  and  traveling  expenses.  To 
attend  the  meetings  of  the  national  and  state 
organization  and  the  now  recognized  National 
Clinic  Week  calls  for  the  spending  of  a goodly 
amount  of  money.  Admittedly  it  is  a profitable 
investment  and  one  which  we  desire  to  still 
further  encourage.  However,  we  are  of  the  opin- 
ion that  a little  more  devotion  of  time  by  all  of 
us  to  Clinical  teaching  and  study  will  be  of 
value  and  profit  to  every  physician,  and  so  we 
recommend  the  conducting  of  two  or  more 
Community  Clinics  each  year  and  which  may 
be  attended  by  every  physician  in  the  commu- 
nity with  a smaller  expenditure  of  time  and 
money. 

Detroit  already  holds  such  a clinic — The 
Clinic  of  the  Alumni  of  the  Detroit  College  of 
Medicine  and  Surgery.  Grand  Rapids,  Sagi- 
naw, Bay  City,  Flint,  Kalamazoo,  Traverse  City, 
Cadillac,  Big  Rapids,  Petoskey,  Marquette, 
Calumet,  Escanaba  and  several  other  cities 
may  readily  establish  such  community  clinics. 
Two,  three,  four  or  five  days  may  be  filled  with 
special  work  in  the  several  fields  of  medicine 
and  surgery  and  the  evenings  may  be  profitably 
devoted  to  papers  and  discussions.  If  desired, 
outside  men  may  be  readily  secured  to  conduct 
some  of  the  work.  We  feel  the  suggestion  worth 
the  trial. 


Although  our  Annual  Meeting  is  still  some 
months  distant  it  is  well  to  commence  think- 
ing about  it  and  when  planning  your  summer 
vacation  do  not  forget  to  arrange  so  that  it  will 
he  possible  for  you  to  be  in  Lansing  on  Septem- 
ber 10th  and  11th. 


Volkman’s  contraction,  or  more  properly,  an 
ischemic  myositis  of  the  muscles  of  the  forearm 
is  becoming  more  common  as  a distressing  seque- 
lae to  fractures  of  the  radius  an  ulna.  Murphy 
has  rather  aptly  termed  it  a “surgeon’s  lesion” 
and  ascribes  its  frequency  as  being  due  to  the 
placing  of  a tight  bandage  or  cast  on  the  arm 
and  thereby  causing  a compression  myositis 
which  is  followed  by  cicatricial  contraction.  In 
discussing  this  condition  Murphy  states:  “It 

is  never  a nerve  lesion.  It  is  never  a traumatic 
lesion.  It  is  always  a surgeon’s  lesion.  The 
damage  is  always  done  during  the  first  forty- 
eight  hours  of  the  compression.”  The  contrac- 
tion of  the  tendons  is  not  noticed  until  several 
weeks  have  elapsed.  Well  may  we  ask  how  can 
this  he  avoided — by  being  constantly  alert  and 
never  apply  a fixed  dressing  so  tightly  as  to 
cause  compression  that  will  be  intensified  by 
the  subsequent  swelling  and  edema  that  attends 
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the  original  trauma.  Should  the  patient,  in 
spite  of  our  precaution,  complain  of  severe  pain 
or  notice  extensive  swelling  and  circulatory  in- 
terference instruct  him  to  not  delay  in  calling 
on  you  or  if  that  is  impossible  and  you  cannot 
reach  him  in  a few  hours  then  instruct  him  to 
immediately  loosen  all  the  dressings.  This  is 
the  only  measure  that  will  prevent  myositis  and 
subsequent  tendon  contraction. 

Unless  you  patronize  our  advertisers  you 
cannot  hope  or  reasonably  expect  to  receive  a 
$3.00  Journal  for  $1.00.  If  you  will  help 
us  boost  a little  by  trading  with  our  adver- 
tisers we  will  soon  be  able  to  send  you  a $5.00 
Journal  for  $1.00.  Which  shall  be? 


In  this  issue  will  be  found  the  names  of  those 
who  have  been  placed  on  the  suspended  list  by 
reason  of  their  non-payment  of  their  dues.  This 
list  was  not  published  in  the  April  number  for 
the  very  reason  that  some  500  names  and  dues 
were  received  on  the  31st  day  of  March  and  hav- 
ing thus  paid  before  April  1st  it  would  have 
been  an  injustice  to  have  published  their  names 
as  being  delinquents. 

We  dislike  very  much  to  publish  the  names 
of  the  delinquents  this  month  for  we  feel  that 
the  majority  of  them  have  simply  been  careless 
and  thus  permitted  their  dues  to  lapse.  We 
have,  however,  no  alternative  and  these  men  are 
now  without  the  protection  of  the  Defense 
League  and  will  continue  to  be  so  until  their 
dues  are  received  and  should  they  be  sued  for 
any  services  rendered  to  a patient  from  April 
1st  until  they  pay  their  dues  they  will  not  be 
entitled  to  protection  for  such  suits  even  though 
they  should  again  be  re-instated;  their  Journal 
was  discontinued  with  the  April  issue  and  they 
have  been  reported  to  the  Secretary  of  the  A.M. 
A.  as  being  dropped  for  non-payment  of  dues. 

We  sincerely  hope  that  they  will  take  im- 
mediate steps  to  secure  their  reinstatement. 
They  are  forfeiting  their  affiliation  with  an 
organization  that  nets  them  greater  returns 
then  any  other  organization. 

The  American  Medical  Association’s  Com- 
mittee on  “Conservation  of  Vision”  have  issued 
ten  pamphlets  entitled  as  follows : The  Eye 

and  Its  Functions ; Eve-Strain ; Auto-Intoxica- 
tion  and  the  Eve:  Trachoma  in  Eastern  Ken- 
tucky; The  Eolation  of  Illumination  to  Visual 
Efficiencv ; Wearing  Glasses;  Industrial  and 
Household  Accidents  to  the  Eye;  Schoolchil- 
dren’s Eyes;  Lenses  and  Refraction;  and  Care 
of  the  Eyes.  They  are  written  for  distribution 
among  the  public  and  contain  much  that  is  of 
value  and  instructive.  They  may  be  obtained 
from  the  Association’s  office  by  those  interested 
in  this  work.  They  demonstrate  the  excellent 
work  that  is  being  done  by  the  committee  on 


Health  and  Public  Instruction.  This  same 
committee  has  also  ready  for  distribution  the 
following  pamphlets  : Control  of  Cancer ; The 

Municipal  Regulation  of  Milk  Supply;  Child 
Culture  the  Function  of  Organized  Medicine; 
and  Death  and  Blindness  from  Wood-Alcohol 
Poisoning.  You  will  do  well  to  secure  these 
publications  for  distribution  in  your  communi- 
ty. 

FOR  RENT  is  the  sign  that  is  tacked  up 
on  the  building  formerly  occupied  by  the  Michi- 
gan College  of  Ohiropathy  that  Avas  located  in 
Grand  Rapids  and  turned  out  pseudo-doctors 
in  three  months.  Thanks  to  the  amendments 
passed  by  our  recent  legislature  this  school  has 
been  compelled  to  close-up.  We  wonder  what 
its  graduates  uoav  think  of  their  profession. 

The  Bulletin  of  the  Calhoun  County  Medical 
Society  is  the  latest  addition  to  the  list  of 
Bulletins  issued  by  our  County  Societies.  It 
is  a four-page  folder,  gotten  out  in  neat  and 
attractive  style  and  of  credit  to  its  editor,  A.  F. 
Kinsley,  the  secretary  of  the  society.  This  so- 
ciety has  also  abandoned  holding  quarterly 
meetings  and  will  now  meet  semi-monthly.  The 
impression  that  Ave  gained  from  a recent  visit 
is  that  this  society  will  soon  be  one  of  the  ban- 
ner ones  of  the  state  and  in  which  membership 
Avill  be  a valuable  asset  to  every  doctor  in  Cal- 
houn County. 


MEMBERS  SUSPENDED  FOR  NON-PAY- 
MENT OP  DUES. 

Herewith  we  are  publishing,  in  compliance  with 
the  instructions  of  the  House  of  Delegates,  the  list 
of  members  whose  dues  were  unpaid  on  April  1st. 
According  to  these  instructions  their  names  have 
been  removed  from  our  roll  of  membership;  their 
names  were  removed  from  I he  J ournal  mailing  list 
and  The  Journal  discontinued  on  April  1st;  they 
are  without  protection  of  the  Defense  League  and 
forfeit  the  right  to  receive  protection  should  any 
action  arise  against  them  for  services  rendered  dur- 
ing their  period  of  suspension  ; they  have  been  re- 
ported as  suspended  to  the  Secretary  of  the  Ameri- 
can Medical  Association  and  so  forfeit  their  rights 
in  that  organization. 

The  total  number  thus  suspended  is  389,  or  6/2 
per  cent,  of  our  entire  membership.  We  have  en- 
deavored to  be  very  careful  in  checking  over  our 
list  and  should  perchance,  any  errors  occur  we  will 
be  only  too  glad  to  correct  them  if  brought  to  our 
attention.  . 

It  is  a disagreeable  task  to  prepare  this  copy  tor 
publication.  We  dislike  very  much  to  publish  this 
list  because  we  fell  that  the  vast  majority  of  these 
names  are  on  the  list  solely  by  reason  of  careless- 
ness in  not  promptly  paying  the  required  dues,  ample 
notice  having  been  given  by  local  secretaries  and  by 
reminders  published  in  The  Journal. 

We  plead  that  those  whose  names  appear  on  this 
list  immediately  take  the  necessary  steps  to  secure 
their  reinstatement.  Of  course  they  will  not  see 
this  list  because  their  Journal  has  been  discontinued. 
We  request  every  member  to  peruse  the  list  of  his 
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county  and  note  whether  or  not  any  of  his  friends’ 
names  are  listed.  If  so  please  make  it  a point  to 
speak  to  him  about  it  and  induce  him  to  reinstate 
himself. 

ALPENA  COUNTY 

Henrys,  Wm.  Miller,  R.  R. 

Jackson,  John  & Purdy.  John  W. 

Komoracki.  Anton  Wilson,  John — 6 

BARRY  COUNTY 


Duller,  D.  E. 
Lowry,  G.  W. 
McIntyre,  C.  S. 

Rigterink,  J.  W. 
Sheffield,  F.  G. 
Shilling,  F.  F.— 6 

BAY  COUNTY 

Ballard,  S.  L. 
Brown,  F.  W. 
Dumont,  V.  H. 
Gale,  H.  M. 
Gallagher,  M. 
Gustin,  S.  E. 

Warren, 

Horne,  G.  E. 

Keho,  John  A. 
McNaughton,  G.  P. 
Ovenshire,  B.  H. 
Suylanat,  C.  C. 
Urmston,  P.  R. 

E.  C.— 13 

BENZIE 

COUNTY 

Covey,  E.  L. 

Kinne, 

Edmunds,  G.  0. 
H.  J.— 3 

BERRIEN 

COUNTY 

Allen,  R.  C. 
Bartlett,  H.  G. 
Balknap,  F.  R. 
Foote,  V.  R. 
Gregg.  U.  S. 
Harrison,  L.  H. 

Helkie,  W.  L. 

King,  L.  A. 

Martin,  F.  H. 
Rosenberry,  A.  A. 
Schmendener,  Hattie 
Yeomans,  T.  G. — 12 

BRANCH 

COUNTY 

Ileator,  J.  J. 

Whitmore,  H.  W. 

Dockry,  W.  E. 
Durrie,  Anna 


Wood,  D.  H.— 3 

CALHOUN  COUNTY 

Gibbs,  M.  S. 
Morse,  J.  F. 
Risley,  E.  H.— 5 


CASS  COUNTY 


Bonine,  J.  G. 
Fenstermacher.  C.  C. 
Holland,  Marion 
Kelsey,  J.  H. 


Loupee,  S.  L. 
McCutcheon,  W.  C. 
Phillips,  H.  H. 
Squires,  D.  E. — 8 


CHARLEVOIX  COUNTY 

Wilkinson,  A.  M. — 1 

CHEBOYGAN  COUNTY 


Chapman,  W.  E. 
MacGregor.  A.  B. 
St.  Armour,  S.  A. 


Stringham,  J.  R. 
Stringliam,  W.  R. 
Tweedle,  C.  B. — 6 


CHIPPEWA  COUNTY 


Campbell,  E.  H. 
Ferguson,  J.  A. 
Gibson,  R.  E.  Lee 


Abbott,  G.  T. 
Hoover,  H. 


Kee,  D.  N. 


Alving,  O.  E. 
Collins,  C.  D. 


MeCandlass,  A. 
Townsend,  W. 

Yale,  I.  V.— 6 

CLINTON  COUNTY 

Luton,  F.  E. 
McGillcuddy,  Jas. — 

DELTA  COUNTY 

Lemire,  W.  A. — 2 

DICKINSON-IRON 

Crowell,  .T.  A. 
Dockery,  M.  F. 
Remillard,  J.  I,.-  5 

EATON  COUNTY 


Kelly,  E.  PI. 
Madajeski,  E.  H. 
O'Brien,  W.  J. 


GOGEBIC  COUNTY 

Paradise,  R.  A. 
Pierpont,  D.  C. 
Pinkerton.  W.  J. 
Walsh,  .7.  L.— 7. 


GRAND  TRAVERSE-LEELANAU 


Carrow,  F. 
Johnson,  G.  M. 


Miller,  E.  A. 
Payne,  W.  M.~ 

GRATIOT  COUNTY 

Pankhurst,  C.  T. — 1 

HILLSDALE  COUNTY 


Bates,  J.  A. 

McFarland,  0.  G 

Clobridge,  C.  E. 

Whelan,  B. — 1 

HOUGHTON  COUNTY 

Abrams,  J.  C. 

Maas.  R.  J. 

Bourland,  P.  D. 

Matchette,  W.  H. 

Edwards,  S.  A. 

Orr,  G.  W. 

Gregg,  W.  T.  S. 

Rhines,  .T.  .T. 

Joy,  H.  M. 

Sutton,  D.  C. 

Krueger,  0.  E. 

Van  Dyke,  W.  II 

McDonald,  N.  S. 

Vercellini,  C.  E. 

MacQueen,  D.  K. 

Whitten.  W.  P. 

McNaughton,  P.  D. 

Wiley,  R.  E.— IS 

HURON 

COUNTY 

Frenzel,  Otto 

Lyman,  M.  R. 

Friedlander,  B. 

Rexford,  W.  K. 

Jackman,  J.  W. 

Sebille,  L.  J. 

Wiley. 

F.  C.— 7 

IONIA  i 

COUNTY 

Alton,  R.  W. 

Hargrave.  F.  A. 

Braley,  F.  W. 

Martin,  F.  W. 

Strahan, 

D.  II.— 5 

INGHAM 

COUNTY 

Branch,  G.  F. 

Cushman,  M.  L. 

Bruegel.  0.  H. 

Shumway,  F.  W. 

Cochrane,  W.  A. 

Wade.  G.  B. — 6 

ISABELLA-CLARE 

Brondstetter,  M.  F. 

Powers,  C.  J. 

Stanton,  C.— 3 

JACKSON 

COUNTY 

Hackett,  T.  E. 

Smith,  .T.  0. 

Townsend, 

G.  H.— 3 

KALAMAZOO  COUNTY 

Cornell.  A.  B. 

Lewis,  H.  F. 

Heasley,  W.  H. 

Osmun,  E.  D. 

Henwood,  A.  E. 

Ransom,  T.  H. 

Hobbs,  E.  J. 

Rowe,  M.  ,T. 

Lee,  J.  W. 

Welsh,  F.  J.— 10 

KENT  COUNTY 

Apted,  Ralph 

Henry,  Jas.  Jr. 

Beel,  H.  J. 

Herrick,  0.  E. 

Breeee,  R.  C. 

Hilliker,  .T.  B. 

Chadwick,  H.  J. 

Hirschberg.  F. 

Chappell,  L.  E. 

Holcomb,  J.  N. 

Dales,  E.  W. 

Hooker,  C.  E. 

Earle,  E.  C. 

Kelley,  C.  M. 

Easton,  G.  A. 

Kinsey,  F.  C. 

Edie,  J.  0. 

Koon.  T. 

Fairbanks,  C.  H. 

Northrup,  Wan. 

Ferguson,  J.  E. 

Patterson,  A.  .T. 

Gordon,  T.  D. 

Roller,  L.  A. 

Grimes,  J.  N. 

Schurtz,  Perry 

Heasley,  J.  A. 

Sinclair,  D.  S. 

Sinclair, 

M.  C.— 2,0 

LAPEER  COUNTY 

Boulton,  A.  O.  Suiter,  J.  P. 

Chapin,  C.  D.  Thomas,  J.  0. 

Snow.  S.  A.  Traphagen,  L.  A. — 6 

LENAWEE  COUNTY 


Ilixon,  A.  N. 

Rees,  H.  B. 

denies,  W.  T. 

Lochner,  G.  M. 

Jones,  F.  A. 

Snell,  D.  M. 

Conklin,  H.  R. 

Morden.  W.  S. 

McLaughlin,  C. 

L.  Wasson,  C.  B. 

Ilenderskot,  E.  E 

Ross,  G.  W. 

Weaver,  F.  A. — 7 

Hyde,  C.  C. 

Tollman,  C.  R. 

Jewett,  W.  E.,  Sr., 

Towne,  L.  S. 

EMMET  COUNTY 

Kirkpatrick,  C. 
Lamley,  G.  H. 

Tuttle,  J.  L. 
Wilcox,  A.  E.- 

Crotser,  L.  S. 

Moorman,  E.  R. 

Risk,  R.  A. — 3 

LIVINGSTON  COUNTY 

GENESEE  COUNTY 

Cunningham.  J.  E. 
Pearson,  A.  H. 

Sigler,  C.  L. 
Sigler,  H.  F.— 4 

Gogshall,  B.  W 
Houton,  J.  H. 

.Tenne,  B.  H. 
Pifer,  L.  J. 

MACOMB 

COUNTY 

Robb,  G.  W.—  5 

Roberson,  G.  G. 

Wiley,  H.  H.— : 
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MANISTEE  COUNTY 

Iveough,  E.  M.  Kirkland,  R.  J. — 2 

MARQUETTE-ALGER 

Anderson,  A.  H.  Gourdeau,  A.  E. 

Bergeron,  J.  D.  Ptolmy,  H.  H. — 4 

MASON  COUNTY 

Heysett,  P.  W.  Martin,  W.  G. 

Switzer,  G.  O. — 3 

MECOSTA  COUNTY 

Walker,  C.— 1 

MENOMINEE  COUNTY 

Philips,  B.  T. — 1 


MONTCALM  COUNTY 

Miller,  N.  W.  Sayles,  C.  C. 

Townsend,  G.  S. — 3. 

MUSKEGON-OCEANA  COUNTY 

Black,  B.  F.  Eastman,  B.  R. 

Blanehett.  V.  J.  Keyes,  L.  W. 

Busard,  R.  I.  Powers,  L. 

Smith,  A.  A. — 7 


Boyd,  J.  L. 


NEWAYGO  COUNTY 

Rolison,  S.  B.— 2 


OAKLAND  COUNTY 


Brannock,  A. 

L. 

Mack,  C.  W. 

Chapman,  H. 

S. 

Manley 

, Ora. 

Chapman,  J. 

B. 

Robb, 

S.  B. 

Drake,  G.  W 

Shaw, 

N.  T. 

Foley,  C.  J. 
Galbraith,  S. 

E. 

Clothe,  M.  J. 
Van  Sickel.  J. 

O.  M.  C.  O.  R.  O. 

Abblett,  J.  H.  Keyport,  C.  R. 

Insley,  S.  N.  Kiehl,  H.  B. 


Wood,  R.  H. — 5 


ONTONAGON  COUNTY 


Cornell,  H.  D. 
Barnard,  J.  H. 


Porter,  W.  IC.— 2 

OSCEOLA  COUNTY 

Nolte,  H.  S.—  2 


OTTAWA  COUNTY 

Mabbs,  J.  A.  vandenberg,  W.  J. 

Presley,  W.  J.  Walkley,  W.  S. 

Smith,  F.  D.  Winter,  W.  G. — 6 

PRESQUE  ISLE 

Campbell,  A.  W.  Shirley,  V.  W. — 2 

SAGINAW  COUNTY 

Dickinson,  W.  L.  DeFoe,  W.  A. — -2 

SANILAC  COUNTY 

Smith,  R.  Wiers,  W.  W.— 2 

SCHOOLCRAFT  COUNTY 

Burr,  G.  C. — 1 


SHIAWASSEE  COUNTY 


Bailey,  A.  L. 

VanLiew,  V.  C. 

Benjamin,  W.  0. 

Watts,  F.  A. 

Wilson, 

P.  S.— 5 

ST.  CLAIR  COUNTY 

Clements,  F.  W. 

Dunn,  R.  J. — 2 

TUSCOLA  COUNTY 

Dunning,  E.  C. 

Walworth,  G.  W.— 2 

WAYNE 

COUNTY 

Adams,  J.  R. 

Kimsey,  J.  A. 

Applebee,  W. 

King,  H.  S. 

Baker,  Wm.  R. 

Kipp,  A.  W. 

Baskerville,  R.  J. 

LaFerte,  D. 

Beall,  J.  A. 

Lawton,  T.  M. 

Beattie,  R. 

Lee,  A.  0. 

Binning.  D.  E. 

Leonard,  C.  B. 

Brown,  G.  V. 

Lukaszewski,  S.  J. 

Buesser,  F.  G. 

McArthur,  N. 

Burge,  C.  W 

McClelland,  R.  J. 

Burke,  F.  B. 

McFall,  G.  H. 

Clark,  D.  R. 

McMahon,  G.  H. 

Crittenden  C.  I.. 

Neubauer,  B.  B. 

deBlois,  R.  F. 

Pfeiffer,  R.  L. 

Dick,  IC.  W. 

Potter,  W.  A. 

Donald,  W.  M. 

Przybylowski,  F.  J. 

Dunn-Roe,  Anna 

T. 

Radzinski,  A.  J. 

Edwards,  E.  P. 

Roach,  J.  J. 

Eede,  E.  E. 

Roberts,  F.  J. 

Estabrook,  B.  U. 

Ross,  W. 

French,  A.  L. 

Rothehild,  D. 

Garber,  J.  N. 

Rutledge,  J. 

George,  C.  II. 

Schureman,  J.  W. 

Goodenow,  R.  .1. 

Sherman,  A.  T. 

Hamilton,  J.  T. 

s. 

Sibley.  C.  P. 

Hartman,  L.  B. 

Sill.  J. 

Henderson,  E.  W 

Sipe,  G.  IC. 

Herbert,  L.  PI. 

Slevin,  J.  PI. 

Herman,  S.  J. 

Smith,  C.  A. 

Hoag,  A.  B. 

Spitzley,  W.  A. 

Howard.  J.  J. 

Stafford,  C.  M. 

Hurst,  Alice 

Stirling,  A.  M. 

Imrie,  A.  W. 

Thomas,  L.  C. 

Inglis,  David 

Voorheis,  W.  J. 

Jennings,  C.  G. 

Walker,  T. 

Johnson,  A.  H. 

Warner,  J.  PI. 

Johnson,  R.  IC. 

Watson,  C.  E. 

Judd,  C.  H. 

Willson,  J.  W. 

Kenning,  Tlios. 

Wilson,  W.  A. 

Kestell,  J.  R. 

Zimmer,  L.  L. — SO. 

WASHTENAW  COUNTY 

Benedict,  W.  L. 

Loree,  I.  D. 

Breakey,  W.  F. 

Oberlin,  E. 

Cumming,  J.  G. 

Palmer,  G.  W. 

DeNanerede,  0. 

B.  G. 

Pettis,  J.  H. 

Gates,  N A. 

Schmidt,  H.  W. 

Hopkins,  W.  E. 

Tefft.  F.  E. 

Huber,  G.  C. 

Williams,  F.  E. 

XCeating,  J.  W. 

Wbodbridge,  C.  N. — 

1 Deaths 


Dr.  Walter  Colin  of  Barryton,  Mich.,  died 
during  the  month  of  January,  the  cause  of  death 
being  pernicious  anemia.  Dr.  Colin  had  been 
a member  of  the  Mecosta  County  Medical  So- 
ciety and  of  the  Michigan  State  Medical  So- 
ciety since  1905. 

Dr.  Herbert  Otto  Statler 

The  sudden  death  of  Dr.  Herbert  Otto  Stat- 
ler shortly  before  five  o’clock  Sunday  morning, 
March  29,  from  angina  pectoris  was  a shock 
to  the  city,  as  Dr.  Statler  was  one  of  the  best 
known  physicians  of  Kalamazoo,  having  served 
as  Health  Officer  and  having  been  associated 
with  many  charitable  organizations. 

While  Dr.  Statler  knew  that  he  had  heart 
trouble,  he  did  not  make  the  fact  known  to  his 
family  or  friends,  and  had  apparently  been  in 
good  health.  About  three-thirty  o’clock  Sunday 
morning  he  was  called  up  in  regard  to  a patient 
whom  he  said  he  would  go  out  and  see  if  neces- 
sary. It  was  only  half  an  hour  later  when  he 
was  himself  taken  ill.  Medical  aid  was  sum- 
moned at  once,  but  life  was  gone  before  the 
family  fully  realized  his  critical  illness. 

Herbert  0.  Statler  was  born  July  15,  1868, 
in  Schellburg,  Pa.  Pie  was  graduated  from  the 
medical  department  of  the  University  of  Michi- 
gan, April  6,  1889,  coming  to  Kalamazoo  short- 
ly after.  He  was  assistant  physician  at  the 
Michigan  State  Hospital,  during  which  time 
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he  met  Miss  Helen  Curteiims,  daughter  of  Mrs. 
Kate  W.  Curtenius,  whom  lie  married  March 
29,  1S99. 

Dr.  Statler  took  his  post-graduate  course  at 
Johns  Hopkins  University,  Baltimore,  and  later 
did  special  medical  work  in  New  York  and 
Boston.  He  was  a member  of  the  Sigma  Phi 
fraternity  at  the  University  of  Michigan,  a 
member  of  the  Kalamazoo  Academy  of  Medi- 
cine, and  of  the  Kalamazoo  Country  Club. 

Besides  his  widow  he  leaves  two  children, 
Master  Frederick  and  Miss  Wilhelmina  Statler. 

Members  of  the  Academy  of  Medicine  met  in 
special  session  March  30,  1914.  The  following- 
message  of  condolence  was  presented  by  the 
Memorial  Committee. 

“In  memory  of  Dr.  Herbert  0.  Statler: 

“The  Angel  of  Death  has  again  entered  this 
society  and  taken  one  of  its  most  respected 
members.  In  the  sudden  and  untimely  death 
of  Dr.  Herbert  0.  Statler  the  Academy  of  Medi- 
cine has  suffered  a distinct  loss.  A man  of 
high  ideals  both  as  physician  and  layman.  As 
a physician,  he  was  conscientious,  always  giving 
to  his  patients  the  most  careful  and  skillful  at- 
tention; not  hasty  in  judgment;  conservative  in 
the  practice  of  medicine  and  surgery,  his  opinion 
was  much  valued.  As  a layman  he  was  a gen- 
tleman. 

“No  greater  praise  can  be  given  him  than 
that  those  who  knew  him  best  loved  him  most. 
He  had  a keen  appreciation  of  nature  and  with 
his  family  and  friends  spent  much  time  in  the 
great  out-of-doors. 

“His  death  comes  as  a terrible  shock,  as  he 
had  not  been  ill,  and  coming  so  suddenly  we 
are  reminded  of  the  uncertainty  of  human  life; 
a little  gleam  of  time  between  two  eternities. 

“To  his  wife  and  children  we  extend  our  sin- 
cere sympathy  in  this  untimely  passing  away 
of  a dear  husband  and  father. 

Signed, 

Orton  FI.  Clark 
E.  J.  Bernstein 
W.  A.  Stone 
S.  R.  Light 

Committee.” 

Dr.  D.  B.  Cornell  of  Saginaw  died  April 
2nd,  at  his  home,  the  cause  of  death  being  blood 
poisoning. 

Dr.  Cornell  was  a well  known  eye,  ear,  nose 
and  throat  specialist.  He  located  in  Saginaw 
in  1889  and  has  been  a practitioner  there  since. 

He  leaves  a wife  and  one  daughter. 

Dr.  Wm.  D.  MacQuisten,  one  of  the  best 
known  physicians  of  blast  Detroit,  died  April 
6th  as  a result  of  a disease  of  the  throat. 

He  was  graduated  from  the  Michigan  College 
of  Medicine  in  1892,  and  had  been  a practicing 
physician  ever  since. 


State  News  Notes 


A cordial  invitation  is  extended  to  all  the  mem- 
bers of  the  medical  profession  in  Michigan  to  at- 
tend the  annual  clinic  week  of  the  Detroit  College 
of  Medicine  and  Surgery — May  27th  to  June  4th. 
A nominal  fee  of  two  dollars  to  cover  necessary  ex- 
penses, admits  one  to  all  the  clinics,  lectures  and 
all  other  functions  of  a social  or  amusement  nature. 
The  committee  in  charge  have  secured  the  presence 
of  men  of  national  reputation  to  conduct  certain 
of  these  clinics.  Those  expected  to  be  present  are : 
Dr.  Martin  H.  Fisher,  Department  of  Physiology, 
University  of  Cincinnatti ; Dr.  William  F.  Braach, 
Rochester,  Minn.;  Dr.  John  A.  Fordyce,  New  York; 
Dr.  W.  Wayne  Babcock,  Philadelphia ; Dr.  Robert 
H.  Halsey,  New  York;  Dr.  F.  W.  Archibald,  Mon- 
treal ; Dr.  Hugh  McCallum,  London ; Dr.  Channing 
W.  Barrette,  Chicago ; Dr.  Charles  L.  Mix,  Chicago ; 
Dr.  S.  G.  Gant,  New  York  City;  Dr.  T.  W.  Potten- 
ger,  Monrovia,  Calif.  Such  an  array  of  invited 
clinicians  conveys  the  assurance  that  the  week  will 
be  a most  profitable  and  instructive  one.  Here  is 
an  excellent  opportunity  for  the  physicians  of  Mich- 
igan to  witness  the  work  of  the  leaders  in  the 
Detroit  profession  as  well  as  that  of  the  invited 
guests.  Plan  to  be  in  Detroit  during  the  entire 
clinic  week. 


At  a meeting  recently  in  Detroit,  a branch  so- 
ciety of  the  American  Urological  Association  was 
organized  consisting  of  the  following  members: 

Dr.  F.  W.  Robbins,  Dr.  W.  P.  Manton,  Dr.  Geo. 
Potter,  Dr.  Wm.  E.  Keane,  Dr.  W.  C.  Martin, 
Dr.  John  Dodds,  Dr.  W.  H.  Plaggemeyer,  Dr.  M.  A. 
Feclheimer,  Dr.  Theo.  H.  Smith,  Dr.  W.  H. 
Hutchings,  Dr.  F.  H.  Cole. 

Dr.  Rudolph  J.  E.  Ogden  of  Cadillac  will  sail  for 
Europe  on  the  steamer  Imperator,  May  16th.  He 
will  be  absent  for  a period  of  six  months  during 
which  time  he  will  be  enrolled  as  a resident  student 
in  Anatomy  and  Pathology  and  Clinical  Surgery  in 
the  University  of  Berlin. 


Dr.  A.  A.  Solberg  and  Miss  Olga  Grotte  of  Ish- 
peming  were  united  in  marriage  on  April  8th.  The 
Doctor  will  make  his  future  home  in  Chicago 
where  he  has  accepted  the  position  as  assistant  sur- 
geon for  the  Illinois  Central  railway. 


Dr.  Nelson  McLaughlin  of  Grand  Ledge  has  been 
appointed  as  a member  of  the  state  board  of  reg- 
istration in  medicine  to  serve  for  the  unexpired 
term  of  Dr.  G.  W.  Nafe,  deceased. 


The  Chicago  Medical  Society  will  hold  its  Third 
Annual  meeting  of  Alienists  and  Neurologists  of 
the  United  States,  for  the  discussion  of  Mental 
Diseases  in  their  various  phases,  on  July  14  to  18. 


Dr.  G.  W.  Bird,  wife,  and  son  of  Flint,  sailed 
for  Europe  on  April  16th.  While  abroad  the  Doc- 
tor expects  to  spend  several  months  in  the  clinics 
in  Vienna. 


Dr.  R.  C.  Allen  of  St.  Joseph  and  Dr.  H.  S. 
Carr,  of  Niles,  have  been  elected  president  and  sec- 
retary of  the  Board  of  Pension  examiners  of  that 
city. 


Dr  Charles  H.  Oakman  of  Detroit  was  elected 
president  of  the  Board  of  Health  to  succeed  Dr. 
J.  B.  Kennedy  whose  term  as  member  of  the  board 
had  expired. 


348  • 


COUNTY  SOCIETY  NEWS 


Jour.  M.  S.  M.  S. 


Dr.  E.  M.  Libby  and  son  of  Iron  River  have 
sailed  for  Europe  and  expect  to  be  absent  for  sev- 
eral months  which  time  will  be  spent  in  visiting  the 
continental  clinics. 


Dr.  Geo.  B.  Eusterman  of  Rochester.  Minn.,  ad- 
dressed the  meeting  of  the  Calhoun  and  Kent  So- 
cieties on  April  8th  and  9th. 

Dr.  and  Mrs.  Ralph  Fuerbringer  of  Saginaw 
have  returned  home  after  a six  months  absence 
spent  in  Europe. 


Dr.  and  Mrs.  Laniel  Todd  of  Adrian  celebrated 
the  sixteenth  anniversary  of  their  marriage  on 
March  24th. 


Dr.  A.  S.  Kimball  of  Battle  Creek  has  resumed 
practice  after  several  weeks  illness  caused  by  an 
infected  thumb. 


Dr.  R.  E.  Balch  of  Kalamazoo  has  returned  from 
an  extensive  vacation  that  was  spent  in  the  south. 


Dr.  J.  H.  Kellogg  of  Battle  Creek  has  returned 
.after  a five  weeks  absence  spent  in  Florida. 


Dr.  George  H.  Lynch  of  Big  Rapids  has  been 
elected  mayor  of  that  city. 


Dr.  R.  C.  Main  has  been  appointed  as  the  full 
time  health  officer  of  Marquette. 


The  death  rate  in  Menominee  is  8.9  per  cent.,  the 
lowest  in  the  history  of  that  city. 


County  Society  News 


BERRIEN  COUNTY. 

The  regular  monthly  meeting  of  the  Berrien  Coun- 
ty Medical  Society  was  held  April  19th,  with  sixteen 
present. 

Dr.  Inch  of  Kalamazoo  gave  an  address.  Judge 
Barr  of  the  Probate  Court  also  addressed  us  relative 
to  the  care  and  medico-legal  phases  of  the  insane, 
the  feeble-minded,  and  wards  of  the  probate  court. 

Dr.  Mabel  Elliott  of  Benton  Harbor  was  elected 
secretary  in  place  of  Dr.  Gregg,  who  has  moved 
to  Kalamazoo. 

C.  W.  Merritt,  President. 


CALHOUN  COUNTY. 

April  7,  1914. 

1.  Clinical  Consideration  of  Gastric  Disturbances, 
Dr.  George  Bysshe  Eusterman,  Rochester,  Minn. 

Discussion — Dr.  A.  S.  Kimball,  Dr.  Theodore 
Kolvoord. 

2.  Dermatological  Clinic,  Dr.  Henry  Rockwell 
Varney,  Detroit. 

Dr.  Varney  will  discuss  such  cases  as  may  be  pre- 
sented by  the  members,  and  it  is  hoped  that  a good 
supply  may  be  on  hand.  Members  presenting  cases 
should  be  prepared  to  give  as  complete  history  as 
possible,  and  thus  assist  in  the  general  interest,  and 
help  to  make  the  meeting  more  valuable. 

Calhoun  County  Bulletin  herewith  makes  her  bow, 
and  presents  you  with  Vol.  1.  No.  1. 

A feeling  among  the  membership  has  been  grow- 
ing for  some  time  that  such  a publication  was  need- 
ed in  our  Society,  and  how  well  it  succeeds  depends 
upon  the  support  received  from  the  membership. 


Tell  us  how  you  like  it  and  how  it  may  be  made 
better.  We  hope  you  will  feel  free  to  say  what  you 
would  like  to  see  in  The  Bulletin,  for  this  is  the 
property  of  the  membership,  and  is  prepared  wholly 
to  serve  the  membership. 

Will  you  not  be  thinking  how  the  organization 
of  a staff  of  workers  to  carry  out  this  publication 
can  best  be  arranged?  Considerable  assistance  is 
necessary,  and  when  you  are  called  on,  please  be 
ready  to  respond. 

A.  F.  Kingsley,  Secretary. 


DETROIT  OTO-LARYNGOLOGICAL 
SOCIETY 

The  Detroit  Oto-Laryngological  Society  made  its 
annual  visit  to  the  Clinic  of  Oto-Laryngology,  LTni- 
versity  of  Michigan,  March  17th,  1914.  The  after- 
noon was  purely  a clinical  one  and  the  following 
thirty-five  cases  were  demonstrated  by  A.  R.  Bishop 
Canfield  and  his  staff : 

Case  1.  Acute  Mastoiditis  following  nasal  infection.  Oper- 
ated and  convalescing. 

Case  2.  Acute  Mastoiditis  following  tonsilitis.  Operated 

and  convalescing. 

Case  3.  Acute  Exacerbation  of  Chronic  Mastoiditis.  Oper- 
ated upon  and  convalescing. 

Case  4.  Acute  Mastoiditis'  following  coryza,  which  had 

been  treated  persistently  elsewhere  with  autogenous  vaccine. 
Owing  to  the  fact  that  the  patient  was  suffering  from  chronic 
interstitial  nephritis,  a complete  mastoid  was  performed  under 
local  anesthesia. 

The  following  four  cases  were  shown  in  order  to  demon- 
strate four  different  directions  in  which  extension  takes  place 
from  the  mastoid  process  into  the  neighboring  structures: 

Case  5.  Acute  Mastoiditis  with  post-aural  abcess  follow- 

ing tonsilitis.  Perforation  had  taken  place  just  back  of  the 
supra-meatal  triangle. 

Case  6.  Acute  Mastoiditis  following  grippe.  Perforation 

had  taken  place  through  the  anterior  surface  of  the  tip  and 
had  established  a large  neck  abscess  lying  upon  the  vertebrae. 

Case  7.  Acute  Mastoiditis  with  Sinus  Thrombosis  and  large 
Abscess  at  Base  of  Skull.  Perforation  had  taken  place  through 
the  posterior  surface  of  the  tip. 

Case  S.  Acute  Mastoiditis  following  head  cold.  Perfora- 
tion had  taken  place  along  the  surface  of  the  sigmoid  groove 
on  to  the  deep  neck  muscles  and  into  the  floor  of  the  mouth. 

The  following  two  cases’  of  chronic  suppurative  otitis 
media  with  chronic  mastoiditis  were  demonstrated  as  pa- 
tients upon  whom  a radical  mastoid  was  about  to  be  per- 
formed : 

Case  9.  A Supperative  Otitis  Media  of  15  years’  standing, 
upon  whom  two  mastoid  operations  had  been  performed  else- 
where without  relief  either  of  discharge  or  headache.  Ex- 
amination demonstrated  complete  destruction  of  the  cochlear 
apparatus  without  involvement  of  the  vestibular  apparatus. 

Case  10.  Chronic_  Supperative  Otitis  Media  of  three  years’ 
standing,  the  ear ’having  been  infected  from  an  atrophic 
rhinitis.  Inasmuch  as  treatment  had  been  of  no  avail,  this 
patient  was  prepared  for  a radical  mastoid  operation. 

The  following  five  cases  were  demonstrated  as  suffering 
from  Chronic  Suppurative  Otitis  Media,  the  important  etio- 
logical factor  of  which  was  the  presence  of  adenoids  and 
tonsils : 

Case  11.  Marked  destruction  of  both  tympanic  membranes 
and  intra-tympanic  structures  with  foul-smelling  pus  and 
cholesteatoma  in  both  ears.  Adenoid  and  tonsil  operation  to 
be  performed. 

Case  12.  Same  as  Case  11. 

Case  13.  Ditto. 

Case  14.  Ditto. 

Case  15.  Ditto. 

Case  16.  A case  of  crushing  fracture  of  the  nose  with 
complete  dislocation  of  the  septal  cartilage  into  the  left  nos- 
tril. Fracture  of  both  nasal  bones  and  frontal  processes  of 
the  superior  maxilla,  the  whole  being  forced  down  into  the 
left  nostril  so  as  to  complete  occlude  it. 

Case.  17.  A case  of  Chronic  Empyema  of  the  Right  Frontal 
Sinus  and  Ethmoid,  upon  which  a submucous  resection  had 
been  done  on  account  of  a high  deviation  to  the  affected  side, 
following  which  a radical  operation  was  performed  upon  the 
right  frontal  and  ethmoid. 

Case  IS.  A ease  of  Empyema  of  the  Frontal  Sinus,  upon 
which  a conservative  external  operation  had  been  performed. 

Case  19.  A case  of  Arterio-Venous  Aneurism,  probably  be- 

tween the  ophthalmic  artery  or  some  of  its  branches  and  the. 
cavernous  sinus.  Patient  had  been  shot  by  a 32  calibre 
revolver  through  the  hard  palate,  ball  passing  through  the 
skull  and  reaching  the  posterior  surface  of  the  apex  of  the 
petrous  pyramid. 

Case  20.  A case  of  Recurring  Laryngeal  Polyp  with  Tetany. 
Patient  aged  2%  years 

Case  21.  A case  of  Extensive  Atrophic  Rhinitis,  which 
showed  the  beneficial  effect  of  nasal  massage. 
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Case  22.  A case  of  Post-Nasal  Fibro-Sarcoma,  operated 
upon  a year  previously  by  splitting  the  palate  and  remov- 
ing the  floor  of  the  right  nostril  in  order  to  secure  access 
to  the  tumor  which  filled  the  post-nasal  space  and  was  at- 
tached along  the  vault  of  the  naso-pharynx,  right  lateral 
naso-pharyngeal  wall  and  right  lateral  nasal  wall.  Patient 

had  returned  for  re-operation  on  account  of  recurrence. 

Case  23.  A case  of  squamous  Cell  Carcinoma  of  the  Larynx, 
operated  endo-laryngeal  with  an  apparent  cure. 

Case  24.  A case  of  Syphilitic  Disease  of  both  Labyrinths, 
showing  typical  reduction  of  bone  conduction  with  preserva- 
tion of  good  hearing  for  conversation. 

Case  25.  A case  of  Total  Deafness,  occurring  a month 
after  a slight  trauma  in  patient  with  tabes. 

Case  26.  A case  of  Hereditary  Syphilis,  which  had  been 

operated  upon  elsewhere  as  a case  of  hypertrophied  tonsils, 
and  showing  the  disastrous  effect  of  operating  upon  acute 
syphilitic  lesions. 

Case  27.  Case  of  Extensive  and  Malignant  Syphilis. 

Case  28.  Case  of  Hemorrhage  of  the  Lenticulostriate  At- 

tery  in  a girl  18  years  old.  causing  complete  hemoplegia  and 
complicating  an  acute  otitis  media.  (Wassermann  positive). 

OPERATIONS. 

Case  29.  Adenoids  and  Tonsils.  General  anesthetic. 

Case  30.  Adenoids  and  Tonsils.  General  anesthetic. 

Case  31.  Ditto. 

Case  32  Ditto. 

Case  33.  Cocain  Tonsillectomy. 

Case  34.  Complete  Mastoid  operation  for  acute  streptococcic 
mastoditis. 

Case  35.  Evacuation  of  a large  abscess  of  the  deep  neck 

muscles  as  a result  of  perforation  through  the  posterior  sur- 
face of  the  mastoid  tip. 

Emil  Amberg,  Secretary. 


HOUGHTON  COUNTY. 

The  Houghton  County  Medical  Society  met  at 
Calumet  April  6th,  1914.  The  evening  was  spent  in 
discussing  the  business  affairs  of  the  profession  in 
the  county.  The  fee  schedule  for  working  mens’ 
compensation  law  cases  aroused  a spirited  discus- 
sion, and  the  secretary  was  finally  instructed  to 
write  the  other  societies  in  the  upper  peninsula  re- 
garding their  attitude  towards  the  schedule.  The 
secretary  was  also -asked  to  inform  the  press  of  the 
copper  country  to  refrain  from  printing  doctors’ 
names  in  connection  with  their  cases  without  the 
obtained  consent  of  the  physician  in  question. 

Two  new  members  were  elected.  The  meeting 
was  then  adjourned  to  the  lunch  room. 

I.  D.  Stern,  Secretary. 


KALAMAZOO  ACADEMY. 

April  14,  1914. 

Reports  of  Cases.  Dr.  J.  C.  Maxwell,  Paw  Paw. 

1.  Salvarsan  and  Neo-Sal varsan  in  the  Treat- 
ment of  Syphilis.  Dr.  Berten  M.  Davey,  Lansing. 

Discussion  of  Drs.  P.  T.  Butler,  A.  E.  West,  R.  P. 
Stark  and  F.  Shillito. 

2.  Candy  Medication,  Dr.  Bernard  Fantus,  Chi- 
cago. 

Discussion  by  Drs.  J.  B.  Jackson,  A.  S.  Youngs, 
A.  L.  Robinson  and  G.  D.  Carnes. 

A purely  therapeutic  program  has  not  been  before 
the  Academy  for  some  months.  The  trend  of  medi- 
cine has  been  to  make  a proper  diagnosis.  The  old 
adage,  “Having  made  the  diagnosis,  the  treatment  is 
usually  plainly  evident,”  has  often  led  to  therapeutic 
nihilism.  This  should  create  a lively  discussion, 
because  of  the  attitude  of  various  reputable  pro- 
prietary manufacturers  who  have  frequently  violat- 
ed the  trust  that  physicians  had  in  them  by  using 
the  tactics  of  the  purely  patent  medicine  and  quack 
establishments.  The  shot-gun  prescription  still  is 
in  evidence.  Therapeutic  accuracy  has  not  kept 
pace  with  the  scientific  accuracy  of  diagnosis. 

This  is  the  first  meeting  of  the  second  quarter. 
We  believe  the  Commitee  Chairmen  should  have 
accomplished  something  during  the  last  three 
months.  Therefore  the  President  wishes  that  each 


Chairman  should  prepare  a report  at  the  next  meet- 
ing. 

C.  B.  Fulkerson,  Secretary. 


MARQUETTE-ALGER  COUNTY. 

The  regular  monthly  meeting  of  the  Marquette- 
Alger  County  Medical  Society  was  held  in  Mar- 
quette on  Tuesday  evening,  March  17th.  The  essay- 
ist of  the  evening  was  Dr.  C.  N.  Bottum  of  Mar- 
quette, and  his  subject  was,  “Tuberculin  in  the  Diag- 
nosis of  Tuberculosis.”  This  timely  subject  was 
treated  in  an  exhaustive  manner  by  Dr.  Bottum 
who  is  the  physician  in  charge  of  the  Marquette 
County  Tuberculosis  Sanitarium  where  he  has  about 
twenty  tubercular  patients  all  of  the  time.  The 
use  of  tuberculin  in  both  diagnosis  and  treatment 
of  tuberculosis  is  now  under  criticism  as  is  shown 
by  the  proceedings  on  the  subject  in  the  meeting 
of  the  British  Nat.  Assn,  for  the  Prevention  of 
Tuberculosis,  and  reported  in  the  Journal  of  the 
A.M.A.,  of  March  14th. 

T.  A.  Felch,  Secretary. 


MONROE  COUNTY. 

The  regular  meeting  of  the  Monroe  County  Med- 
ical Society  was  held  at  the  Monroe  Club  on  Thurs- 
day, April  16th,  at  2:15  p.  m.,  and  the  following 
program  was  carried  out : 

Paper,  Subject,  “Some  Common  Skin  Lesions,” 
Dr.  J.  L.  Murrat,  Toledo. 

Paper,  Subject,  “Some  New  Methods  of  Treat- 
ment.” Dr.  L.  A.  Levison,  Toledo. 

Chas.  T.  Southworth,  Secretary. 


OAKLAND  COUNTY. 

Regular  Meeting,  April  2,  1914. 
Supervisor’s  Room,  Court  House,  7 :30  p.  m. 

1.  Some  experience  in  Educating  Tuberculous 
Patients.  C.  T.  Starker. 

Discussion. 

2.  Panama  and  the  Canal  (Illustrated),  M.  W. 
Gray. 

3.  Medicine  and  Sanitation  in  the  Canal  Zone. 

H.  L.  Tenkle. 

J.  J.  Murphy,  Secretary. 


SAGINAW  COUNTY. 

The  annual  meeting  of  the  Saginaw  County  Med- 
ical Society  was  held  at  the  City  Flail,  March  19, 
1914,  with  a large  attendance. 

Dr.  Arthur  Grigg  of  Saginaw  exhibited  several 
patients  presenting  various  stages  in  treatment  by 
radium,  and  also  exhibited  some  radium. 

Dr.  Geo.  E.  Fay,  of  Detroit,  presented  a splendid 
paper  on  “Fractures.” 

Officers  were  elected  as  follows : 

Pres. — Dr.  Robert  McGregor,  Saginaw. 

Vice-Pres. — Dr.  W.  A.  DeFoe,  Saginaw, 

Sec’y-Treas. — Dr.  A.  R.  McKinney,  Saginaw. 

Trustees — Dr.  H.  J.  Meyer,  Saginaw;  Dr.  J.  D. 
Bruce,  Saginaw;  Dr.  Arthur  Grigg,  Saginaw. 

Delegates  to  State  Meeting — Dr.  Robt.  McGregor, 
Dr.  A.  R.  McKinney. 

Mem.  Medico-Legal  Com. — Dr,  W.  J.  O’Reilly, 
Saginaw. 

A.  R.  McKinney,  Secretary. 
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SOUTHWESTERN  MICHIGAN  TRIOLOG- 
ICAL  SOCIETY 

The  sixth  regular  meeting  of  the  Southwestern 
Michigan  Triological  Association  was  held  in  Ann 
Arbor,  Monday,  April  6th,  Dr.  E.  J.  Bernstein,  the 
president,  in  the  chair. 

The  meeting  consisted  of  clinics,  Dr.  Walter  R. 
Parker  doing  a cataract  operation,  a trephining  for 
detached  retina,  an  advancement  of  the  internal  rec- 
tus, and  an  enucleation.  After  the  operative  work 
he  presented  about  twenty-five  patients,  giving  the 
case  histories  and  giving  the  members  an  opportuni- 
ty to  examine  the  patients.  Among  those  presented 
were  a case  of  pseudo-papillitis,  the  disc  being  typ- 
ical, but  the  balance  of  the  eye  ground  being  ap- 
parently normal.  Also  a case  of  mic-ophthalmus 
with  congenital  colobona  of  the  iris  ciliary  body 
choroid  and  retina  in  both  eyes.  Also  a case  of 
paralysis  of  the  right  inferior  oblique  muscle,  a case 
of  central  tumor  with  accompanying  papillitis  of 
five  dioppres. 

Dr.  Canfield  did  two  submucous  resections  of  the 
nasal  septum,  and  two  .mastoid  operations.  Dr.  Can- 
field  also  presented  about  twenty  cases  showing 
mastoids  in  various  stages  of  recovery,  besides  sev- 
eral other  cases  for  diagnostic  study  and  two  cases 
convalescing  from  frontal  sinus  operations. 

There  were  present  at  the  meeting  from  out  of 
town,  Drs.  Paterson  and  Roller  of  Grand  Rapids ; 
Bird  of  Flint;  Buck  of  St,  Johns;  Obert  of  Jackson; 
Bernstein,  Grant  and  Wilber  of  Kalamazoo;  and 
Colver,  Carling  and  Haughey  of  Battle  Creek. 

The  next  meeting  will  be  held  in  Battle  Creek, 
May  4th. 

Wilfred  Haughey,  Secretary. 


TRI-COUNTY. 

The  regular  meeting  of  the  Tri-County  Medical 
Society  was  held  in  the  Club  Rooms  at  the  Court 
House  at  Cadillac,  April  2,  1914.  Dr.  B.  R.  Corbus 
of  Grand  Rapids  had  been  extended  a special  invi- 
tation and  was  the  guest  of  the  evening. 

By  a unanimous  vote  the  Society  decided  to  en- 
tertain the  members  of  the  Traverse  Co.  Med.  Soc. 
together  with  their  ladies,  in  a most  suitable  time 
and  manner,  in  the  near  future.  A conclave  of  this 
kind  should  clinch  harder  than  ever  the  good  feeling 
and  professional  regard  between  the  members  of 
the  two  bodies. 

The  Society  has  decided  to  install  a projection 
lantern  suitable  for  both  opaqua  and  transparent 
slides,  and  feel  that  with  its  use  and  assistance  the 
subjects  presented  in  the  future  ought  to  be  more 
beneficial  and  instructive  than  ever. 

The  paper  of  the  evening  was  presented  by  Dr. 
B.  H.  McMullen  of  Cadillac,  on  the  subject,  “Dis- 
eases of  the  Stomach,”  special  reference  being  made 
to  ulcer.  The  wide  experience  of  the  essayist 
was  shown  throughout  the  whole. 

Dr.  Corbus,  whose  special  work  lies  in  direct 
line  with  the  subject  presented,  opened  the  discus- 
sion and  elucidated  in  a very  elaborate  manner  the 
various  phases  already  dwelt  upon  by  Dr.  McMullen. 
Needless  to  say,  his  remarks  were  of  utmost  value 
as  they  brought  before  the  members  of  the  so- 
ciety the  more  recently  advanced  theories.  The 
experience  meeting  which  followed,  in  which  more 
light  upon  questionable  points  in  diagnosis  was  call- 
ed for,  by  the  various  members  was  ample  proof 
of  the  fact  that  the  presence  and  talk  of  Dr.  Corbus 
was  very  much  appreciated. 

By  a unanimous  vote  the  Society  expressed  its 
thanks  and  appreciation  of  Dr.  Corbus  for  coming  to 


Cadillac  and  giving  us  this  splendid  discussion,  as 
well  as  for  good  fellowship. 

At  a special  meeting  of  the  Society,  held  April 
14,  Dr.  Reuben  Peterson  of  Ann  Arbor  was  the 
special  guest.  He  presented  a paper  on  “Eclampsia,” 
and  all  who  have  followed  Prof.  Peterson’s  work  in 
this  regard  can  appreciate  the  value  of  the  sub- 
ject. It  is  needless  to  go  into  details  as  to  the 
attitude  taken  and  the  line  of  reasoning  followed 
as  all  students  of  medicine  are  well  aware  of  this. 
At  the  close  of  the  paper,  there  was  almost  no 
room  for  a doubt  among  those  present  as  to  the 
course  to  follow  in  Eclampsia.  The  discussion 
which  followed,  in  which  every  one  present  partook, 
was  of  decided  interest.  Many  ideas,  opposing  those 
given  by  Prof.  Peterson  were  referred  to,  only  to 
strengthen  Prof.  Peterson’s  views. 

By  a unanimous  vote  the  Society  expressed  its 
gratitude  to  Dr.  Peterson  for  his  presence  and 
paper.  We  appreciate  when  our  friends  from  out 
of  the  county  favor  us  with  their  presence,  and 
present  papers.  Much  is  accomplished  in  this  man- 
ner both  in  the  way  of  furthering  the  ideas  of  in- 
dividual members  as  well  as  forming  a closer  tie 
of  fellowship  between  the  Societies  and  outside 
world. 

Rudolph  J.  E.  Oden,  Secretary. 


TUSCOLA  COUNTY 

The  regular  meeting  of  the  Tuscola  County  Med- 
ical Society  was  held  in  Caro,  April  13th,  1904  at 
2 p.  m.,  twelve  members  and  five  visitors  being  pres- 
ent. 

Dr.  Wm.  Morris  reported  a case  cyctic  stone  oc- 
curing  in  a two  and  a half  year  old  boy. 

The  following  papers  were  read  and  will  be  sent 
to  The  Journal  at  a later  date. 

“Some  Common  Ocular  Conditions,  their  Diag- 
nosis and  Treatment,”  by  A.  R.  McKinney  of  Sagi- 
naw. 

“Osteomyelitis : The  Value  of  an  Early  Diag- 

nosis and  Treatment,”  by  Dr.  W.  A.  Hoyt  of  Ann 
Arbor. 

“Pituitrin  in  Obstetrics,”  by  Dr.  W.  F.  Seeley 
of  Ann  Arbor. 

The  following  resolution  on  the  death  of  Dr. 
Deming  of  Cass  City  was  adopted. 

“Resolved  by  the  Tuscola  County  Medical  So- 
ciety, that  in  the  death  of  Dr.  Daniel  P.  Deming, 
our  oldest  member  and  a practitioner  of  the  coun- 
ty for  forty  years,  we  have  lost  a dear  friend.  He 
was  a very  loyal  member,  always  enthusiastic  in 
the  society’s  work  and  ever  ready  in  its  discussions 
and  deliberations.  No  distance  was  too  great,  or 
weather  too  severe  to  prevent  his  prompt  and  reg- 
ular attendance.  His  companionable  nature  and 
ready  wit  made  association  with  him  a great  de- 
light. 

To  his  family  and  relatives  we  extend  our  heart- 
felt sympathy  in  their  great  bereavement.  Be  it 
further 

Resolved,  that  a copy  of  these  resolutions  be  placed 
among  the  records  of  this  society,  a copy  be  sent 
to  his  family  and  a copy  be  published  in  The  Journal 
of  the  M.S.M.S.” 

W.  C.  Garvin,  Secretary... 


WAYNE  COUNTY. 

Program 

Monday,  March  23 — Surgical  Section. 

Appendicitis — -Complications  and  Treatment.  C.  D. 
Brooks. 
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Monday,  March  30 — General  Meeting. 

Sterility — Its  cause,  and  treatment  with  an  origi- 
nal stem  pessary.  C.  Hollister  Judd. 

Intravenous  Anaesthesia.  C.  L.  Candler. 

Monday,  April  6 — Medical  Section. 

Nitrogenous  Retention  in  Chronic  Nephritis. 
Walter  A.  Hewlett. 

Monday,  April  13 — Medical  Section. 

Cardiac  Arrhythmias — With  special  reference  to 
the  non-instrumental  recognition. — Lantern  slides. 
W.  J.  Wilson,  Jr. 

The  Hospitals  of  Europe — Lantern  slides.  William 
B.  Shatton. 

Monday,  April  20. 

Joint  Meeting — Retail  Druggists  with  Wayne 
County  Medical  Society.  James  W.  Helme,  State 
Dairy  and  Food  Commissioner. 

Delegates  to  the  State  Convention  to  be  held  at 
Lansing : 


REGULAR 

E.  B.  Smith 
J.  E.  King 
L.  J.  Hirschman 
J.  W.  Vaughn 
H.  R.  Varney 
A.  W.  Blain 
C.  W.  Stockwell 
Fred  Cole 
W.  D.  Ford 
Guy  Conner 
E.  K.  Cullen 


ALTERNATE 

J.  N.  Bell 
John  Dodds 
Rollin  Parmeter 
G.  P.  Myers 
F.  B.  Walker 
P.  M.  Hickey 

E.  G.  Martin 
C.  E.  Simpson 
M.  V.  Meddaugh 

F.  B.  Tibbals 
C.  H.  Oakman 

J.  Van  Amberg  Brown 
R.  L.  Clark,  Secretary. 


'Book  <Berbiecws 


Ten  Sex  Talks  to  Girls..  (14  years  and  older.) 
By  Irving  David  Steinhardt,  M.D.  Instructor  in 
Clinical  Surgery  Cornell  University,  New  York, 
193  pages,  6 illustrations,  12  mo.  Cloth,  $1.00  net. 
J.  B.  Lippincott  Co.,  Philadelphia. 

This  book  is  a compilation  of  the  author’s  talks 
delivered  before  several  New  York  organizations 
and  later  published  in  the  New  York  Medical  Jour- 
nal. It  discusses  matters  pertaining  to  sex  and  the 
sexual  relations  in  a plain,  understandable  way,  im- 
parting very  clearly  and  properly  the  information 
which  every  young  girl  should  possess. 

The  discussion  of,  and  the  enlightening  of  those 
topics  of  vital  importance  to  every  maturing  female, 
is  no  longer  tabooed.  The  false-modesty  of  the 
past  is  properly  condemned,  and  the  necessary,  es- 
sential information  and  instruction  is  being  given. 

Mothers  and  motherless  girls  realize  the  necessity 
of  possessing  this  information.  They  often  come 
to  the  physician  seeking  the  truth.  To  all  such 
who  thus  consult  you  we  recommend  that  you  in- 
struct them  to  secure  this  work.  You  will  thus 
assist  materially  in  relegating  to  the  past  the  barrier 
that  has  caused  so  much  of  sorrow,  heart  aches  and 
trouble.  We  wish  every  physician  in  Michigan  might- 
read  and  own  a copy  of  this  volume. 


Development  and  Anatomy  of  the  Nasal  Acces- 
sory Sinuses  in  Man.  Based  on  290  lateral  nasal 
walls,  showing  the  various  stages  and  types  of 
development  from  the  sixtieth  day  of  fetal  life 
to  advanced  maturity.  By  Warren  B.  Davis,  M.D., 
Corinna  Borden  Keen  Research  Fellow,  Jefferson 
Medical  College,  Philadelphia.  Octavo  of  172 
pages  with  57  original  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1944. 

Cloth,  $3.50  net. 


This  book  is  based  on  the  study  of  290  nasal 
walls,  presenting  the  anatomy  and  physiology  of  the 
nasal  accessory  sinuses  from  the  60th  day  of  fetal  life 
to  advanced  maturity.  It  is  an  original  and  per- 
sonal work  of  the  author  and  is  a most  meritorious 
contribution  to  the  literature  on  this  subject.  He 
has  accomplished  his  purpose  of  showing  the  various 
stages  of  the  development  of  the  sinuses  and  re- 
duced his  observations  to  a practical  value. 

Difficulty  in  securing  bodies  of  children  between 
the  ages  of  two  and  sixteen  necessitated  a develop- 
ment of  a technic  by  which  the  accessory  sinus  areas 
could  be  removed  en  masse  and  permit  reconstruc- 
tion of  the  face  without  marked  deformity.  This 
he  accomplished  and  imparts  the  technic  in  this 
publication.  The  tables  of  averages,  giving  one  the 
age,  size  of  the  ostia,  origin,  thickness  of  the  sep- 
tum, and  anterior  and  posterior  walls,  vertical,  later- 
al and  posterior  diameters  and  relation  to  the  nasal 
floor  all  form  valuable  features  of  the  work.  It  is 
an  excellently  gotten  up  book.  It  fills  that  niche 
which  no  other  work  does. 


Medical  Gynecology.  By  S.  Wyllis  Bandler,  M.D., 
Adjunct  Professor  of  Diseases  of  Women,  New 
York  Post-Graduate  Medical  School  and  Hospital. 
Third  Thoroughly  Revised  Edition.  Octavo  of 
790  pages,  with  450  original  illustrations.  Phila- 
delphia and  London  : W.  B.  Saunders  Company, 

1914.  Cloth.  $5.00  net;  Half  Morocco,  $6.50  net. 
A work  for  the  general  practitioner  imparting  the 
best  and  latest  accepted  forms  of  medical  treatment 
for  those  trying  conditions  which  do  not  call  for 
operative  interference.  Diagnosis,  symptomatology, 
and  microscopic  findings  are  taken  up  in  each  sub- 
ject treated  upon.  Many  valuable  perscriptions  are 
given.  Constipation  deservingly  is  given  considera- 
tion in  40  pages  of  the  text.  Venereal  diseases  are 
covered  in  some  100  pages.  Nervous  diseases  as 
the  result  of  disease  of  the  female  generative  organs 
is  covered  in  a monograph  of  some  50  pages.  The 
importance  of  internal  secretions  is  elaborated  upon 
and  their  relation  to  gynecological  conditions  is  ably 
considered. 

The  reader  is  instructed  how  to  recognize  early 
the  non-medical  cases,  and  frankly  points  out  the 
necessity  of  early  operative  interference.  While  in 
some  cases  over-conservatism  predominates  and 
valuable  time  is  lost  in  recommending  medicinal 
treatment  in  place  of  the  good  that  conservative  sur- 
gery will  bring,  still,  on  the  whole,  the  book  is  to  be 
commended.  It  is  practically  a necessity  for  the 
practitioner.  It  is  a satisfactory  result  of  con- 
scientious effort  of  the  author. 


Chemical  Pathology.  Being  a Discussion  of  Gen- 
eral Pathology  from  the  Standpoint  of  the  Chem- 
ical Processes  Involved.  By  H.  Gideon  Wells, 
Ph.D.,  M.D.,  Professor  of  Pathology  in  the  LTni- 
versity  of  Chicago  and  in  Rush  Medical  College, 
Chicago.  Second  Edition,  thoroughly  Devised. 
Octavo  of  616  pages,  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1914.  Cloth,  $3.25  net. 
This  work  considers  pathology  from  the  stand- 
point of  the  chemical  processes  involved.  It  deals 
with  the  chemical  changes  which  take  place  in 
pathologic  conditions.  It  treats  of  the  causes  of 
disease,  and  so  provides  the  first  step  in  their  treat- 
ment. It  discusses  the  cell ; the  enzymes,  their 
nature  and  action ; autolysis ; chemistry  of  bacteria 
and  parasites  and  their  products;  immunity,  agglu- 
tinins, precipitins,  toxins,  antitoxins,  phyto-toxins, 
zootoxins,  hemolysis,  serum  cytotoxins ; inflamma- 
tion, blood  diseases,  edema,  retrogressive  processes 
(necrosis,  cloudy  swelling,  gangrene,  rigor  mortis, 
various  degenerations,  etc.)  ; calcification,  pigmenta- 
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tion,  tumors,  metabolism,  uremia,  gout,  diabetes,  auto- 
intoxication, ductless  glands.  The  introductory  chap- 
ter presents  the  theories  of  the  composition  of  pro- 
teins, ionization,  diffusion,  osmotic  pressure,  etc. 

The  volume  fills  a need  in  our  literature.  As  a 
second  edition  it  is  an  improvement  over  the  first 
volume  and  is  brought  down  to  the  accepted  present 
day  opinions  attained  by  changed  views  and  added 
knowledge.  It  is  fully  abreast  of  the  times. 


A Manual  of  Clinical  Diagnosis  by  Means  of 
Laboratory  Methods.  For  Students,  Hospital 
Physicians,  and  Practitioners.  By  Charles  E. 
Simon,  M.D.,  Professor  of  Clinical  Pathology 
and  Experimental  Medicine  in  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  Eighth  edition, 
enlarged  and  thoroughly  revised.  Octavo,  809 
pages,  with  185  engravings  and  25  plates.  Cloth, 
$5.00  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1914. 

That  this,  is  generally  recognized  as  the  leading- 
work  on  Clinical  Diagnosis  is  shown  by  the  demand 
which  has  carried  it  to  its  eighth  edition.  Such 
success  indicates  that  it  has  won  the  hearty  ap- 
probation of  the  profession ; and  this  can  result 
only  from  intrinsic  merit  of  a high  order.  In  this 
new  edition  will  be  found  the  advances  which  the 
last  two  years  have  brought  forth.  They  are  of 
great  interest  and  importance.  The  account  of  the 
diagnostic  methods  based  upon  the  appearance  of  the 
protective  ferments  of  Abderhalden  in  the  blood 
will  be  found  up  to  date  and,  it  is  believed,  a trust- 
worthy guide  for  those  who  would  venture  into  the 
attractive  field  of  “organ  diagnosis.”  Much  of  the 
technic  in  connection  with  the  Wassermann  reaction 
has  been  rewritten.  The  applicability  of  the  com- 
plement fixation  test  to  latent  gonococcus  infections 
having  been  satisfactorily  established,  the  corres- 
ponding technic  has  been  embodied  in  the  present 
edition  and  should  prove  useful  in  many  cases. 
The  more  modern  methods  of  investigating  the  ex- 
istence and  extent  of  renal  disease  have  been  care- 
fully considered,  and  should  receive  the  attention 
of  both  the  general  practitioner  and  the  laboratory 
worker.  They  are  thoroughly  practical,  and  should 
be  employed  as  a matter  of  routine  in  the  study  of 
the  corresponding  diseases. 

A very  excellent  and  practical  feature  will  be 
found  in  the  second  part  of  the  volume,  entitled 
“The  Essential  Factors  in  the  Laboratory  Diagnosis 
of  Various  Diseases.”  This  section  of  250  pages  is 
devoted  to  the  application  of  laboratory  findings  to 
diagnosis ; and  under  the  various  diseases,  which 
are  alphabetically  arranged,  are  given  the  essential 
points  of  diagnostic  significance.  This  feature  is 
unique  in  books  on  the  subject. 

In  the.  new  edition  the  text  has  been  increased  by 
about  thirty  pages,  and  a number  of  new  illustrations 
have  been  added.  The  colored  plates  are  exception- 
ally fine. 

Commended  most  unhesitatingly.  An  excellent 
work  for  every  practitioner  and  laboratory  worker. 


A Treatise  on  Diseases  of  the  Skin.  For  the  use 
of  advanced  Students  and  Practitioners.  By  Henry 
W.  Stelwagon,  M.D.,  Ph.D.,  Professor  of  Der- 
matology, Jefferson  Medical  College,  Philadelphia. 
Seventh  edition,  thoroughly  revised.  Octavo  of 
1250  pages,  with  334  text-illustrations,  and  33  full- 
page  colored  and  half-tone  plates.  Philadelphia  and 
London  : "Vy.  B.  Saunders  Company,  1914.  Cloth, 

$6.00  net;  Half  Morocco,  $7.50  net. 

The  seventh,  reset  edition  of  this  work  which  has 
occupied  the  distinct  position  as  being  the  exponent 
of  American  dermatology;  a reference  work  and 


text  book  is  offered  to  the  profession.  Carefully 
compiled,  clear  in  description,  conservative  and  re- 
vealing the  accurate  observation  and  judgment  of 
the  author  merits  its  cordial  reception.  Featured  by 
reason  of  emphasis  made  of  diagnosis  and  treat- 
ment, and  numerous  valuable  illustration,  the  book 
becomes  an  actual  necessity  for  every  library.  Every 
phase  of  the  subject  is  carefully  considered,  while 
syphilis,  pellagara,  tropical  affections,  hook-worm 
and  impetigo  receive  increased  attention.  An  im- 
portant section  of  50  pages  is  devoted  to  falling  hair 
and  baldness  and  their  treatment. 

The  study  of  this  work  will  enable  you  to  apply 
the  latest  and  best  in  dermatological  disease.  Authors 
and  publishers  are  deserving  of  the  professions’  con- 
gratulations. 


The  Practice  of  Pediatrics.  By  Charles  Gilmore 

Kerley,  M.D.,  Professor  of  Diseases  of  Children, 

New  York  Polyclinic  Medical  School  and  Hospital. 

Octavo  of  878  pages,  139  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1914. 

Cloth,  $6.00  net ; Flalf  Morocco,  $7.50  net. 

This  new  book  is  a complete  work  on  the  practice 
of  pediatrics — bacteriology,  pathology,  diagnosis, 
symptomatology,  treatment,  with  by  far  the  greatest 
attention  given  to  diagnosis  and  treatment.  One 
point  regarding  treatment  is  this : When  age  has 

any  bearing  upon  the  course  of  treatment,  the  treat- 
ment for  different  ages  is  clearly  indicated.  This 
is  very  important. 

The  first  chapters  of  the  work  are  devoted  to  such 
general  subjects  as  clothing  for  the  infant,  bathing, 
management,  sick-room,  etc.  Then  follow  chapters 
on  the  newborn  and  its  diseases,  the  feeding  and 
growth  of  the  baby,  the  care  of  the  mother’s  breasts, 
artificial  feeding,  milk  modification  and  sterilization, 
diet  for  older  children.  Then  are  discussed  system- 
atically and  in  detail  every  disease  of  childhood, 
telling  just  what  measures  should  be  instituted, 
what  drugs  given,  and  in  many  cases  valuable  pre- 
scriptions are  included. 

The  chapter  on  Vaccine  Therapy  is  right  down 
to  the  minute,  including  every  new  method  of  prov- 
ed value — with  the  exact  technic. 

There  is  a large  chapter  devoted  to  therapeutic 
measures  other  than  drugs,  and  an  excellent  chapter 
on  Gymnastic  Therapeutics,  giving  explicit  directions 
for  the  correction  of  certain  abnormalities  in  which 
gymnastics  have  proved  efficacious. 

condensed  table  of  contents. 

General  Considerations. 

Examination  and  Diagnosis. 

Diseases  of  the  Newborn. 

Mouth  and  Esophagus. 

Stomach,  Intestines,  Peritoneum. 

Rectum  and  Anus. 

Spleen  and  Liver. 

Respiratory  Tract. 

Heart. 

Blood. 

Glandular  System. 

Urogenital  System. 

Nervous  System  (nervous  and  mental  diseases  of 
children.) 

Skin. 

Ear. 

Transmissible  Diseases. 

New  Diagnostic  Methods. 

Vaccine  Therapy. 

General  Diseases. 

Suggestions  on  Management. 

Therapeutic  Measures  Other  than  Drugs. 

Gymnastic  Therapeutics. 

Drugs  and  Drug  Dosage. 
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This  is  the  author’s  compliance  with  numerous 
requests  that  he  produce  a comprehensive  work  on 
diseases  of  children,  and  he  has  responded  ably. 
It  is  a safe  and  valuable  guide  and  certain  of  re- 
ceiving the  stamp  of  approval  from  all  pediatrists. 
The  publishers  mechanical  work  is  of  high  standard 
and  enhances  the  value  of  the  volume. 

Electricity  in  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat.  By  W.  Franklin  Coleman,  M.D., 
M.R.C.S.  Eng.;  ex-Pres.  and  Prof,  of  Opthal- 
mology  in  the  Illinois  School  of  Electro-Thera- 
peutics ; etc.  Octavo ; 595  pages  ; illustrated.  Chi- 
cago, Courier  Herald  Press,  1912. 

The  author  presents  a very  readable  and  com- 
prehensive compilation  of  his  personal  experiences 
together  with  the  reported  findings  and  attitudes  of 
many  other  workers  in  the  electro-therapeutic  field 
of  special  practice.  There  is  an  excellent  section 
on  the  physics  of  electricity  and  electrical  apparatus. 
The  therapeutics  and  diagnostic  uses  of  electricity 
with  various  types  of  currents,  lights,  ozone,  etc. 
are  taken  up  exhaustively  under  sections  on  the 
Eye,  Ear,  Nose  and  Throat.  These  sections  are 
of  great  interest  to  the  specialist  regardless  to  his 
attitude  toward  the  conclusions  drawn. 

The  book  will  find  a very  proper  place  in  any 
medical  library. 

We  cannot  agree  with  the  author  that  Electro- 
Therapeutics  will  ever  “to  a considerable  extent 
supplant  surgery  and  treatment  by  drugs.” 


The  Junior  Nurse..  By  Charlotte  A.  Brown,  R. 
N.,  Instructor  in  the  Boston  City  Hospital ; Grad- 
uate of  the  Boston  City  Hospital  and  Boston 
Lying-in  Hospital  Schools  for  Nurses;  late  Sup- 
erintendent of  the  Hartford  Hospital  Training 
School,  Hartford,  Conn.  12  mo,  208  pages,  illus- 
trated. Cloth,  $1.50,  net.  Lea  & Febiger,  Publish- 
ers, Philadelphia  and  New  York,  1914. 

Brown’s  Junior  Nurse  is  a volume  which  should 
be  read  and  kept  for  reference  by  every  one  who 
enters  upon  the  course  of  training  for  the  nursing- 
profession.  It  is  full  of  valuable  information  which 
is  particularly  useful  to  the  beginner,  and  which  is 
sure  to  be  of  service  not  only  through  the  entire 
course  in  the  training  school,  but  afterwards  in 
actual  nursing  of  any  kind.  The  book  is  character- 
ized by  clearness  and  simplicity.  In  the  presenta- 
tion of  each  topic  the  clinical  features  are  empha- 
sized throughout.  The  volume  opens  with  chap- 

ters on  the  Qualifications  of  the  Nurse,  and  her 
Personal  Hygiene,  on  Bed  Making  and  the  Admis- 
sion of  Patients.  Then  follow  discussions  of  all 
of  those  subjects,  a knowledge  of  which  is  necessary 
for  the  discharge  of  the  nurse’s  everyday  duties. 
The  sections  on  Bandaging,  on  Emergencies  and  on 
Infectious  and  Contagious  Diseases  are  worthy  of 
special  attention.  A convenient  glossary  is  placed  at 
the  end  of  the  volume.  The  illustrations  are  ex- 
tremely helpful,  especially  those  in  the  section  on 
bandaging. 

If  you  are  on  the  training  school  committee  of 
your  hospital  you  will  do  well  to  add  this  book  to 
your  list  of  recommended  text  books  for  nurses. 


A Manual  of  Infantile  Paralysis  With  Mod- 
ern Methods  of  Treatment.  Including  reports 
based  on  the  treatment  of  3000  cases.  By  Henry 
W.  Frauenthal,  A.C.,  M.D.,  Surgeon  and  Physi- 
cian in  Chief  New  York  Hospital  for  Deformities 
and  Joint  Disease;  and  J.  V.  V.  Mauning,  M.D., 
Epidemiologist,  Wisconsin,  1908.  Illustrated  with 
more  than  100  original  engravings.  F.  A.  Davis 
Co.,  Philadelphia.  Price  $3.00. 


This  compilation  of  the  authors’  experience  with 
acute  poliomyelitis  is  free  from  an  abundance  of 
technical  terms  and  presents  to  every  physician  a 
most  excellent  manual  and  one  that  may  be  placed 
in  the  hands  of  the  more  intelligent  parents. 

It  is  an  able  discussion  of  this  disease  and  covers 
its  every  phase.  It  is  a most  welcome  addition  to 
the  literature  upon  this  subject.  It  deserves  nothing 
but  commendation. 


cMiscellany 


The  Absorption  of  Iron  from  Mineral  Waters. 
It  is  now  generally  admitted  that  both  forms,, 
organic  and  inorganic,  of  iron  compouds 
can  be  absorbed  and  satisfactorily  carry  out  the 
purposes  for  which  they  are  ordinarily  administered. 
Recent  investigation  has  shown  that  iron  salts  are 
absorbed  from  natural  waters  (chalybeate  waters) 
in  which  they  occur  and  there  is  no  reason  for  sup- 
posing that  these  cannot  facilitate  hemopoiesis  and 
hemoglobin  formation,  if  there  is  a deficiency  in 
the  iron-containing  component  of  the  blood,  pre- 
cisely as  medicinally  administered  iron  may.  They 
seem  to  possess  no  advantage,  however,  over  the 
latter  {Jour.  A.M.A.,  March  14,  1914,  p.  856). 


The  Danger  of  Crotalin.  A death  from  infec- 
tion from  the  use  of  crotalin  is  reported  by  J.  F. 
Anderson  of  the  U.  S.  Public  Health  Service. 
Out  of  95  ampules  of  crotalin  solution,  from  four 
different  manufacturers,  35  were  found  to  be  con- 
taminated ; further,  12  tablets  were  examined  and  all 
found  to  be  contaminated.  It  was  demonstrated 
that  there  was  a variation  in  the  activity  of  different 
lots  of  crude  venom  and  also  in  the  solutions  pre- 
pared by  the  same  or  different  manufacturers.  The 
report  emphasizes  the  dangers  of  the  use  of  rattle- 
snake venom  or  crotalin  for  the  treatment  of  epi- 
lepsy {Jour.  A.M.A..  March  21,  1914,  p.  934). 


Mercuric  Chlorid  and  the  Public.  In  comment- 
ing on  the  use  of  mercuric  chlorid  tablets  by  the 
public  and  on  the  attempts  to  check  this  by  special 
legislation,  M.  I.  Wilbert  points  out  that  the  ex- 
ploitation of  this  drug  under  non-descriptive  titles 
such  as  “antiseptic  tablets”  is  partially  responsible 
for  their  indiscriminate  use.  The  fact  that  they 
are  given  a distinctive  shape  or  color  does  not  serve 
to  protect  the  purchaser  if  he  is  uninstructed  as  to 
contents ; instead  it  tends  to  elaborate  on  the  mis- 
use of  the  tablets.  Physicians  are  to  some  extent 
responsible  for  the  public  use  of  tablets  of  corrosive 
mercuric  chlorid,  for  in  the  past,  these  tablets  have 
been  prescribed  or  given  to  patients  for  antiseptic 
purposes  without  sufficient  precaution  as  to  their 
poisonous  character  {Jour  A.M.A.,  March  28,  1914, 
p.  1042). 


Radium  and  Ethtcs.  Reforming-  to  enthusiastic 
statements  by  physicians  relative  to  the  curative 
value  of  radium  emanations,  the  Edinburgh  Medical 
Journal  asks  if  there  is  much  difference  between 
the  advertisements  of  any  catch-penny  patent  cure- 
all  and  such  announcements.  It  is  pointed  out  that 
the  public  is  only  too  ready  to  believe  any  tale  as 
to  the  value  of  radium  as  a cure  for  gout,  rheuma- 
tism and  cancer  and  hence  the  medical  profession 
should  absolutely  refrain  from  publicly  encouraging- 
such  notions  {Jou'\  A.M.A.,  March  28,  1914,  p. 
1044). 


XIII 


ADVERTISING  SECTION— M.  S.  M.  S. 


FORMALDEHYDE 

lUMIGATQi^ 


^conomical-effigient 


1 u EFFIG  tN 

BL  convenient  li 


De  Pree’s  Formaldehyde  Fumigators 

are  Efficient,  Convenient  and  Economical 


These  combined  factors  render 
this  means  of  disinfection  especially 
advantageous  for  practically  all  space 
fumigation.  We  guarantee  entire 
satisfaction  to  physicians,  boards  of 
health,  hospitals  and  school  boards. 


Patented  June  30,  1903;  August  29,  1905:  October  25,  1910 


MADE  IN  THREE  SIZES 

No.  1 size,  containing  slightly  over  1 oz.  of  our  Formalde- 
hyde Product. 

No.  2 size,  containing  slightly  over  114  oz,  of  our  Formalde 
liyde  Product. 

No.  4 size,  containing  slightly  over  5 oz.  of  our  Formalde- 
hyde Product. 

Samples  and  Information  sent  upon  request. 


The  De  Dree  Chemical  Company 

MANUFACTURING  CHEMISTS 

CHICAGO,  IL  Canadian  'Branch 

Laboratories:  HOLLAND,  MICH.  WINDSOR,  ONTARIO 


“The  Most  Powerful  X-Ray  Outfit” 

Improved  12  Kilowatt 


Interrupter  less 


Transformer 

Combines  in  One  Appliance 
Outfits  for 

RADIOGRAPHY 

FLUOROSCOPY 

THERAPY 


Write  tor  Catalog  describing  the 
greatest  value  in 
X-Ray  Equipment 


SCHEIDEL-WESTERN  X-RAY  COIL  CO. 


Largest  Manufacturers  of  X-Ray  Apparatus  in  the  World 


417  South  Jefferson  Street 


CHICAGO,  ILLINOIS 


WHEN  DEALING  with  advertisers  please  mention  this  journal 


<lslie  Journal 


OF  THE 


Vol.  XIII 


ISSUED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 

GRAND  RAPIDS,  MICHIGAN,  JUNE,  1914 


No.  6 


Original  (Articles 


MODERN. TREATMENT  OF  FRACTURES* 
M.  L.  Harris,  M.D. 

CHICAGO,  ILL. 

During  the  past  few  years  there  has  been 
considerable  improvement  made  in  the  treat- 
ment of  fractures.  That  there  was  room  for 
improvement  no  one  who  sees  many  of  these 
cases  will  deny.  For  ages  the  profession  has 
been  satisfied,  even  though  the  patients  were 
not,  with  what  is  commonly  called  a functional 
result;  which  means  if  a patient  could  walk  on 
the  leg  or  use  the  arm  the  result  was  considered 
good.  Today,  however,  the  situation  is  changed. 
Modern  surgery  demands  a good  anatomic  re- 
sult, when  possible,  and  is  no  longer  satisfied 
with  an  ordinary  functional  result.  The  term- 
“functional  result,”  was  born  of  a desire  to 
make  a bad  matter  appear  better  than  it  really 
is.  For  instance  if  a man  had  a fractured  thigh, 
which  united  with  an  inch  and  a half  of  shorten- 
ing and  some  angular  displacement,  the  patient 
was  made  to  feel  as  good  as  possible,  by  telling 
him  that  he  had  a functional  result,  which 
meant  that  he  could  walk  on  it,  even  though  he 
did  have  a crooked  leg,  and  walked  with  a limp, 
and  had  pain  in  his  hip  or  knee.  Naturally,  a 
shortened  and  crooked  leg  on  which  the  patient 
can  walk,  is  better  than  a fractured  leg,  which 
cannot  be  used  at  all.  If  it  were  the  natural 
tendency  for  every  fracture  of  the  leg  to  remain 
broken  and,  therefore,  useless,  and  if  by  some 
form  of  treatment  the  bone  could  he  made  to 
unite  and  thus  become  a useful  leg,  what  is 
commonly  called  a functional  result  might  be 
looked  upon  as  a great  achievement;  but  such 
is  not  the  case.  The  tendency  is  for  all  broken 
bones  to  unite  if  given  half  a chance,  and  unless 
the  surgeon  by  his  method  of  treatment  can 
bring  about  union  with  the  ends  of  the  bones  in 
their  normal  anatomic  relation,  but  little  has 
actually  been  accomplished. 

It  has  always  been  the  belief  of  the 

*Read  before  the  Section  on  Surgery  at  the  48th  Annual 
meeting  of  the  M.S.M.S.  in  Flint,  Sept.  4-5.  1933. 


average  layman  that  if  a broken  hone 
was  properly  set,  it  would  be  just  as  good 
as  it  ever  was,  and  that  whenever  a bad  result 
followed  a fracture  it  must  necessarily  be  due 
to  the  fact  that  it  was  not  properly  set.  Un- 
fortunately, the  profession  itself  is  largely  re- 
sponsible for  this  erroneous  belief  by  lending  too 
much  countenance  to  it,  particularly  when  the 
had  result  occurred  in  the  practice  of  some  one 
else.  There  is  nothing  that  has  contributed 
so  much  to  taking  the  conceit  out  of  the  in- 
spired seventh  son,  “The  Great  Doctor  Bone- 
Setter,”  as  the  X-Ray.  If  there  is  any  one  who 
thinks  that  he  is  an  expert  fracture  setter  let 
him  take  most  any  ordinary  fracture  of  the 
thigh  or  a spiral  fracture  of  both  bones  of  the 
leg,  and  after  he  has  got  them  in  real  good 
condition,  to  his  satisfaction,  let  him  have  an 
X-Ray  picture  taken.  If  after  seeing  the  picture 
he  does  not  feel  like  sending  for  a doctor,  I 
should  he  much  mistaken. 

After  many  years  of  quite  an  exten- 
sive practice  in  large  emergency  hospitals, 
with  every  convenience  at  hand,  I wish 
to  say  most  emphatically,  that  a perfect 
anatomic  adjustment  of  the  fractured  ends,  by 
any  method  or  means  of  external  manipulation, 
is  an  absolute  impossibility  in  the  great  majority 
of  cases.  In  making  this  statement  I do  not 
wish  to  he  understood  as  implying  that  a reason- 
ably good  adjustment  cannot  be  made  in  many 
cases,  which  with  proper  after-care  will  lead  to 
an  excellent  functional  result;  but,  I do  mean 
that  in  the  majority  of  cases  of  fracture  of  the 
long  bones,  the  result  will  be  far  from  perfect, 
anatomically  considered.  The  reason  why  it  is 
impossible  to  adjust  these  fractures  perfectly, 
in  an  anatomic  sense,  will  be  apparent  to  any 
one  who  will  open  up  a number  of  them  and 
study  the  local  conditions  found.  Blood  clots, 
muscular  and  facial  attachments,  sharp  spiculae 
of  bone  catching  in  the  soft  tissue,  inter-posi- 
tion of  the  soft,  tissue,  inter-position  of  small, 
detached  pieces  of  bone,  which  I may  say  is 
much  more  common  than  is  usually  supposed, 
and  last,  but  by  no  means  least,  the  irregularity 
of  fractured  ends,  making  it  impossible  to  get 
them  to  come  together,  except  by  placing  them 
in  a certain  position,  which  position  can  be 


356 


TREATMENT  OF  FRACTURES— HARRIS 


Jour.  M.  S.  M.  S. 


determined  only  by  inspection.  These  are  some 
of  the  obstacles,  which  interfere  with  perfect 
adjustment  by  external  means.  These  obstacles, 
naturally,  have  always  existed,  and  I have  no 
doubt  that  many  will  claim  that  good  results 
were  obtained  by  the  old  methods  of  treatment, 
notwithstanding.  It  will  be  granted  that  some 
good  results  were  obtained  and  many  fair  ones, 
but  it  must  also  be  admitted,  that  there  were 
many  poor  results  and  not  a few  bad  ones. 

It  is  not  claimed  that  the  bad  results  are  all 
due  to  improper  treatment,  for  in  many  cases 
the  obstacles  to  be  overcome  are  insurmountable, 
and  the  surgeon  is  not  to  be  held  responsible; 
but  the  firm  belief  of  the  people  that  if  a frac- 
ture is  properly  set  the  result  will  be  good,  is  so 
universal  that  it  is  the  duty  of  the  surgeon  to 
see  that  the  patient  has  a proper  understanding 
of  the  matter.  The  first  rule  then  I wish  to  lay 
down  in  the  treatment  of  fractures,  and  a rule 
which  I cannot  emphasize  too  strongly,  is  to 
keep  the  patient  fully  informed  of  the  exact 
situation  at  all  times.  It  is  a great  mistake  to 
allow  the  patient  to  go  along  in  the  belief  that 
the  fracture  has  been  perfectly  reduced  and  that 
everything  is  all  right  when  it  is  not.  If  it  is 
not  all  right,  it  is  sure  to  be  found  out  .some- 
time, and  then  the  surgeon  will  rightly  be  held 
to  blame  for  the  bad  result.  Tell  the  patient 
the  exact  condition  of  the  fracture,  so  that  he 
may  know  and  govern  himself  accordingly.  If 
the  patient  is  a minor,  communicate  the  facts 
to  the  parents  or  guardians.  In  order  that  a 
surgeon  may  be  able  to  do  this,  it  is  necessary 
for  him  to  know  the  exact  conditions  himself; 
so  that  we  now  come  to  the  second  rule,  which 
I wish  to  lay  down,  and  which,  in  point  of  time, 
will  be  readily  recognized  as  preceding  the  first 
rule  and  that  is,  he  perfectly  certain  that  you 
are  thoroughly  familiar  with  the  exact  condi- 
tions yourself. 

Before  the  introduction  of  the  X-Ray  it  was 
not  always  possible  for  one  to  be  familiar  with 
the  exact  conditions  present  in  a fracture.  Of 
course,  from  one’s  knowledge  of  the  kind  of 
fractures  that  are  likely  to  take  place  in  certain 
bones  and  from  one’s  examination,  one  can  as  a 
rule  form  a very  good  idea  of  the  nature  of  the 
fracture  in  many  cases,  but  the  X-Ray  has 
shown  us  that  there  are  many  things  to  be  seen 
and  learned  by  their  use  which  could  not  be 
discerned  in  any  other  way.  Xot  only  does  the 
X-Ray  reveal  the  presence  of  fractures  which 
could  not  be  discovered  in  any  other  way  but, 
when  properly  interpreted,  it  shows  the  exact 
relations  of  the  parts  and  makes  the  same 
visible  not  only  to  the  eye  of  the  surgeon  but  to 
the  eye  of  the  patient  as  well.  And  this  means 
that  in  the  case  of  intelligent  persons  of  suitable 
age,  the  X-Ray  plates  or  pictures  should  always 
be  shown  and  explained  to  the  patient. 

The  question  now  at  once  arises,  should  the 


X-Ray  be  used  for  diagnostic  purposes  in  all 
cases  of  fractures  or  of  suspected  fractures. 
This  can  be  answered  unhesitatingly  in  the  af- 
firmative, in  all  cases  involving  the  extremities 
and  it  may  be  used  even  to  advantage  in  many 
cases  of  fracture  of  the  spine,  pelvis,  ribs,  etc. 

At  the  present  time  the  use  of  the  X-Ray  has 
come  to  be  considered  an  essential  element  in 
the  proper  diagnosis  and  treatment  of  fractures 
whenever  the  same  is  accessible.  It  is  rightly 
recognized  that  every  doctor  cannot  have  and 
use  an  X-Ray  outfit,  nor  is  it  always  possible 
to  move  a patient  to  an  X-Ray  outfit  or  the 
outfit  to  the  patient,  but  whenever  the  X-Ray 
outfit  is  available,  it  is  the  duty  of  the  surgeon 
to  use  it,  or  to  place  the  responsibility  of  not 
using  it  on  the  patient  by  letting  him  know 
why  it  is  not  used,  so  that  he  can  make  other 
arrangements,  if  he  so  desires.  This  is  a matter 
of  considerable  importance  to  the  surgeon,  as 
a recent  case  in  Xew  York  shows.  In  this  case 
the  surgeon  was  assessed  $15,000  damages  by  a 
jury  and  the  verdict  was  affirmed  by  the  Ap- 
pelate Court  for  failing  to  use  the  X-Ray  in  the 
case  of  a fracture  of  the  femur,  which  turned 
out  badly,  and  this  notwithstanding  the  fact 
that  the  surgeon  showed  that  he  had  tried  to 
have  an  X-Ray  picture  taken,  but  the  apparatus 
at  the  hospital,  where  the  patient  was  being 
treated,  was  out  of  order.  Although  the  pa- 
tient was  twenty-five  miles  from  Xew  York 
City,  the  Court,  in  affirming  the  verdict,  said 
that  this  was  not  an  unreasonable  distance  to 
send  for  an  X-Ray  outfit  to  be  brought  to  the 
patient,  so  that  a picture  could  be  taken.  While 
this  case  was  certainly  a gross  miscarriage  of 
justice,  it  shows  to  what  extent  the  courts  may 
go  in  holding  that  the  use  of  the  X-Ray  is  an 
essential  part  of  the  proper  diagnosis  and  treat- 
ment of  fractures.  Had  this  surgeon  explained 
the  situation  fully  to  the  patient,  the  responsi- 
bility of  securing  the  X-Ray  outfit  from  some 
other  place,  would  have  been  on  the  patient 
where  it  belonged,  instead  of  on  the  surgeon. 
I would  announce,  therefore,  as  the  third  rule: 
always  have  X-Ray  pictures  taken  of  all  frac- 
tures, if  possible. 

If  the  X-Ray  is  not  readily  accessible,  com- 
municate the  facts  to  the  patient  at  once,  and 
thus  place  on  him  the  responsibility  of  having 
you  continue  the  treatment  of  the  case  without 
the  use  of  the  X-Ray  or  making  some  other  ar- 
rangements. Most  intelligent  persons  today 
soon  ask  to  have  an  X-Ray  picture  if  it  is  not 
already  suggested  by  the  surgeon.  Show  the 
pictures  to  the  patient  and  explain  them  to  him, 
so  that  he  will  have  a correct  understanding 
of  them.  In  all  fractures  of  the  extremities 
pictures  should  be  taken  in  at  least  two  diam- 
eters at  right  angles  to  each  other.  After  the 
fracture  has  been  adjusted  or  set,  as  it  is  com- 
monlv  called,  pictures  should  again  be  taken 
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to  see  whether  the  adjustment  has  been  satis- 
factory or  not.  These  pictures  should  also  be 
shown  to  the  patient,  so  that  he  may  know  the 
exact  condition.  If  the  fragments  are  not  in 
a satisfactory  position  another  attempt  should 
be  made  to  secure  a better  or  a more  perfect 
adjustment.  If  the  patient  can  see  from  the 
X-Ray  picture  that  the  ends  of  the  bone  are  not 
in  good  apposition,  there  will  be  no  objection  to 
renewed  efforts  at  adjustment.  He  will  ap- 
preciate better  the  difficulties  to  be  overcome.  If 
necessary,  the  patient  should  be  placed  under 
an  anesthetic  in  order  to  facilitate  the  setting. 

The  question  whether  a fracture  has  been 
satisfactorily  reduced  or  not  is  one  of  judgment, 
and  no  absolute  rule  can  he  laid  down  for  all 
cases.  The  ideal  reduction  is,  of  course,  a per- 
fect anatomic  adjustment,  and  as  already  stated, 
this  in  the  majority  of  the  cases  of  fracture 
of  the  bones  of  the  extremities  is  an  impossibil- 
ity by  external  means  alone.  It  is  admitted  that 
with  proper  care  and  treatment  fairly  good 
functional  results  may  be  obtained  in  the  ma- 
jority of  cases,  but  are  we  justified  in  being 
satisfied  in  securing  only  fairly  good  functional 
results,  provided  it  is  possible  to  secure  per- 
fect anatomic,  as  well  as  functional  results. 
Whether  we  are  satisfied  or  not  with  these  re- 
sults, it  may  be  said  right  here  that  the  people 
are  not  satisfied  with  them.  They  are  looking 
at  the  X-Ray  picture,  and  are  seeing  that  the 
ends  of  the  bone  are  not  in  good  apposition,  and 
they  are  beginning  to  learn  that  much  of  their 
pain  and  lameness  and  a great  deal  of  their 
incapacity  after  their  recovery  from  a fracture 
are  due  to  the  fact,  that  there  is  not  a perfect 
anatomic  result,  and  furthermore,  they  are  also 
beginning  to  know  that  a perfect  anatomic  re- 
sult may  be  obtained  in  many  cases  by  proper 
operative  procedures  and  they  are  demanding 
of  us  better  results  in  the  treatment  of  their 
fractures. 

OPEN  TREATMENT. 

We  are,  therefore,  brought  to  the  main  pies- 
tion  relating  to  this  subject,  namely,  should  a 
fracture  be  treated  by  the  open  or  operative 
method,  by  which  we  are  able  to  secure  a per- 
fect anatomic  result,  or  should  it  be  treated  by 
the  conservative  method,  with  as  a rule,  only  a 
fair  functional  results?  We  hear  a great  deal 
of  discussion  today  about  when  a fracture  should 
be  treated  openly.  If  we  had  to  decide  between 
a perfect  anatomic  result  on  the  one  hand  and 
imperfect  functional  result  on  the  other,  it  were 
easier  to  decide,  but  such  is  not  the  case.  There 
are  many  factors  to  be  taken  into  consideration, 
so  that  the  question  is  not  a simple  one  to 
answer.  So  far  as  the  mechanical  aspect  of  the 
case  is  concerned,  one  would  say  to  operate  on 
every  case,  no  contra-indications  existing,  in 
which  it  is  found  to  be  impossible  to  obtain  and 


maintain  a perfect  reduction  of  the  fracture  by 
external  means  alone.  Were  there  no  other  fac- 
tors involved  in  the  question,  this  simple  rule 
could  be  laid  down  as  indicating  the  class  of 
fractures  which  should  be  operated  on. 

Unfortunately  the  practical  application  of 
this  rule  is  found  to  be  attended  with  much 
danger.  In  converting  a closed  fracture  into 
an  open  one  there  is  great  danger  of  the  bone 
becoming  infected.  In  opening  up  a fresh  frac- 
ture the  danger  of  infection  is  much  greater 
than  it  is  in  opening  up  the  peritoneum  for 
the  peritoneum  is  able  to  take  care  of  a great 
many  germs,  which  undoubtedly  find  their  way 
into  it  in  practically  every  operation  involving 
that  cavity,  but  open  bone  tissue  possesses  this 
power  to  but  a very  limited  degree  indeed; 
hence  the  danger  of  infection  in  operating  on 
a fresh  fracture  is  very  great.  As  present  day 
methods  of  operating  involves,  as  a rule,  the 
placing  and  maintaining  in  the  wound  of  a 
non-absorbable  foreign  body  in  the  shape  of  some 
form  of  a metal  plate,  this  still  further  enhances 
the  danger  of  infection.  In  fact,  the  danger 
of  infection  is  so  great  that  it  is  found  to  occur 
in  a very  large  percentage  of  the  cases  in  the 
hands  of  the  ordinary  surgeon  who  tries  to 
do  this  kind  of  work.  Acute  infection  of  these 
cases  is  such  an  exceedingly  serious  matter,  in- 
volving, as  it  does,  a long  tedious  illness  and  at 
times,  the  loss  of  a limb  or  even  life,  so  that 
the  most  difficult  question  to  answer  in  the 
treatment  of  fractures  is  not  what  cases  should 
be  operated  upon,  but  who  should  operate  on 
them.  Xot  every  one  who  is  capable  of  suc- 
cessfully doing  an  ordinary  laparotomy  should 
operate  on  these  cases.  This  work  requires  the 
highest  degree  of  technical  skill  in  order  to 
insure  success.  Nothing  but  the  most  perfect 
instrumental  technic  carried  out  in  every  detail 
by  all  participating  in  the  operation  is  permis- 
sible, and  any  deviation  from  this  by  any  one 
is  almost  certain  to  lead  to  failure.  Instru- 
mental technic  is  a great  refinement  of  ordinary 
technic.  After  listening  to  some  surgeons  talk 
about  instrumental  technic  and  then  seeing  them 
operate,  I have  been  much  surprised  many  times 
at  the  great  difference  between  their  words  and 
their  works.  Some  men  seem  to  he  able  to  talk 
about  it  all  right,  but  fail  utterly  when  they  at- 
tempt to  carry  it  out.  Unless  one  is  auto- 
matically perfect,  infection  and  suppuration  are 
certain  to  follow  in  a good  percentage  of 
these  cases,  and  this  is  why  this  very  desirable 
method  of  treating  fractures  cannot  at  present 
find  more  general  application.  However,  the 
mere  fact,  that  a certain  method  of  treatment 
is  difficult  of  execution  or  that  it  requires  a 
great  deal  of  practice,  in  order  that  one  may 
acquire  the  necessary  degree  of  skill  to  be 
reasonably  certain  of  success,  is  not  sufficient 
to  condemn  the  method.  The  method  must 
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stand  or  fall  on  the  results  obtained.  If  the 
method  brings  to  the  patient  greater  benefits 
than  can  be  had  by  any  other  method,  then  it 
must  live.  If  it  is  not  more  beneficial  than  any 
other  methods,  or  if  it  is  so  dangerous  to  life 
as  to  make  it  unsafe,  then  it  must  fail. 

Before  deciding  the  question  it  will  be  nec- 
essary to  consider  a little  more  in  detail  the 
results  which  may  be  obtained  by  the  open  or 
operative  treatment  of  fractures.  As  already 
stated  years  of  experience  have  shown  that  in 
the  great  majority  of  cases  of  fracture  of  the 
long  bones  of  the  extremities  it  is  absolutely 
impossible  to  secure  an  anatomic  reduction  of 
the  fractured  ends  by  any  means.  On  the  other 
hand,  by  the  open  method,  the  fractured  ends 
can  be  brought  into  perfect  anatomic  adjust- 
ment in  all  cases  except  where  the  bone  has 
been  so  much  crushed  as  to  make  it  impossible 
to  restore  its  outline,  or  in  compound  fractures 
where  portions  of  the  bone  have  been  lost.  Hot- 
withstanding  the  fact  that  many  will  claim  that 
the  functional  results  obtained  in  the  past  by 
the  older  methods  have  been  so  good  in  the 
majority  of  cases  as  to  leave  little  to  be  desired, 
1 wish  to  state  that  I believe  that  a perfect 
functional  result  is  impossible  without  a perfect 
anatomic  result,  and  the  reason  that  so  many 
of  the  functional  results  obtained  in  the  past 
were  called  good  was  due  simply  to  the  fact 
that  we  were  unable  to  secure  better  ones,  and 
the  term  good  was  used  merely  in  a relative 
sense.  Any  one  who  will  study  in  an  unbiased 
manner  the  results  obtained  by  the  older  meth- 
ods of  treatment  in  a large  number  of  cases 
of  fractures  of  the  lower  extremities,  as  has 
been  done  and  is  still  being  done  by  the  Ameri- 
can Surgical  Association,  will  find  that  a cer- 
tain amount  of  permanent  disability  exists  in 
quite  a large  percentage  of  the  cases  by  reason 
of  an  imperfect  anatomic  result.  The  evidence 
on  this  point  is  overwhelming.  This  is  not  an 
indictment  of  our  methods  but  a simple  state- 
ment of  the  facts  that  the  best  we  could  do 
under  the  circumstances  fell  short  of  the  ideal. 

Granting  then  that  a perfect  functional  re- 
sult is  impossible  without  a perfect  anatomic 
result,  by  placing  the  fractured  ends  in  a per- 
fect anatomic  position  by  the  open  method,  we 
have  taken  the  first  essential  step  towards  se- 
curing a perfect  functional  result.  Some  frac- 
tures after  being  replaced  in  this  manner  show 
little  tendency  to  become  re-displaced,  but  such 
is  not  the  rule,  as  the  majority  of  fractures  of 
the  long  bones  of  the  extremities,  are  so  liable 
to  become  displaced  again  by  muscular  contrac- 
tion, as  to  make  it  practically  imperative  that 
some  form  of  fixation  appliance  be  adopted  in 
order  to  secure  the  retention  of  the  parts  in 
apposition  until  union  can  take  place. 

For  a long  time,  some  method  of  wiring  the 
ends  of  the  bone  together  was  employed,  but 


experience  showed  this  to  be  very  imperfect 
means  of  fixation ; hence  it  has  been  practically 
universally  discarded  at  the  present  time,  except 
in  some  special  instances.  Today  some  form 
of  a plate  is  fixed  permanently  to  the  bone  by 
means  of  screws.  The  one  most  commonly  used 
is  that  known  as  the  Lane  Steel  Plate.  Plates 
and  screws  made  of  other  materials  than  steel, 
such  as  silver,  bone,  ivory,  etc.,  have  been  pro- 
posed and  used  by  different  operators,  but  the 
great  trouble  with  them  all  is  their  lack  of 
strength.  Even  the  steel  plates  bend  or  break 
at  times,  particularly  in  fractures  about  the 
middle  of  the  thigh. 

The  steel  plate  when  well  applied  fulfills  the 
purpose  very  well  from  a mechanical  stand- 
point, but  objections  have  been  raised  to  the 
placing  of  so  much  non-absorbable  material  in 
the  bone,  and  these  objections  will  have  to  be 
considered. 

The  first  of  these  objections  is  that  suppura- 
tion may  take  place  about  the  plate,  thus  neces- 
sitating its  removal.  It  is  perfectly  true  that 
suppuration  does  take  place  in  some  cases  and 
it  is  equally  true  that  when  it  does  occur,  it  is 
almost  always  due  to  faulty  technic.  When 
any  one  admits  that  he  has  been  obliged  to 
remove  his  plates  on  account  of  suppuration,  he 
must  admit  that  he  has  not  mastered  the  instru- 
mental technic ; for  with  perfect  technic  suppur- 
ation will  not  occur.  It  is  very  rare  indeed  for 
suppuration  to  take  place  at  a remote  period 
after  the  operation  as  the  result  of  a hemoto- 
genous  injection,  for  after  the  plate  is  once 
well  encapsulated  it  very  seldom  gives  rise  to 
any  trouble. 

Another  objection  is  that  the  plate  may  cause 
pain  in  the  bone.  This,  in  my  experience,  is 
very  rare.  In  one  case  of  fracture  of  both  bones 
of  the  leg,  about  the  middle,  in  which  there  was 
considerable  displacement,  with  non-union  at 
the  end  of  three  months,  a plate  was  applied 
in  the  usual  way  and  the  patient  complained  of 
great  pain,  particularly  at  night.  ITe  was  a 
syphilitic  and  the  pains  materially  diminished 
after  he  was  placed  on  specific  treatment.  How- 
ever, at  the  end  of  six  or  seven  weeks,  he  re- 
quested that  I remove  the  plate,  which  I did; 
but  this  is  the  only  case  in  which  I have  had  to 
remove  the  plate  on  account  of  pain. 

A third  objection  to  the  plate  is  that  the 
screws  in  the  bone  may  interfere  somewhat  with 
osteogenesis  and  thus  delay  slightly  the  union. 
I am  inclined  to  think  there  is  some  truth 
in  this  statement,  for  I have  noticed  in  several 
cases  that  firm  union  seemed  to  be  delayed  some- 
what beyond  the  average  time.  This,  however, 
is  not  true  in  all  cases,  but  it  must  be 
borne  in  mind  and  patients  with  plated  fractures 
of  the  leg  should  not  be  permitted  to  bear  their 
weight  on  the  leg  too  soon.  Were  the  union 
delayed  slightly  in  all  cases,  the  objection  could 
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not  be  serious  enough  to  detract  materially 
from  the  great  advantages  of  the  method. 

Instead  of  using  some  foreign  substance  as  a 
plate,  a piece  of  bone  taken  from  the  same 
bone  or  from  another  bone  of  the  same  individ- 
ual may  be  utilized  to  fulfill  the  function  of  a 
plate.  While  this  plan  may  be  used  in  some 
cases,  it  cannot  as  yet  supplant  the  regular 
plates  in  the  majority  of  fractures.  Should 
further  experience  show  that  there  are  objec- 
tionable features  attached  to  any  particular 
plate  or  substance,  it  is  very  certain  that  means 
will  be  found  to  overcome  the  objection  for 
the  general  principle  of  securing  perfect  ana- 
tomic adjustment  with  fixation  by  the  open 
method  has  become  definitely  and  permanently 
established. 

CONCLUSIONS. 

In  conclusion,  I wish  to  present  the  following- 
principles  which  should  govern  the  modern 
treatment  of  fractures : 

1.  Be  sure  that  you  are  thoroughly  familiar 
with  the  exact  conditions  present. 

2.  Do  not  fail  to  make  use  of  the  X-Ray 
when  necessary  to  enable  you  to  become  familiar 
with  the  exact  conditions  present. 

3.  Always  explain  fully  to  the  patient  (par- 
ents or  guardians)  the  facts,  showing  him  (or 
them)  the  X-Ray  pictures,  so  that  he  (or  they) 
may  have  a thorough  understanding  of  the  case 
and  thus  may  know  what  to  expect  in  the  way  of 
results. 

4.  If  an  X— Ray  is  desirable  in  order  to 
make  clear  the  situation,  and  if  it  is  impossible 
or  inexpedient  to  secure  one,  so  state  the  facts 
to  the  patient,  so  that  the  responsibility  of  pro- 
ceeding with  the  treatment  of  the  case  without 
the  aid  of  the  X-Ray  will  rest  on  the  patient. 

5.  Have  X-Ray  pictures  taken  after  at- 
tempts at  reduction  in  order  to  see  if  the  re- 
duction has  or  has  not  been  successful. 

6.  It  is  practically  impossible  to  obtain  a 
perfect  anatomic  reduction  in  the  great  major- 
ity of  fractures  of  the  long  bones  of  the  extrem- 
ities by  any  external  means  or  manipulations. 

7.  A perfect  functional  result  is  to  be  ex- 
pected only  in  the  presence  of  a perfect  ana- 
tomical result. 

8.  When  a reasonably  perfect  anatomical 
reduction  in  fractures  of  the  long  bones  of  the 
extremities  cannot  be  brought  about  and  main- 
tained by  external  means,  the  case  should  be 
treated  by  the  open  or  operative  method,  pro- 
viding no  contra-indications  to  operation  exist. 

9.  The  operative  treatment  of  fractures  re- 
quires the  highest  degree  of  technical  skill  in 
order  to  give  reasonable  assurance  of  success. 

10.  This  method  of  treatment  should  not 


be  undertaken  by  one  who  is  not  equipped  with 
the  proper  appliances  and  who  is  not  thorough- 
ly trained  in  the  special  technic  of  bone  sur- 
gery. 


CROTALTX  TREATMENT  OF  EPILEPSY 
—A  TABULATED  REPORT  OF  TWEN- 
TY-TWO CASES  TREATED  WITH 
GROT  ALIN  INJECTIONS.* 

J.  H.  Douglass,  M.D. 

LAPEEK,  MICH. 

Assistant  Physician,  Michigan  Home  and  Training  School. 

The  crotalin  treatment  of  epilepsy  is  one 
that  requires  a long  continued  treatment  to 
ascertain  any  results  that  may  be  actually  at- 
tributed to  the  action  of  the  snake  venom. 

Many  reports  have  been  published  concern- 
ing its  wonderful  cures  in  certain  selected 
cases,  but  in  no  instance  of  my  twenty-two  cases 
treated  have  any  beneficial  results  been  obtained 
as  far  as  reducing  the  number  of  seizures  en- 
tirely. Quite  a few  of  the  cases  have  had  spells 
of  remission  from  attacks  during  bromide  or 
other  treatment  the  same  as  when  under  the 
crotalin,  so  the  number  of  seizures  that  they 
have  had  under  the  latter  treatment  is  no  guide 
as  to  the  effects  of  the  drug. 

Some  authorities  have  gone  so  far  as  to  say 
that  the  seizures  have  ceased  completely  after 
two  or  three  injections,  which  I have  failed  to 
obtain  in  any  of  my  cases. 

My  cases  are  selected  from  350  epileptics  in 
the  Michigan  Home  and  Training  School  and  all 
forms  are  included  in  the  list  as  far  as  possible. 
All  other  forms  of  medication  were  withdrawn 
except  in  two  cases  as  will  be  mentioned  in  their 
respective  histories. 

Included  in  the  twenty-two  cases  are  thirteen 
who  had  both  the  major  and  minor  attacks; 
eight  who  had  the  major  attacks  only,  and  one 
who  had  only  the  minor  attacks  and  they  were 
of  the  psychic  form. 

Twelve  of  these  were  of  idiopathic  origin  and 
the  remainder  were  attributed  to  insolation, 
skull  injuries,  diseases,  “etc.” 

The  ages  of  the  patients  average  from  14  to 
33  and  include  twenty  males  and  two  females. 

Fourteen  were  given  injections  of  Dr.  May’s 
solution  and  eight  were  given  Dr.  Spangler’s 
solution  and  each  patient’s  record  was  kept 
separately  in  order  to  give  justice  to  each 
preparation. 

All  the  patients’  diet  was  watched  closely, 
tobacco  interdicted  and  the  bowels  kept  open 
with  mild  laxatives  if  needed. 

The  medicinal  treatment  which  they  had 
been  taking  previous  to  the  injections  was 
e-raduallv  withdrawn  before  anv  injections  were 
given  as  many  cases  sometimes  develop  quite  a 
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run  of  the  seizures  from  the  sudden  withdrawal 
of  some  medication  which  the  patient  has  been 
in  the  habit  of  taking. 

The  reaction  obtained  from  the  injections 
varied  a great  deal  and  in  some  cases  a very 
persistent  cellulitis  would  he  present  for  twenty- 
four  to  thirty-six  hours  after  the  first  injection 
and  then  not  occur  again  no  matter  how  large 
the  dose  might  be. 

In  all  there  were  687  injections  given  and  in 
no  case  was  there  any  sign  of  abscess  formation 
due  either  to  lack  of  antisepsis  on  my  part,  or 
the  possibility  of  the  solution  being  contaminat- 
ed by  the  chemist.  The  latter  statement  will 
not  agree  with  that  of  Dr.  Anderson  of  the  IT.  S. 
Public  Health  Service  who  in  an  article,  pub- 
lished in  the  Journal  of  the  American  Medical 
Association  of  March  21,  1914,  states  that  38.8 
per  cent,  of  95  ampules  tested  by  him  were 
found  to  be  contaminated  with  other  organ- 
isms, or  pus  producing  germs. 

If  such  had  been  the  ratio  of  non-sterile  am- 
pules in  mv  cases  I would  have  had  about  181 
infected  arms,  and  needless  to  say,  several  other 
complications  which  might  have  cost  several 
patients  their  lives. 

In  each  case  the  skin  was  painted  with  tinc- 
ture of  iodine  at  the  site  of  injection  both  before 
and  after  the  injection  and  the  wound  imme- 
diately sealed  with  collodion.  All  antiseptic 
precautions  were  also  taken  with  the  needle 
after  each  injection. 

The  initial  dose  in  each  case  was  1/200  grain 
and  the  doses  were  afterward  gradually  in- 
creased in  proportion  to  the  severity  of  the 
attacks  until  the  maximum  dose  of  1/50  grain 
was  given. 

Some  of  the  cases  received  the  maximum  dose 
within  a few  months  after  the  injections  were 
started  while  others  did  not  receive  it  until 
after  the  sixth  month  of  treatment. 

With  regard  to  the  amount  of-  local  reaction 
in  relation  to  the  number  and  frequency  of  at- 
tacks I do  not  think  it  is  advisable  to  say  that 
a good  local  reaction  means  any  improvement 
in  the  number  of  attacks  for  some  of  my  cases 
would  always  have  one  or  two  attacks  after  a 
severe  reaction  and  one  case  in  particular  always 
had  an  attack  immediately  after  an  injection, 
which  is  in  opposition  to  the  theory  claimed  by 
many  that  any  local  irritant  has  a tendency  to 
abate  attacks. 

The  sites  of  injections  were  the  lower  arm 
just  above  the  elbow  alternating  from  left  to 
right,  which,  however,  did  not  seem  to  cause  any 
excessive  reaction  or  cause  any  marked  improve- 
ment. 

Injections  were  given  at  intervals  of  seven 
days  except  in  one  case  that  seemed  to  be  bene- 
fited more  by  giving  it  every  five  days  after  the 
sixth  month. 

The  only  improvement  I have  noticed  is  in 


the  mental  condition  of  a few  of  the  patients. 
One  case  in  particular  that  I refer  to  is  1483 
who  always  had  serial  attacks  of  the  major  form 
about  once  each  month  and  after  each  series  he 
would  be  in  comatose  condition  for  a week, 
but  now  his  attacks  are  few  and  occur  more 
regularly,  together  with  a slight  decrease  in  the 
severity.  He  has  only  had  three  single  major 
attacks  in  the  past  three  months  and  seems 
to  be  much  brighter  in  many  ways. 

There  is  no  doubt  that  the  withdrawal  of  the 
bromides  helps  the  mental  condition  to  a great 
extent  and  it  is  to  that  which  the  most  of  us  fail 
to  give  credit.  Since  the  injections  have  been 
discontinued  I have  not  given  the  patients  any 
form  of  medication  for  the  attacks  unless  their 
condition  demanded  it  and  at  the  present  writ- 
ing only  eight  of  the  twenty-two  are  receiving 
any  form  of  epileptic  medicine,  and  the  remain- 
ing fourteen  are  not  having  any  more  seizures 
now  than  they  had  during  the  crotalin  treat- 
ment which  shows  that  they  are  either  reacting 
to  the  accumulative  action  of  the  venom  or  that 
it  is  a normal  condition. 

One  case,  (298),  died  from  a status  of  100 
major  attacks,  one  month  after  the  injections 
were  discontinued,  but  no  direct  cause  of  the 
sudden  increase  in  the  number  of  attacks  could 
be  ascertained. 

SUMMARY. 

Summarizing  the  results  of  the  twenty-two 
cases  I will  say  that : 

Two  have  a decrease  in  the  number  of  seiz- 
ures. 

Six  have  an  increase  in  the  number  of  seiz- 
ures. 

Three  have  an  increase  in  the  severity  of  the 
seizures. 

Two  have  a decrease  in  the  severity  of  the 
seizures. 

One  improved  mentally. 

Six,  no  improvement  either  mentally  or  phy- 
icallv. 

Seven  are  worse. 

One  became  insane. 

In  conclusion  I wish  to.  state  that  this  report 
is  not  one  that  looks  very  encouraging  for  the 
treatment  of  epilepsy  with  crotalin,  especially 
when  it  is  compared  with  some  other  reports 
which  show  such  enormous  improvements,  even 
if  only  a few  injections  were  given. 

I think  any  physician  who  has  any  respect 
for  his  patient  will  think  twice  before  he  uses 
it,  as  these  poor  unfortunates  seem  to  be  preyed 
upon  by  all  forms  of  treatment  with  no  more 
effect  than  having  a few  attacks  controlled,  and 
if  they  have  to  have  the  added  pain  and  dis- 
comfort from  these  injections  with  no  sign  of 
cure,  it  seems  to  me  to  be  a case  of  adding  in- 
sult to  injury. 
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CASE  HISTORIES. 

The  following  is  the  individual  ease  histories 
of  the  patients  that  were  given  the  treatment : 

Case  1889.  R.  L.  Male.  Single.  Age  21.  Inmate  of 
Home. 

Family  History. — Mother  living  at  the  age  of  50 
but  nothing  known  of  father’s  whereabouts.  Both 
parents  of  foreign  birth  but  no  positive  knowledge 
can  be  obtained  as  to  any  epileptic  ancestry. 

Patient  the  last  of  a family  of  three  all  of  whom 
are  in  good  health. 

Personal  History. — Birth  was  instrumental ; teeth- 
ing began  at  seven  months  ; mumps  at  seven  years ; 
whooping  cough  at  six  and  measles  about  the  same 
time  but  recovered  promptly  from  each  without  any 
complications. 

Epileptic  History. — Started  to  have  attacks  at  seven 
years  of  age  and  the  cause  was  supposed  to  have 
been  high  fever  which  he  had  at  that  time  from  a 
heavy  cold.  However,  there  is  a traumatic  history 
at  about  the  same  time  when  a wagon  tongue  fell 
on  his  head. 

These  attacks  continued  at  the  rate  of  one  a year 
until  he  was  fourteen  when  they  changed  to  one  to 
four  a month  which  he  had  in  the  major  form. 
Patient  always  falls  if  standing  and  has  received 
many  injuries  from  such  falls.  Mental  condition 
seems  to  be  nearly  par  except  for  a short  time  after 
each  seizure. 

Effect  of  Crotalin  Treatment. — Under  the  treat- 
ment for  42  weeks  he  averaged  three  severe  attacks 
for  the  first  twelve  weeks,  then  they  averaged  the 
same  as  they  were  previous  to  the  injections.  The 
attacks  were  somewhat  lighter  but  the  mental  con- 
dition did  not  improve  to  any  extent  during  that 
time. 

Dr.  May’s  solution  was  given  every  seven  days 
until  the  sixth  month  when  I found  that  the  patient 
was  benefited  more  by  giving  it  every  five  days. 
This  however  failed  to  cause  any  more  improvement, 
after  being  given  for  a period  of  two  months. 

Case  1483.  T.  H.  Age  17.  Single.  Inmate  of 
Home. 

Family  History. — Mother  living  but  father  died 
from  cerebral  hemorrhage.  Father  was  a physician 
of  moderate  circumstances  and  good  habits.  Pa- 
tient was  the  youngest  of  three  children,  and  had 
some  defect  at  birth,  which  caused  him  to  have  im- 
perfect speech  and  walk. 

Personal  History. — General  history  of  seizures 
since  eleven  years  of  age.  Had  measles,  scarlet  fever 
and  whooping-cough  during  childhood.  Began  to 
walk  at  two  and  one-half  years  and  to  talk  at  two. 

Epileptic  History.- — Attacks  started  to  appear  at 
the  age  of  eleven  years  and  continued  at  the  rate  of 
three  or  four  a month  until  two  years  later  when 
they  started  to  change  into  serial  attacks  about  once 
a month,  each  series  consisting  of  eight  to  fifteen 
major  attacks.  These  continued  as  such  until  about 
the  third  month  of  the  crotalin  treatment  when  they 
entirely  left  him  in  that  form.  However,  the  at- 
tacks occur  mostly  in  the  minor  form  and  in  single 
attacks.  During  the  treatment  he  has  improved  in 
his  mental  condition  more  than  any  of  the  other 
•cases  that  were  given  this  treatment  which  might 
be  partially  attributed  to  the  fact  that  he  has  had 
only  three  severe  attacks  in  the  past  three  months. 

I have  also  got  records  to  show  that  he  has  had 
spells  of  remission  from  attacks  for  six  months  at  a 
time  with  no  other  treatment  than  bromides. 


Case  1810.  G.  S.  Single.  Age  30.  Inmate  of 
Home 

Family  Flistory. — Father  living  and  in  good  health. 
Mother  died  as  a result  of  operation  for  the  de- 
capitation of  a child  during  labor. 

Family  of  seven  children  all  in  good  health  and 
negative  epileptic  history. 

Personal  History. — Normal  birth;  teething  began 
at  three  months;  walking  at  one  year.  Had  none  of 
the  disease  of  childhood,  but  has  been  treated  in 
London,  England  and  other  cities  for  his  epileptic 
attacks. 

Habits  are  not  excessive  but  he  has  been  in  the 
habit  of  smoking  and  drinking  a little  before  his 
admission  to  the  Institution. 

Epileptic  History. — Seizures  began  at  the  age  of 
twelve  years  and  the  cause  is  not  definitely  known. 
Exposure  to  cold  is  given  by  the  parent  but  that 
seems  to  be  unreliable.  The  second  attacks  did  not 
occur  until  about  two  years  later  and  after  that  time 
they  occurred  about  two  per  week. 

These  attacks  were  very  severe  when  he  first  re- 
ceived the  crotalin  and  each  attack  was  ushered  in 
by  a spring  forward  from  where  he  would  be  sitting 
or  standing  just  as  though  he  were  making  a dive 
into  a pond. 

His  hands  would  be  thrown  up  and  he  would  fall 
with  a crash  on  his  elbows  and  face  so  hard  that 
it  was  a miracle  that  his  bones  were  not  broken. 
These  attacks  would  be  followed  by  a sleep  of 
twenty  to  twenty-five  minutes. 

Effect  of  Crotalin  Treatment. — During  the  treat- 
ment with  Dr.  May’s  solution  for  twenty-nine  weeks 
the  seizures  diminished  in  number  and  severity  for 
a few  weeks  then  they  started  again  about  the  same 
as  before,  until  at  the  present  writing  he  is  worse 
than  he  was  before  the  injections  were  started.  He 
has  also  had  three  attacks  of  temporary  insanity 
during  the  past  four  months  during  which  time  he 
had  to  be  watched  very  closely  to  avoid  doing  injury 
to  himself  and  others. 

Case  1905.  Male.  Age  33.  Single.  Inmate  of 
Home.  (P.  PI.) 

Family  History. — Father  died  of  apoplexy  at  34. 
Mother  dead  but  cause  unknown.  Mother  had  fre- 
quent fainting  spells  and  an  aunt  was  epileptic. 

Personal  History. — Normal  birth.  Began  to  walk 
at  fourteen  months ; measles  at  nine  and  diphtheria 
at  ten,  but  both  in  mild  form.  Was  kicked  on  fore- 
head by  a cow  sometime  during  the  childhood  but  at 
what  age  is  not  positive. 

Also  claims  to  have  fallen  from  a barn  during 
his  boyhood  but  no  scars  are  present  as  the  result 
of  same.  Has  worked  in  different  private  institu- 
tions in  order  that  he  might  get  cured.  Is  mentally 
quite  bright  and  also  in  fine  physical  condition. 

Epileptic  History. — Attacks  date  back  to  the  age 
of  25  when  he  was  noticed  to  be  acting  queer  at 
different  times. 

Attacks  are  in  the  form  of  psychic  epilepsy,  al- 
though in  the  mild  delusionary  form.  They  occur 
about  once  or  twice  a week  and  the  patient  has  never 
had  any  major  attacks  until  within  the  past  three 
months  during  which  time  lie  has  had  one  each 
month. 

Effect  of  Crotalin. — Attacks  as  I said  before  have 
become  more  severe  in  form  but  the  mental  condition 
is  not  effected  from  these  at  the  present  time.  He 
still  continues  to  have  the  same  number  of  minor 
attacks  and  in  fact  no  improvement  in  them  can 
be  noticed.  Dr.  May’s  solution  was  used  in  this 
case. 
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Case  298.  F.  H.  Single.  Age  23.  Inmate  of 
Home. 

Family  History. — Ccmld  not  be  obtained  as  both 
parents  are  dead  and  no  living  friends  or  relatives 
are  known  about. 

Personal  History. — Patient  was  admitted  here 
when  he  was  seven  years  of  age  with  no  epileptic 
history  for  him.  However  he  had  his  first  convul- 
sion shortly  after  and  it  is  from  that  time  on  that 
we  have  been  able  to  keep  his  record. 

Epileptic  History. — Has  mostly  major  attacks  and 
they  are  not  very  severe,  having  no  aura  with  them. 
Attacks  have  occurred  on  the  average  of  eight  severe 
per  month  with  a few  minor  attacks  quite  fre- 
quently. 

This  has  been  his  general  average  for  the  past 
seven  years  with  the  exception  of  one  year  when 
he  had  252  attacks. 

Effects  of  Crotaliu. — Attacks  became  less  frequent 
and  not  quite  so  severe  during  the  injection  of  Dr. 
May’s  solution  for  42  weeks  but  his  mental  condition 
did  not  seem  to  improve  any.  He  developed  a very 
obstinate  case  of  status  one  month  after  the  injec- 
tions were  discontinued  and  died  as  a result  of  same. 
He  had  100  of  the  major  attacks  during  the  same. 

Case  949.  A.  S.  Male.  Single.  Age  29.  Inmate 
of  Home. 

Family  History. — Parents  born  in  Russia.  Mother 
living  and  in  good  health,  but  father  died  of  cancer 
at  the  age  of  54.  History  otherwise  negative. 

Personal  History. — Youngest  of  nine  children. 
Had  measles  and  whooping  cough  during  childhood. 
No  spasms  during  childhood.  Had  fall  during  in- 
fancy which  is  given  as  a possible  cause. 

Epileptic  History. — Seizures  started  at  the  age  of 
fourteen  and  have  been  increasing  ever  since.  At 
first  they  occurred  at  the  rate  of  three  or  four  times 
a week  then  they  gradually  went  to  several  a day 
and  at  the  time  the  injections  were  started  he  would 
average  two  severe  and  one  light  per  week.  He 
has  a very  characteristic  motor  aura  before  each 
attack  which  he  calls  a shaking  spell.  These  appear 
from  two  minutes  to  one-half  hour  before  each  at- 
tack during  which  time  he  shakes  and  jerks  so  that 
it  is  almost  impossible  for  him  to  set  still.  Five 
grains  each  of  potassium  bromide  and  chloral  hy- 
drate if  given  at  the  start  of  the  aura  will  in  most 
cases  prevent  the  attack  from  coming  on. 

Effects  of  Crotalin  Treatment. — Attacks  have  de- 
creased in  number  a great  deal  and  the  patient  seems 
much  improved  in  many  ways. 

However  the  whole  credit  can  not  be  given  to  the 
crotalin  as  a great  number  of  the  attacks  were  con- 
trolled from  the  administration  of  the  above  named 
prescription.  Dr.  May’s  solution  was  given  in  this 
case. 

Case  1841.  L.  C.  Male.  Single.  Age  23.  Inmate 
of  Home. 

Family  History. — Parents  of  Canadian  birth.  Pa- 
tient is  the  twelfth  child  in  family  of  seventeen, 
and  all  living  and  in  good  health. 

One  aunt  insane,  and  grandparents  were  related 
by  blood. 

Personal  History. — Normal  birth;  all  eruptive 
diseases  of  childhood  and  otherwise  nothing  ab- 
normal. 

Epileptic  History. — First  attack  at  the  age  of 
eight  and  these  continued  in  the  mild  form  until 
the  age  of  twelve  when  they  changed  to  the  severe 
form.  He  averaged  about  one  a month  at  first  and 
then  they  changed  to  one  severe  and  two  light  at- 
tacks when  he  was  started  on  the  crotalin  treatment. 


No  aura  preceded  the  attacks  and  the  patient  very 
seldom  falls  enough  to  hurt  himself. 

Effect  of  Crotalin. — Injections  of  Dr.  May’s  solu- 
tion for  seventeen  weeks  did  not  improve  the  con- 
dition at  all  and  in  general  he  got  so  bad  that  the 
injections  had  to  be  stopped  for  fear  of  the  pa- 
tient going  into  a case  of  status.  He  only  averaged 
one  or  two  attacks  a week  during  the  treatment 
but  laid  around  in  such  a stupor  after  each  attack 
that  I deemed  it  best  to  discontinue  the  treatment 
and  resort  to  some  other  form  of  medication. 

Case  1156.  E.  G.  Male.  Single.  Age  31.  Inmate 
of  Home. 

Family  History. — Mother  living  but  nothing  is 
known  of  father  except  that  he  was  a Canadian  by 
birth,  and  that  he  was  an  alcoholic. 

Six  children  in  family.  No  epileptic  history  in  the 
ancestor’s  history. 

Personal  History. — First  attack  at  the  age  of  four 
years  and  has  not  had  any  other  illness  that  ac- 
companies childhood.  Fell  from  a high  chair  when 
a child  and  injured  head.  Normal  birth  but  did  not 
begin  to  talk  until  the  age  of  four.  Is  at  the  present 
time  a good  worker  and  always  willing  to  do  any- 
thing except  when  these  attacks  come  on. 

Epileptic  History. — Seizures  began  at  the  age  of 
four  as  stated  above  and  then  he  did  not  have  any 
more  until  the  age  of  fifteen. 

Attacks  have  averaged  one  major  each  week  which 
always  confines  him  to  bed  for  at  least  twenty-four 
hours,  during  which  time  he  also  has  minor  attacks 
too  numerous  to  mention.  However  these  minor 
attacks  do  not  seem  to  be  of  any  consequence  as  he 
always  recovers  from  the  one  major  attack  without 
any  regard  to  the  number  of  minor  ones. 

Effect  of  Ciotalin. — Injections  of  Dr.  May’s  solu- 
tion for  sixteen  weeks  seemed  to  have  quite  a bene- 
ficial effect  at  first  but  towards  the  last  they  became 
worse  and  the  medicine  had  to  be  withdrawn. 

His  mental  condition  never  was  very  good  but 
his  physical  condition  is  very  good  and  did  not  seem 
to  be  affected  by  the  injection  treatment  which  may 
be  partly  attributed  to  the  fact  that  it  was  not 
given  for  any  great  length  of  time. 

Case  414.  F.  E.  Male.  Single.  Age  32.  Inmate 
of  Home. 

Family  History. — Parents  both  of  Swedish  birth ; 
mother  died  of  tuberculosis ; father  a pronounced  al- 
coholic ; four  children  in  family  one  of  which  died 
from  tuberculosis  also.  Epileptic  history  negative 

Personal  History. — Normal  birth;  and  no  data  as 
to  the  presence  of  any  of  the  diseases  of  childhood 
before  his  admission  here. 

Is  quite  industrious,  and  epileptic  attacks  do  not 
seem  to  have  retarded  his  mental  condition  any 
during  the  past  few  years. 

Epileptic  History. — First  attack  at  the  age  of 
seven  years  and  continued  at  the  rate  of  one  or 
two  a week  until  at  the  present  time  he  is  having 
twice  as  many  as  before  the  treatment.  Most  of 
them  are  of  the  major  variety  without  any  aura 
and  recovery  from  same  is  usually  in  about  ten  or 
fifteen  minutes. 

Effect  of  Crotalin  Treatment. — Injections  of  Dr. 
May’s  solution  for  sixteen  weeks  caused  no  im- 
provement whatever,  either  in  the  number  or  severity 
of  the  attacks,  so  injections  were  discontinued.  He 
usually  had  quite  a characteristic  reaction  from  each 
dose  and  would  have  an  attack  as  soon  as  the  arm 
become  sore. 

Case  1910.  H.  W.  Male.  Single.  Age  23.  Inmate 
of  Home. 

Family  History. — Parents  both  living.  Nine  chil- 
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dren  in  family  all  of  which  are  living  and  in  good 
health.  Both  parents  have  had  attacks  of  acute 
articular  rheumatism.  Epileptic  history  in  all  gen- 
erations is  negative. 

Personal  History. — Birth  normal.  Teething  be- 
gan the  eighth  month;  measles  at  four  years.  Very 
irritable  and  at  times  temporarily  insane.  Also 
addicted  to  masturbation.  Health  generally  good 
and  rather  intellectual  in  his  general  appearance. 

Epileptic  History. — First  attack  was  at  the  age  of 
eighteen  years  and  was  supposed  to  have  been  caused 
by  insolation.  Has  received  all  sorts  of  treatment 
by  different  physicians  during  that  time  but  with 
no  results. 

Has  both  the  major  and  minor  attacks  and  have 
increased  in  number  and  severity  ever  since  the  start 
which  at  the  start  of  the  injections  numbered  two 
severe  and  two  light  attacks  per  week.  A violent 
disturbed  spell  usually  preceded  each  attack  at  which 
time  he  had  to  be  watched  very  closely. 

Effect  of  Crotalin. — Under  injection  of  Dr.  May’s 
solution  for  twenty-six  weeks  he  showed  no  im- 
provement in  the  least,  either  in  the  number  or 
severity  of  the  attacks.  After  the  first  injection 
he  had  one  severe  and  four  light  attacks  and  then 
they  continued  at  that  rate  every  week,  except  four, 
during  the  treatment.  After  the  twenty-fifth  injec- 
tion he  had  an  attack  of  eight  major  ones  which 
seemed  to  be  much  more  severe  than  any  he  had 
ever  had.  His  mental  condition  became  worse  after 
this  and  was  finally  sent  to  an  insane  asylum  where 
he  still  continues  to  have  about  the  same  number. 

Case  1702.  J.  B.  Male.  Single.  Age  33.  Inmate 
of  home. 

Family  History. — Mother  and  father  still  living 
and  in  good  health.  Eight  children  in  family  with 
negative  epileptic  history.  One  uncle  on  the  mother’s 
side  had  epilepsy  when  young  but  he  did  not  die 
until  he  was  82  and  that  his  death  was  due  to  old 
age. 

Personal  History. — Birth  normal.  Measles  and 
whooping-cough  during  childhood. 

Epileptic  History. — Attacks  started  at  the  age  of 
thirteen  and  occurred  at  the  rate  of  one  every  three 
months  for  a few  years  and  then  he  began  to  have 
them  every  few  days.  Attacks  now  occur  mostly  in 
the  morning  when  arising  and  these  make  him 
stupid  for  the  remainder  of  the  morning.  They  are 
all  of  the  major  variety  and  he  either  falls  on  the 
occiput  or  the  supra-orbital  ridge  over  either  eye. 
Both  of  these  points  are  constantly  scarred,  as  one 
injury  is  no  more  than  healed  until  another  accident 
occurs  at  the  same  point.  He  is  of  a very  dis- 
agreeable disposition  and  especially  after  each  seiz- 
ure. 

Effects  of  Crotalin. — Injections  of  Dr.  May’s  solu- 
tion every  week  for  twenty-seven  weeks  caused  no 
improvement  in  any  of  the  symptoms  and  his  mental 
condition  is  much  worse.  The  attacks  are  no  lighter 
in  severity  and  some  months  he  averages  more 
severe  attacks  than  he  did  prior  to  the  injection 
treatment.  Most  of  the  injections  were  followed  by 
one  or  two  severe  attacks  as  soon  as  the  arm 
became  sore  and  he  had  to  be  confined  to  bed  for 
several  days  at  a time  on  account  of  such  a large 
number  of  seizures. 

Case  1300.  C.  H.  Male.  Single.  Age  29.  Inmate 
of  Home. 

Family  History. — Mother  and  father  living  and  in 
good  health,  but  mother  is  mentally  deficient  ever 
since  the  birth  of  this  child  which,  however,  can 
not  be  accounted  for  in  any  way. 

Patient  is  the  youngest  of  three  children  all  of 
which  are  in  good  health  and  negative  epileptic  his- 
tory. One  aunt  on  father’s  side  an  epileptic. 


Personal  History. — Normal  birth;  began  to  walk 
at  three ; and  to  talk  about  the  same  time.  Has 
also  had  the  usual  childrens’  diseases  together  with 
quite  a severe  attack  of  appendicitis  at  the  age  of 
fourteen. 

Mentally  he  is  more  backward  than  deficient ; has 
an  enormous  appetite  and  also  uses  tobacco  to  ex- 
cess. 

Epileptic  History. — Has  had  epileptic  attacks  for 
the  past  fifteen  years  all  of  which  are  of  the  grand 
mal  type.  They  first  appeared  as  often  as  two,  or 
three  a week  but  just  before  the  treatment  was 
started  they  would  occur  about  one  per  week. 
Has  had  an  interval  of  three  weeks  without  any  at- 
tacks. 

Effect  of  Crotalin. — Condition  gradually  became 
worse  after  the  first  injection  but  they  were  con- 
tinued until  he  had  received  sixteen  doses  of  Dr. 
May’s  solution.  He  was  averaging  twice  as  many 
attacks  at  that  time  and  now  is  having  about  one- 
half  as  many  without  any  form  of  treatment  what- 
ever and  it  has  been  five  months  since  he  has  taken 
any  form  of  epileptic  medicatio.n 

Case  1153.  W.  S.  Male.  Single.  Age  26.  Inmate 
of  Home. 

Family  History. — Mother  died  of  tuberculosis. 
Epileptic  history  is  negative.  Father  an  alcoholic. 
Three  other  children  died  of  tuberculosis. 

Pe  sonal  History. — Patient  was  the  oldest  of  four 
children.  Had  meningitis  at  the  age  of  nine  and 
following  this  at  the  age  of  ten  was  his  first  attack 
of  epilepsy. 

Epileptic  History. — Attacks  started  at  the  age  of 
ten  as  stated  above  and  have  been  growing  worse 
all  the  time  with  the  exception  of  a few  spells  of 
remission  which  he  has  once  or  twice  a year.  Most 
of  them  are  of  the  minor  type  and  occur  in  large 
numbers  when  he  once  starts  to  have  them.  He 
has  a peculiar  staggering  gait  resembling  that  of 
palsy;  mental  condition  very  poor,  and  has  transi- 
tory delusional  states  during  which  time  he  imagines 
that  he  has  all  the  diseases  that  are  described  in 
“Osier.”  He  has  tuberculosis  although  at  the  present 
time  not  in  the  coughing  stage. 

Effect  of  Crotalin  Treatment. — He  received  in- 
jections of  Dr.  May’s  solution  each  week  for  twen- 
ty-seven weeks  without  any  improvement. 

After  the  injections  were  discontinued  he  was 
taken  off  all  other  epileptic  medication  and  since 
that  time  (about  three  months)  he  has  had  less 
seizures  than  he  has  had  for  two  years.  He  has 
picked  up  in  weight  and  looks  better  physically  but 
his  mental  condition  is  no  better. 

The  latter  improvement,  however,  manifested  it- 
self after  the  crotalin  was  discontinued. 

Case  1223.  J.  C.  Male.  Single.  Age  14.  Inmate 
of  Home. 

Family  History. — Nothing  can  be  obtained  as  to 
patient’s  history  as  parents  could  not  be  located 
when  child  was  admitted  to  the  Institution  from  the 
State  Public  School  at  Coldwater. 

Personal  History. — He  was  admitted  to  our  In- 
stitution at  the  age  of  seven  years  and  since  that 
time  has  been  in  good  health. 

Epileptic  History. — Has  had  epilepsy  for  the  past 
thirteen  years  and  the  first  one  was  supposed  to  have 
been  caused  by  a fall  during  childhood. 

The  first  year  he  had  six  major  attacks  and  then 
he  did  not  have  any  more  for  two  years.  The  fol- 
lowing two  years  he  had  three  of  the  major  attacks 
and  last  year  he  had  fifty-one  of  the  same. 

He  has  a typical  gastric  aura  before  each  attack 
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and  after  each  one  he  is  mentally  depressed  for  two 
or  three  days. 

Effects  of  Crotalin. — Injections  were  given  every 
seven  days  for  twenty-seven  weeks  with  no  im- 
provement and  so  they  were  discontinued.  Dr. 
May’s  solution  was  given  in  each  case. 

Case  1562.  A.  M.  Male.  Single.  Age  21.  Inmate 
of  Home.  (Ethiopian.) 

Family  History. — Father  and  mother  both  living, 
but  their  whereabouts  is  unknown,  at  the  present 
writing.  However,  patient  says  that  he  remembers 
all  his  relatives  back  as  far  as  his  grandparents  and 
knows  that  none  of  them  were  afflicted  with  epilep- 
sy. The  latter  information  was  also  given  by  an 
aunt  of  the  patient  who  seems  to  be  perfectly  re- 
liable in  her  statements. 

Personal  History. — Nothing  definite  can  be  ob- 
tained as  to  his  history  during  childhood  but  for  the 
past  six  years  he  has  been  in  good  physical  condition 
with  the  exception  of  the  epileptic  attacks. 

Epileptic  History. — His  first  attack  dates  back  to 
the  age  of  fifteen  when  he  claims  it  was  brought 
on  by  act  of  masturbation.  He  still  attributes  any 
attacks  that  he  may  have  to  some  form  of  sexual 
excitement  which  he  can  not  overcome,  no  matter 
how  hard  he  tries.  However,  he  has  been  watched 
closely  and  seen  to  have  attacks  when  there  was  no 
form  of  sexual  exitement  to  aggravate  the  attack. 

He  has  no  aura  before  the  attacks  and  averaged 
about  two  of  the  grand  mal  type  per  week  before 
the  crotalin  was  started.  Tonic  and  clonic  convul- 
sions accompany  each  attack  and  a post-epileptic 
sleep  from  one  to  two  hours  follow  each  attack. 

Effects  of  Crotalin. — Weekly  injections  of  Dr. 
Spangler’s  solution  made  no  apparent  change  in  his 
condition  during  the  twenty-seven  weeks  that  it 
was  given.  He  averaged  eleven  of  the  major  at- 
tacks each  month  during  the  treatment  which  was 
more  than  he  was  having  six  months  prior  to  the 
injections.  His  mental  condition  remains  about 
the  same  as  also  his  physical  condition. 

Case  1282.  F.  M.  Male.  Single.  Age  21.  Inmate 
of  Home. 

Family  History. — Parents  of  German  birth  and 
both  living.  Father  addicted  to  the  use  of  alcohol 
quite  freely  for  five  years  prior  to  the  birth  of 
this  child.  Paternal  grandfather  also  an  alcoholic. 
Twelve  children  in  family,  nine  of  whom  are  living 
and  all  in  good  health. 

Personal  History. — Normal  birth,  and  had  none 
of  the  childrens’  eruptive  diseases.  Started  to  walk 
at  fourteen  months  and  the  child  seemed  to  be 
normal  with  exeption  of  being  a little  small  for  his 
age. 

Epileptic  History. — Had  his  first  seizure  during 
the  first  week  of  infancy  and  then  did  not  have 
any  until  the  age  of  thirteen  when  he  started  to 
have  attacks  of  petit  mal.  Since  that  time  he  has 
had  several  attacks  of  the  same  type  and  would 
average  75  to  100  per  month  and  then  he  would 
have  monthly  remissions  that  would  not  average 
more  than  eight  or  ten  of  the  same  type.  He  also 
has  a few  of  the  grand  mal  type  but  these  are  of 
little  consequence.  Has  horizontal  nystagmus  which 
seems  to  be  gradually  getting  worse. 

Effect  of  Crotalin. — Attacks  have  averaged  four 
times  as  many_  during  weekly  injections  of  Dr. 
Spangler’s  solution  for  twenty-seven  weeks. 

He  has  been  having  more  of  the  major  attacks 
and  less  of  the  minor  in  the  general  average, 
although  he  has  a great  many  more  of 
each  than  he  averaged  before.  The  first 
month  of  treatment  he  had  one  major  and  twenty- 
six  minor  attacks ; and  second  month  he  had  sixty 


major  and  116  minor  and  the  third  month  he  had 
only  two  minor  attacks. 

Mentally  he  is  not  improved  any. 

Case  1805.  R.  W.  Male.  Single.  Age  25.  Inmate 
of  Home. 

Family  History. — Negative  epileptic  history. 
Father  an  alcoholic.  Grandmother  had  scrofula  and 
mother  was  afflicted  with  rheumatism. 

Personal  History. — Birth  was  instrumental.  No 
spasms  during  childhood ; teething  began  at  eight 
months ; whooping-cough  at  four  years  and  meas- 
les at  five  months.  Is  the  youngest  of  four  chil- 
dren all  of  whom  are  normal. 

Epileptic  History. — First  attack  occurred  at  the 
age  of  eighteen  following  an  attack  of  la  grippe 
and  the  second  attack  did  not  occur  until  seven 
months  later.  Attacks  then  occurred  about  three 
times  a week  until  the  last  year  when  they  have 
averaged  twenty  per  month.  They  are  most  of 
the  major  type  and  not  preceded  by  any  aura.  Had 
an  operation  two  years  ago  at  which  time  a trephine 
was  done  without  any  benefit. 

Effect  of  Crotalin  Treatment. — Weekly  injections 
of  Dr.  Spangler’s  solution  for  forty-six  weeks  caus- 
ed no  improvement  and  on  the  general  average 
he  is  worse  than  he  was  on  the  start. 

He  has  more  of  the  major  attacks  and  all  are 
much  more  severe. 

His  mental  condition  is  very  bad,  as  about  two- 
thirds  of  his  time  he  now  lies  in  a stupor. 

Case  1924.  W.  K.  Male.  Single.  Age  21.  Inmate 
of  Home. 

Family  History. — Father  died  from  asthma  at  age 
of  sixty-five.  Mother  still  living  and  in  good  health. 
Nearly  all  the  relations  on  the  father’s  side  have 
some  form  of  heart  trouble.  Father  addicted  to  the 
use  of  alcohol  for  some  time  prior  to  his  death. 

Personal  History.-- Natural  birth;  teething  began 
at  six  months.  Diseases  of  childhood  were  mild  in 
character  and  health  was  generally  good  until 
the  first  seizure  at  the  age  of  seventeen. 

Epileptic  History. — First  seizure  at  the  age  stated 
above  but  cause  was  unknown.  The  second  attack 
occurred  in  about  three  weeks. 

These  attacks  are  most  all  preceded  by  a charac- 
teristic motor  aura  which  if  seen  in  time  can  be  pre- 
vented by  the  administration  of  a dose  of  the  same 
mixture  as  referred  to  in  case  949.  Attacks  occurred 
at  the  rate  of  one  major  attack  each  week  prior  to 
the  crotalin  treatment  when  he  was  receiving  nothing 
but  the  bromide  treatment. 

Effect  of  Crotalin. — Injections  of  Dr.  Spangler’s 
solution  for  forty-six  weeks  seemed  to  make  the 
patient  worse  instead  of  better  as  he  averaged 
three  times  as  many  attacks  during  the  treatment 
as  he  had  been  having  previously.  All  the  latter 
attacks  did  not  fully  develop  as  he  was  given  the 
above  named  prescription  in  some  cases  which  would 
abort  it,  but  nevertheless  it  would  have  been  a typ- 
ical major  attack  if  it  had  not  been  given. 

His  mental  condition  does  not  seem  any  worse 
but  physically  he  is  not  in  as  good  condition  as 
before. 

Case  1245.  Female.  Single.  Age  14.  (H.  B.) 
Inmate  of  Home. 

Family  History. — Mother  insane  and  father  fee- 
bleminded. Two  children  in  family  but  no  his- 
tory is  obtainable  as  she  was  raised  by  another 
woman  and  could  not  give  any  information  to  be 
depended  upon. 

Personal  History. — Began  to  walk  at  fourteen 
months.  Measles  at  six  but  no  other  diseases  of 
childhood. 


Tabulation  of  Cases  Treated. 


June,  1914 
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Epileptic  History. — No  traumatic  history  obtain- 
able. Seizures  began  at  the  age  of  three,  and  no 
possible  cause  could  be  ascertained.  Has  both  the 
major  and  minor  attacks  since  admission  to  the  In- 
stitution and  has  averaged  two  severe  and  ten  light 
attacks  each  month  since  that  time.  No  auro  occurs 
and  each  attack  leaves  the  patient  quite  dull,  men- 
ally. 

Effect  of  Crotalin. — Injections  of  Dr.  Spangler’s 
solution  for  forty-one  weeks  proved  of  no  benefit 
as  the  patient  was  averaging  twice  as  many  of  the 
major  attacks  at  the  end  of  the  treatment  as  she 
was  before.  She  also  continues  to  have  about  the 
same  number  of  minor  attacks  and  the  mental  con- 
dition remains  about  the  same. 

Case  1362.  Z.  P.  Female.  Single.  Age  27.  In- 
mate of  Home. 

Family  History. — Father  living.  Mother  dead  and 
cause  unknown.  Negative  history  as  to  epilepsy  in 
all  her  ancestors.  Five  children  in  family. 

Personal  History. — Normal  birth;  began  to  walk 
at  thirteen  months  and  to  talk  at  one  and  one-half 
years.  Had  all  the  diseases  of  childhood  except 
scarlet  fever.  Also  had  spinal  meningitis  at  the 
age  of  twenty-one  months. 

Epileptic  History. — Started  to  have  attacks  im- 
mediately after  the  attack  of  spinal  meningitis  and 
continued  to  have  them  at  the  rate  of  one  per 
month  until  the  age  of  twelve  when  they  discon- 
tinued completely  until  the  age  of  sixteen.  Since 
that  time  and  up  to  the  time  the  injections  were 
given  she  has  averaged  three  severe  and  three  light 
each  week. 

Effect  of  Crotalin. — Weekly  injections  of  Dr. 
Spangler’s  solution  for  forty-one  weeks  did  not 
cause  any  improvement  whatever  either  in  the  num- 
ber or  severity  of  the  attacks.  Her  mental  condi- 
tion before  the  crotalin  was  quite  good  and  at  the 
present  time  does  not  seem  to  have  been  affected 
either  way. 

Case  1914.  W.  L.  Single.  Male  Age  28.  Inmate 
of  Home. 

Family  History. — Father  died  of  tuberculosis  at 
the  age  of  forty-eight ; mother’s  cousin  had  epilepsy ; 
and  also  an  uncle  on  father’s  side.  Grandparents 
addicted  to  use  of  alcohol.  Ten  children  in  family, 
seven  of  which  are  living  and  with  negative  epileptic 
history. 

Personal  History.- — Patient  is  a twin  child,  the 
other  being  normal.  Has  had  all  diseases  of  child- 
hood including  diphtheria.  Also  admits  exposure 
to  and  contraction  of  syphilis  and  at  the  present 
time  is  being  treated  for  it.  Had  a trephine  made 
in  skull  several  years  ago  as  a cure  for  his  attacks 
but  no  results  have  been  obtained  from  it  as  yet. 

Epileptic  History.- — Attacks  date  back  for  nineteen 
years,  and  second  one  occurred  about  six  weeks 
later.  He  has  both  the  major  and  minor  attacks 
but  mostly  the  former  and  he  generally  has  them  in 
series  of  six,  eight,  or  ten  and  then  he  will  have  an 
attack  of  epileptic  insanity  for  a week  during  which 
time  he  has  to  be  put  in  a quieting  room.  He 
also  has  free  intervals  during  which  time  he  seems 
perfectly  normal. 

Effect  of  Crotalin. — Injections  for  thirty-one 


weeks  of  Dr.  Spangler’s  solution  caused  no  improve- 
ment and  so  they  were  discontinued.  At  the  present 
time  he  seems  much  better  and  has  not  had  any 
epileptic  medication  for  six  weeks. 

Case  1134.  Male.  Single.  Age  32.  (F.  W.)  In- 
mate of  Home. 

Family  History. — Father  born  in  Germany,  mother 
American  and  both  are  living.  Patient  is  the  only 
child  and  no  epileptic  history  can  be  obtained  from 
parents  as  to  its  presence  in  any  of  the  ancestors. 

Personal  History.- — Normal  birth;  began  to  talk 
at  ten  months ; to  walk  at  eleven  month,  and  had  all 
the  diseases  of  childhood  before  the  age  of  fifteen. 
Is  quite  bright  and  plays  the  cornet  fairly  well. 

Epileptic  History.- — Dates  back  to  the  age  of 
twenty  when  they  started  for  some  unknown  cause. 
He  at  first  had  them  about  once  a month  and  then 
they  became  more  frequent  until  two  years  ago  when 
they  returned  to  their  normal  ratio.  He  has  both 
varieties  and  no  aura  with  them.  Very  seldom  falls 
and  recovers  from  the  effects  very  soon  afterwards. 

Effect  of  Crotalin. — No  improvement  after  seven- 
teen injections  so  they  were  discontinued.  He  was 
not  made  any  worse  as  far  as  could  be  ascertained 
but  as  he  was  having  a few  more  seizzures  than 
usual  we  thought  it  best  to  discontinue  it  before 
his  mental  condition  should  become  involved. 


CARCINOMA  OF  THE  BREAST.* 


STATISTICS  OF  CARCINOMA  OF  THE 
BREAST  IN  MICHIGAN  FOR  THE 
PAST  TWENTY-FIVE  YEARS ; DIAG- 
NOSTIC POINTS  NOT  USUALLY 
OBSERVED;  REMARKS  ON 
METASTASIS. 

Henry  J.  Van  den  Berg,  M.D. 

GRAND  RAPIDS,  MICH. 

Vital  statistics  show  a marked  increase  in 
the  death  rate  from  cancer  throughout  the  civil- 
ized world.  The  following  statistics  show  that 
carcinoma  of  the  breast  in  Michigan  shares  in 
this  increase.  The  chart  below,  based  on  100,- 
000  population,  shows  a curve  covering  a period 
of  twenty-five  years  (from  1885  to  1909  inclu- 
sive). The  lowest  point  came  in  1888.  This 
means  that  in  that  year  1.52  per  cent,  of  in- 
dividuals out  of  every  100,000  died  of  carcino- 
ma of  the  breast,  or  a total  of  seventy-four.  It 
is  readily  seen  that  the  curve  rises  gradually, 
reaching  the  highest  point  (9.2  per  cent.)  in 
1909,  representing  a total  of  212  deaths.  Of 
the  two  rows  of  figures  at  the  bottom  of  the 
chart  the  lower  one  gives  the  total  number  of 


*Read  before  Michigan  State  Medical  Society,  at  Muskegon, 
1912. 
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deaths  from  carcinoma  of  the  breast  for  each 
year,  the  upper  giving  the  percentage  of  deaths 
from  breast  carcinoma  out  of  the  total  deaths 
from  cancer  of  all  kinds.  For  example,  in  1885, 
11.5  per  cent,  of  deaths  from  cancer  were  from 
carcinoma  of  the  breast. 


In  summing  up  this  percentage  row 
the  lowest  and  highest  points  were  reached  in 
1888  with  6.4  per  cent.,  and  in  1897  with  20.5 
per  cent.,  respectively.  In  1897  then,  one-fifth 
of  all  the  deaths  from  cancer  were  from  car- 
cinoma of  the  breast.  The  average  yearly  num- 
ber of  deaths  from  cancer  of  the  breast  for  the 
last  ten  j^ears  of  the  series  was  one  hundred 
sixty-eight.  The  average  for  the  previous  ten 
years  was  fifty.  The  average  for  the  entire 
twenty-five  years  99.5  per  cent,,  or  in  round 
numbers,  100  yearly  deaths  for  twenty-five 
years.  The  increase  of  the  latter  over  the  pre- 
viously mentioned  decade  I believe  is  not  entire- 
ly actual,  but  to  be  accounted  for  partly  by  a 
more  thorough  report  of  cases. 

It  was  impossible  to  get  fully  specified  statis- 
tics for  each  year,  since  only  about  one-half  of 
the  deaths  from  cancer  was  specified  as  regards 
location,  the  remaining  half  being  reported  sim- 
ply as  “cancer.”  It  is  likely  that  carcinoma  of 
the  breast  occurred  in  about  the  same  propor- 
tion in  the  unspecified  number ; therefore,  I have 
made  computations  from  the  known  figures  and 
have  included  them  to  make  a total.  These 
figures  are  large  enough  to  make  it  probable 
that  they  are  fairly  accurate,  although  perhaps 
not  entirely  so. 

It  is  important  for  us  to  note  that  100  of 
our  women  are  dying  each  year  of  carcinoma  of 
the  breast  (168  the  yearly  average  for  the  past 
ten  years.)  It  would  be  interesting  to  know 
what  percentage  of  these  cases  are  operated ; 
furthermore,  what  percentage  are  operated  early 
enough  to  effect  a cure.  We  know  that  at  one 


time  all  cancers  are  local,  at  which  time  they 
are  curable.  Theoretically  that  means  that  all 
these  women  could  be  saved.  Practically,  how- 
ever, 1 doubt  if  we  ever  can  expect  the  mortality 
from  this  diseases  to  be  reduced  to  nil.  Often 
these  tumors  are  not  discovered  until  they  have 


reached  considerable  size,  especially  in  certain 
classes  of  people.1  There  may  already  be 
glandular  involvement,  in  which  case  it  is 
impossible  to  exclude  more  remote  metastasis. 
It  is  even  possible  to  have  axilliary  tumors,  of 
breast  origin,  before  the  primary  tumor  can  be 
made  out.  We  have  seen  two  such  cases  in  the 
past  year.  Such  cases,  of  course,  are  exceptions, 
yet  seeing  two  in  a single  year  should  prompt 
one  to  keep  this  possibility  in  mind  and  ex- 
amine the  axilla  routinely  in  all  cases,  even 
though  nothing  is  discernable  in  the  breast. 

For  analogy  we  might  mention  the  well 
known  fact  of  the  not  infrequent  occurrence  of 
a minute  primary  carcinoma  of  the  gastroin- 
testinal tract,  with  metastasis  in  the  liver  and 
possibly  in  other  organs.  In  fact,  these  metas- 
tasis may  he  enormous  and  widely  distributed. 

In  nearly  all  cases,  however,  the  primary 
tumor  is  discovered  early,  in  many  cases  before 
the  occurrence  of  secondaries.  There  is  no  ex- 
cuse for  error  in  diagnosis,  as,  for  example,  in  a 
beginning  carcinoma  of  the  visceral  organs, 
where  it  is  impossible  to  directly  examine  the 
parts  involved.  The  patient  as  a rule  consults  a 
doctor  as  soon  as  a breast  tumor  is  discovered, 
but  he  often  likes  to  make  himself  believe  it  is 
benign  and  advises  to  “wait  and  see”  what  it 
does,  which  naturally  pleases  the  patient.  Every 
breast  tumor  should  be  considered  malignant 
until  proved  otherwise.  We  can  never  reduce 
the  mortality  until  this  fact  is  recognized. 


1.  In  this  regard,  however,  we  may  look  for  betterment  as  a 
result  of  the  present  popular  educational  campaign  that  Is 
being  carried  on  all  over  the  country. 
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Fig.  3.  Pyogenic  lactation  mastitis. 


Fig.  4.  Abscess  with  retraction  of 
nipple  but  no  elevation. 


Fig.  0.  Fibro-adenoma.  Nipple  below 
the  line. 


Fig.  7.  Myxoma.  Nipple  below  the  line. 


Fig.  8.  Cystic  sarcoma.  Nipple  below 
the  line. 


Fig.  9.  Abscess  with  retraction  of  nip- 
ple but  no  elevation. 


'X... 

Fig.  10.  Retraction.  Elevation,  chang- 
ed areola. 
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Fig.  11.  Carcinoma  simplex.  Eleva- 
tion, areola  change. 


Fig.  14.  Advanced  carcinoma.  Eleva- 
tion retraction  and  reduced  areola. 


Fig.  15.  Beginning  scirrbus  carcinoma. 
Elevation  but  very  little  retraction. 


B’ig.  17  Adeno-carcinoma.  Elevation. 
Retraction. 


Fig.  13.  Scirrhus  carcinoma.  Eleva- 
tion changed  areola,  retraction. 


Fig.  10.  Scirrhus  carcinoma.  Eleva- 
tion and  retraction. 


Fig.  19.  Lymphatics. 
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Judd2  lias  shown  that  eighty-five  per  cent, 
of  cases  of  breast  carcinoma  can  be  cured  if 
operated  early.  Such  a statement  involves  upon 
us  a great  responsibility.  According  to  this 
statement  the  number  of  deaths  each  year  from 
this  disease  in  Michigan  would  be  reduced  from 
one  hundred  to  fifteen. 

DIAGNOSTIC  POINTS. 

There  are  some  clinical  diagnostic  points  in 
breast  carcinoma,  which  T believe  are  not  usual- 
ly observed  and  which  I have  not  seen  men- 
tioned in  our  American  literature;  viz.  (a) 
changes  in  the  areola  and  (b)  elevation  of  the 
nipple.  Very  early  in  nearly  all  these  cases  the 
areola  will  show  slight  changes  in  contour,  the 
border  presenting  slight  irregularities.  With 
the  advancement  of  the  process  the  irregular- 
ities become  more  marked  and  the  size  may  di- 
minish, even  to  the  degree  of  almost  total  dis- 
appearance. (See  illustrations).  The  nipple 
in  a large  percentage  of  cases  will  be  drawn  to 
a higher  plane  than  the  normal  one,  the  degree, 
of  course,  depending  upon  the  amount  of  con- 
tracture. We  see  it.  at  its  maximum  in  the 
schirrous  variety.  Compare  figures  two,  three, 
four  (inflammatory,  five  (galactocele),  six 
or  seven  (benign  tuomrs)  and  eight  (cystic  sar- 
coma) with  the  succeeding  carcinomatous 
breasts,  and  note  the  contrast.  All  the  car- 
cinomas are  above  the  normal  nipple  line, 
whereas  the  others  are  below.  This  is  not  with- 
out exception  but  it  is  the  rule,  and  I believe 
more  constant  than  many  other  signs  (note  the 
alveoli ) . 

Some  authors  mention  “atrophy  of  the 
breast”  in  connection  with  breast  carcinoma, 
also  “retraction  of  the  breast”  has  been  men- 
tioned. Both  of  these  conditions  occur  and  in 
reality  bring  about  “elevation  of  the  nipple.” 
But  as  a diagnostic  sign  neither  of  the  former 
is  so  plainly  perceptible  as  elevation  of  the 
nipple. 

In  the  earliest  stages  of  contracture  it  is 
difficult  to  make  out  atrophy  or  retraction,  yet 
it  is  easy  to  recognize  elevation  of  the  nipple 
when  compared  with  its  fellow. 

So  called  “pig  skin”  is  another  evidence  of 
the  same  phenomena  and  might  be  classed  as 
the  “minute,”  while  elevation  of  the  nipple 
might  lie  classed  as  the  “gross”  manifestation  of 
contracture. 

In  breast  carcinoma  contracture  in  any  stage 
is  probably  the  most  important  sign  we  have. 
It  is  seen  in  most  late  cases  and  in  many  early 
ones.  If  none  is  present  we  may  well  question 
the  diagnosis  of  carcinoma,  although  not  de- 
finitely exclude  it. 


2.  Judd.  E.  S.  Collected  papers  Mayo  Clinic,  1905-09,  p.  366. 


METASTASIS. 

Ordinary,  metastasis  from  breast  carcinoma 
follow  the  lymphatics  centrifugally  along  the 
natural  paths  into  the  axilla  (see  illustration), 
less  frequently  into  the  skin  itself  and  the 
clavicular  glands.  The  sternum  and  ribs 
might  be  included  with  the  immediate  metas- 
tasis. They  may  extend  along  the  lymphatics 
to  the  pluera,  mediastinum,  lungs,  liver,  and 
other  organs. 

They  may  find  their  way  into  more  remote 
parts,  either  through  the  lymphatics  or  circu- 
latory systems  or  both  (a  point  which  is  still 
disputed),  particularly  into  the  osseous  system 
and  more  particularly  into  the  vertebral  column, 
which  is  characteristic  of  carcinoma  of  the 
breast.  Most  authors  casually  mention  the  oc- 
currence of  metastasis  in  the  osseous  system 
but  rather  few  speak  of  the  vertebral  column  as 
the  point  of  predilection.  Murphy3  calls  atten- 
tion to  metastasis  in  the  Osseous  system,  par- 
ticularly in  the  long  bones.  It  is  true  that  the 
long  bones  are  frequently  involved  but  it  is  not 
characteristic  for  these  metastasis ; therefore, 
such  a statement  leaves  a wrong  impression. 
Carcinoma  of  other  organs,  such  as  the  pros- 
tate, thyroid  and  bronchi,  also  hyperneph- 
romota,  have  a peculiar  tendency  to  send 


their  metastasis  into  the  osseous  system,  but  the 
point  I wish  to  emphasize  is  that  none  have  the 
tendency  to  involve  the  vertebral  column  as 
much  as  breast  carcinoma  with  the  possible  ex- 
ception of  prostate  carcinoma  and  these  accord- 
ing to  Convoisier4  should  be  classed  as  im- 
mediate of  regional  metastasis. 


3.  Murphy,  J.  B.  Surgical  Clinics,  Feb.,  1912,  p.  10. 

4.  Walter  Conrvoisier  Das  Prostata  Carcinom.  Inaugural  Des- 
sertation,  Basel,  1901. 
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Figure  20  shows  vertebral  metastesis,  an 
osteoblastic  above  and  an  osteoclastic  below, 
the  latter  having  nearly  destroyed  an  entire  ver- 
tebra. 

Following  is  a short  history  of  a patient  seen 
a year  ago : 

Miss  G.  age  38.  General  history  negative  until 
present  trouble.  Three  years  ago  was  operated 
(radical)  for  tumor  of  the  breast.  Six  months 
later  commenced  to  have  pain  along  the  entire 
length  of  the  spinal  column,  which  has  persisted, 
increasing  gradually  in  severity— the  past  year  very 
severe.  The  past  six  months  pain  in  the  right 

thigh  and  leg,  gradual  loss  in  weight  and  strength, 
bed  ridden  the  past  year. 

Examination. — Small  framed  woman,  thin  and 
cachectic.  Heart,  pleura,  lungs  and  abdomen  ap- 
parently negative.  (X-Ray  examination  of  the  chest 
was  not  made).  Local  returns  in  the  skin.  Sore- 
ness and  tenderness  to  pressure  and  tapping  along 
the  entire  length  of  the  sternum.  Second  rib  on 
the  right  side  fractured  from  light  pressure.  Tender- 
ness and  soreness  along  the  entire  length  of  the 
spine. 

A letter  one  month  later  stated  that  the  patient 
was  no  better  and  had  recently  had  a great  deal  of 
pain  and  tenderness  on  one  side  of  the  head  above 
the  ear  (a  probable  osseous  metastasis).  A later 
report  stated  that  the  patient  had  died  three  months 
from  the  time  of  examination. 

Undoubtedly  this  was  a case  of  extensive 
osseous  metastasis,  involving  the  vertebral  col- 
umn, sternum,  ribs  and  skull,  and  quite  prob- 
ably other  organs  and  tissues. 

I believe  that  many  of  the  cases,  speaking 
partcularly  of  the  operated  ones,  that  do  not  do 
well  but  gradually  lose  strength  and  weight  until 
death  takes  place  (often  about  three  years  after 
operation)  have  osseous  metastasis  although  in 
most  instances  it  may  be  impossible  to  make 
out  anything  definite  upon  examination.5 

I am  very  much  indebted  to  our  State  Librar- 
ian, Mrs.  Mary  C.  Spencer,  for  the  interest  she 
has  shown  and  the  material  help  she  has  given 
in  furnishing  statistics. 

The  cuts  shown  in  this  paper  were 
taken  from  various  German  and  American 
W orks. 


VACCINES  AND  IMMUNITY  IN  THEIR 
RELATION  TO  SURGERY.* 

0.  A.  Hart,  M.D. 

ST.  JOHNS,  Mlf’IT. 

First,  1 would  say  that  my  handling  of  this 
subject  is  more  from  the  standpoint  of  the 
surgeon  than  that  of  the  bacteriologist  and 
while  we  prepare  our  own  autogenous  vaccines 
still,  as  my  time  is  more  devoted  to  surgical  prac- 
tice than  to  laboratory  work,  I can  best  deal 
with  it  from  this  aspect. 

5.  Lately  we  liave  begun  to  ray  the  vertebral  column  and 
upper  ends  of  the  femora  in  all  cases  of  some  standing  before 
operation.  It  is,  of  course,  useless  to  operate  in  the  event  of 
bone  metastases. 

*Read  at  Owosso  before  the  Shiawassee  County  Medical  So- 
ciety on  March  3,  1914. 


Surgery  has  made  many  advancements  within 
the  past  half  century  and  we  now  diagnose 
with  accuracy  and  treat  with  success  many  dis- 
eases which  formerly  were  considered  incurable. 
One  of  the  most  important  advancements  has 
been  the  additional  knowledge  as  to  the  causes 
and  prevention  of  sepsis.  Later  came  the  dis- 
covery of  the  X-Ray,  invention  of  cystoscope, 
and  various  other  instruments  of  precision,  and 
the  increased  use  of  the  microscope  with  the 
many  facts  it  has  revealed  in  pathology,  bac- 
teriology, etc.,  greater  knowledge  of  blood 
changes,  as  well  as  many  other  things  well 
known  to  us  all.  All  these  have  been  factors  in 
this  advancement  but  when  we  come  to  consider 
the  treatment  of  infectious  processes,  both  local 
and  constitutional,  such  as  abcesses,  carbuncles, 
peritonitis,  septicemia,  etc.,  with  which  the  sur- 
geon is  compelled  constantly  to  deal,  we  realize 
that  during  the  past  fifty  years  but  little  ad- 
vancement has  been  made.  At  least  up  to  the 
past  seven  years,  about  the  only  thing  has  been 
a thorough  appreciation  of  the  value  of  drain- 
age and  supportative  treatment.  This,  as  car- 
ried out  in  the  best  modern  manner,  has  been 
all  we  could  do  up  to  the  time  of  the  work  done 
by  Ehrlich,  Wright  and  others  in  the  study  of 
methods  of  immunity  and  the  elaboration  of  the 
vaccine  treatment. 

A great  deal  had  been  done  previous  to  this, 
I acknowledge,  in  the  prevention  of  sepsis  or 
infection,  but  absolutely  nothing  more  of  prac- 
tical value  in  the  treatment  of  this  class  of 
diseases. 

Thus  we  come  to  the  realization  of  the  im- 
portance of  these  new  methods  in  treatment 
and  of  these  new  aids  to  the  surgeon,  as  well 
as  the  physician,  in  the  treatment  of  disease. 
Furthermore,  these  methods  are  in  harmony 
with  nature  and  are  an  aid  to  her  in  her  efforts 
to  cure  infectious  diseases.  The  great  draw- 
back to  all  antiseptics,  which  are  so  often  used 
in  infections,  is  that  if  used  strong  enough  to 
destroy  the  bacteria  they  also  devitalize  and  de- 
stroy the  tissues  as  well.  On  the  contrary,  the 
immune  substances  produced  by  nature  in  re- 
sponse to  infection  or  vaccines  are  harmless  to 
the  tissues  but  efficient  in  destroying  bacteria. 
Taking  a case  of  local  infection : we  incise,  re- 
move necrotic  material  and  drain  and  leave  the 
rest  to  nature.  She  fortunately,  under  favor- 
able conditions,  produces  under  the  stimuli  of 
the  infection,  certain  substances  called  “im- 
mune-bodies” which  destroy  the  infectious  bac- 
teria and  allow  healing  to  take  place.  A study 
of  these  substances  are  of  importance  as  well 
as  of  interest  to  those  engaged  in  surgical  or 
medical  practice. 

So  far  it  has  been  found  impossible  to  iso- 
late the  various  immune-bodies  called  by 
Wright,  "an I i tropins”  and  they  have  only  been 
studied  as  they  exist  in  (be  blood  and  can  only 
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be  differentiated  by  the  different  manner  in 
which  they  exert  their  power  when,  in  response 
to  infctions  or  vaccines,  they  are  produced.  Four 
of  these  substances  are  fairly  well  understood : 
1st,  agglutines,  which  possess  the  power  of 
causing  an  agglutinated  or  slumping  of  bac- 
teria ; 2nd,  bactericidins,  which  kill  the  bac- 
teria direct;  3rd,  bacteriorlysins,  which  dissolve 
the  bacteria  and  4th,  but  of  most  importance, 
opsonins,  which  when  present  in  the  serum  of 
the  blood,  so  act  upon  the  bacteria  as  to  render 
them  susceptible  to  the  phagocytic  action  of 
the  leucocytes. 

The  first  three  of  these,  are  distinctively  anti- 
bacterial substances  and  are  produced  only  in 
response  to  a certain  limited  number  of  bac- 
terial infections,  such  as  typhoid,  colon,  cholera 
and  other  bacteria.  Opsonins  on  the  other  hand 
are  more  universal  in  their  application,  acting 
against  all  bacteria.  Tn  normal  blood  there 
is  present  a certain  amount  of  opsonins,  more 
or  less,  which  act  against  bacteria  in  general, 
but  when  the  formation  of  these  substances  is 
stimulated  by  infection  with  any  one  bacteria 
or  a specific  vaccine  is  injected,  opsonins  are 
formed  which  act  only  upon  these  special  bac- 
teria, thus  showing  that  there  are  specific  op- 
sonins for  specific  bacteria.  A careful  study 
of  these  substances  has  shown  what  an  important 
role  they  play  in  the  curing  of  infections.  For 
in  the  presence  of  any  infection  it  is  these  sub- 
stances, which,  when  produced  in  sufficient 
quantities  and  when  conditions  are  favorable 
for  them  to  come  in  contact  with  the  infecting 
bacteria,  result  in  a cure.  Therefore,  it  is  the 
business  of  the  surgeon  in  bacterial  infections 
to  first  insure  the  production  or  presence  of  the 
necessary  immune  bodies  and  secondly,  to  in- 
sure the  presence  of  such  favorable  conditions 
as  will  enable  the  immune  bodies  to  come  in  con- 
tact with  the  infecting  bacteria  and  thus  cure 
the  disease. 

Take  such  a local  infection  as  an  abcess  which 
is  produced  first  by  the  presence  of  bacteria  in 
the  tissues;  secondly,  by  the  stagnation  of 
lymph  and  blood  in  the  surrounding  tissues. 
The  leucocytes  soon  lose  their  phagocytic  power 
and  die  and  set  free  certain  tryptic  ferments  in 
the  tissue.  These  substances  in  the  absence  of 
circulation  produce  solution  of  connective  tissue 
and  the  formation  of  pus,  surrounding  which  is 
a wall  of  blocked  lymph  and  blood  channels. 
Thus  there  results  a practical  walling  off  of  the 
infection  from  the  surrounding  tissue  and  from 
the  rest  of  the  body.  The  leucocytes  in  the  pus 
have  lost  their  phagocytic  power  and  no  new 
leucocytes  can  reach  the  infected  area  from 
the  blood  and  lymph  vessels,  as  all  channels  are 
blocked.  Furthermore,  the  back  pressure  of 
the  pus  counterbalances  the  pressure  of  the 
systemic  circulation  and  thus  no  chance  is  given 
nature  to  accomplish  a cure  by  natural  pro- 


cesses. Some  absorption  of  bacteria  and  bac- 
terial toxines  take  place,  sufficient  in  most 
cases  to  produce  systemic  symptoms  and  more 
or  less  stimulation  in  the  opsonic  or  other  anti- 
bacterial production  in  the  blood. 

The  surgeon  then  steps  in  and  by  incising 
the  abscess,  gives  outlet  to  the  pus,  thus  reliev- 
ing back  pressure,  anl  allowing  the  systemic 
circulation  to  force  serum  and  phagocytes  into 
the  cavity.  The  serum  containing  the  desired 
opsonins,  enable  the  leucocytes  to  destroy  the 
bacteria  present.  In  some  cases  of  local  infec- 
tions, such  as  carbuncles,  where  the  induration 
and  blocking  is  greater,  this  may  fail  to  take 
place.  In  these  cases,  the  use  of  Bier’s  liyper- 
aemia,  under  right  conditions,  curetting  or  ex- 
cision may  be  necessary,  although  farther  in- 
jury to  the  tissues  may  not  always  accomplish 
the  object  sought. 

Sir  Almoth  Wright,  when  confronted  by  this 
problem,  devised  a solution  of  one  per  cent, 
sodium  citrate  and  four  per  cent,  sodium  chlor- 
ide in  distilled  water,"  which  he  found  acted 
very  favorably.  The  sodium  citrate  produced 
a precipitation  of  calcium  salts  in  the  lymph 
and  thus  prevented  coagulation  and  obstruction. 
The  sodium  chloride  produces  a hypertonic  so- 
lution which  by  osmotic  action  draws  the  lymph 
through  the  walls  of  the  cavity  when  the  ob- 
struction has  been  removed.  The  opsonins  and 
the  phagocytes  thus  have  a chance  to  accom- 
plish their  work.  In  my  experience,  I have 
found  this  solution  to  lie  of  great  value  in  all 
forms  of  infection,  as  a local  application  and  as 
an  irrigating  fluid  and  have  obtained  far  better 
results  since  using  it  than  when  previously  us- 
ing various  antiseptic  solutions. 

We  understand  that  the  basic  principle 
of  immunity  is  this : that  there  is  con- 
tained in  the  bodies  of  pathogenic  bacteria,  cer- 
tain toxines,  which  when  liberated  in  the  blood 
or  tissues  of  the  body,  stimulate  the 
normal  human  mechanism  to  the  production 
of  the  before-mentioned  immune  substances. 
Extended  observation  would  indicate  that 
these  substances  are  produced  in  and  from 
the  connective  tissues,  therefore  the  toxines 
must  reach  these  tissues  to  become  effective. 
Vaccines  are  simply  the  bodies  of  dead  bacteria 
in  sterile  normal  salt  solution  with  the  addition 
of  five-tenths  per  cent,  of  a preservative,  usually 
lysol.  The  number  of  bacteria  per  cubic  centi- 
meters has  been  carefully  worked  by  a count 
against  normal  blood  cells  and  the  dose  of  each 
vaccine  has  been  worked  out  by  repeated  labor- 
atory examination  and  repeated  observation  of 
clinical  symptoms.  The  interval  between  doses 
is  fairly  well  understood  although  each  case  is 
a law  within  itself  and  it  takes  careful  observa- 
tion and  close  judgment  to  decide  as  to  this  im- 
portant matter. 

Experience  has  proven  that  an  autogenous 
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vaccine  or  one  made  directly  from  a culture  of 
the  infectious  material  is  far  more  efficient  than 
a stock  vaccine,  as  bacteria  with  few  exceptions 
have  so  many  strains  that  one  cannot  always  be 
sure  of  getting  the  right  one  in  a stock  vaccine. 
Further,  the  giving  of  many  with  the  hope  that 
some  one  will  prove  the  right  one  is  too  much 
like  going  back  to  the  old-fashioned  shot-gun 
prescription. 

Briefly,  vaccines  are  indicated  in  the  follow- 
ing conditions : 

1.  Localized  infections. 

2.  Infections  which  by  various  processes 
have  been  rendered  local  in  character. 

3.  Infections  subject  to  intermittent  auto- 
inoculation  which  cannot  he  checked. 

4.  Their  use  may  be  considered  in  general- 
ized infections  where  the  infection  is  in  the 
blood  stream.  Vaccines  are  poisons  and  this 
fact  must  be  remembered  in  their  use. 

They  do  not  resemble  antitoxines  in  the 
slightest  degree  in  their  action  or  use.  Their 
use  is  to  stimulate  the  production  of  such  anti- 
bacterial substances  as  will  result  first  in  the 
destruction  of  infectious  bacteria  present  in  the 
bodies  and  second,  in  a more  or  less  prolonged 
immunity  to  such  infection  in  the  future.  These 
are  their  only  uses  and  it  at  once  becomes  ap- 
parent that  we  must  be  guided  by  careful  study, 
close  observation  and  good  judgment  in  each 
case  in  which  vaccines  are  used,  that  we  may 
avoid  bad  results  and  obtain  at  least  a reason- 
able number  of  good  ones.  Their  use  should 
only  be  in  conjunction  with  other  suitable  meth- 
ods of  treatment.  As  a rule,  but  with  some 
exceptions,  it  has  been  found  that  the  effects 
of  a vaccine  if  injected  into  a person,  infected 
with  the  same  bacteria  as  the  vaccine  is  made 
from,  is  to  produce  more  or  less  local  reaction 
with  probably  some  constitutional  disturbance, 
but  the  same  vaccine,  if  injected  into  a healthy 
person  or  some  one  not  infected  with  this  germ, 
produces  no  reaction.  Therefore,  it  is  evident 
that  the  effect  produced  by  these  agents  is  not 
primarily  due  to  the  toxines  they  contain,  but 
to  some  effect  which  is  only  produced  when  the 
individual  injected  is  already  infected  with  the 
germ,  the  toxines  of  which  are  present  in  the 
vaccine. 

DOSAGE. 

N"ow,  as  regards  the  dosage  of  vaccines,  length 
of  time  between  doses,  reaction,  etc.,  Wright 
and  his  assistants  used  as  a guide  to  dosage  and 
length  of  time,  the  opsonic  index,  which  is  made 
by  comparing  the  phagocytic  power  of  the  pa- 
tient’s blood  with  that  of  a normal  individual. 
The  technic  of  this  is  given  in  all  text  books 
dealing  with  the  subject.  By  taking  many 
thousand  indeces,  he  was  able  to  establish  the 
presence  of  what  he  calls  the  negative  and  the 


positive  phases  and  by  careful  observation  of 
and  comparison  with  the  clinical  symptoms, 
elaborated  clineal  methods  of  controlling  the 
dosage  and  intervals  between  doses.  This  al- 
lowed of  nearly  as  good  results,  without  the 
necessity  of  making  the  time  consuming  indeces. 
The  object  to  be  gained  is  to  get  the  least  pos- 
sible negative  phase  with  the  highest  possible 
positive  phase.  Each  dose  should  be  used  at  the 
point  of  highest  resistance  from  the  last  dose, 
and  the  doses  so  gauged  as  to  get  a still  higher 
positive  phase  eac-h  time  and  so  on  to  a complete 
immunity  as  shown  by  a cure. 

The  local  reaction  is  of  value  in  determining 
the  size  of  dose  and  interval  between  doses. 
A severe  reaction  is  an  indication  of  too  large 
a dose  and  no  reaction  at  all  indicates  either 
one  or  two  things : the  dose  is  too  small  or  the 
vaccine  is  not  made  from  the  right  germ.  A 
larger  dose  will  soon  determine  this  point.  Con- 
stitutional reaction  and  an  exacerbation  of  the 
disease  is  also  a guide  as  to  dosage  and  time. 
Take  a case  of  furunculosis,  an  increase  in  the 
furuncles  or  the  development  of  new  ones  is 
an  indication  of  the  negative  phase  and  if 
severe,  of  too  large  a dose.  It  is  a good  rule 
not  to  give  a dose  so  large  as  to  cause  severe 
local  reaction,  very  great  general  disturbance  or 
marked  exacerbation  of  the  disease  and  not  to 
give  another  dose  until  the  reaction  from  the 
previous  dose  has  passed  away  with  a distinct 
change  for  the  better.  If  severe  infections,  a 
good  rule  is  the  sicker  the  patient  the  smaller 
the  dose. 

In  constitutional  infection  the  aim  should  be 
to  use  such  a small  dose  and  at  such  intervals 
so  as  to  avoid  the  negative  phase  as  much  as 
possible  and  to  get  a continued  rise  in  the 
opsonic  powers.  To  accomplish  this  it  is  neces- 
sary to  give  small  doses  at  frequent  intervals, 
carefully  corallated  and  controlled  by  the  symp- 
toms present  and  if  necessary  by  the  opsonic 
index. 

The  successful  use  of  vaccines  depends  upon 
first,  being  sure  of  the  right  vaccine  and  this  is 
best  accomplished  by  using  autovaccines  when 
ever  possible;  second,  by  a careful  suiting  of 
the  doses  and  interval  between  doses  to  the  pa- 
tient and  the  infection.  This  can  only  be  ac- 
complished by  constant  study  of  the  clinical 
symptoms  and  local  manifestations,  due  consid- 
eration of  every  point  and  the  use  of  judgment 
matured  by  experience  and  observation.  Many 
other  points  of  interest  might  be  mentioned, 
did  time  permit. 

I have  found  in  my  own  work  in  the  in- 
fectious cases  I have  treated  that,  besides  doing 
everything  else  in  my  power,  the  use  of  auto- 
vaccines were  of  great  assistance  and  T have 
had  several  cases  which  were  very  tedious  but 
which  rapid! v recovered  when  my  treatment  was 
assisted  by  autovaccines. 
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ETHER  ANESTHESIA.* 

William  C.  Huyser,  M.D. 

KALAMAZOO,  MICH. 

In  presenting  this  paper  before  yon  this  even- 
ing I have  endeavored  to  choose  a subject  not 
alone  practical  but  with  which  you  are  all 
familiar,  attempting  at  the  same  time  to  give 
it  in  as  interesting  a form  as  possible,  and  with 
a view  that  our  different  sentiments  may  result 
beneficial  to  all  of  us.  It  is  not  with  an  idea 
that  1 can  present  anything  new,  or'  with  which 
you  are  unfamiliar,  but  with  the  thought  that 
the  experience  and  failures  of  some  may  be  steps 
towards  success  in  others. 

I think  it  has  been  well  said  by  one  of  our 
modern  investigators  of  anesthesia : “that  the 
whole  subject  of  anesthesia  is  still  in  its  infancy. 
There  is  no  better  illustration  of  this  than  the 
fact  that  there  are  nearly  a thousand  substances 
each  of  which  contains  some  anesthetic  property. 
We  are  thoroughly  acquainted  with  the  merits 
and  demerits  of  only  about  a dozen  anesthetics. 
Reference  need  only  be  made  to  notices  that 
appear  in  the  papers  from  time  to  time  of  ar- 
tisans, workmen,  and  others  in  certain  trades 
being  overcome  and  falling  asleep  at  their  work, 
and  the  necessity  of  artificial  respiration  to  re- 
vive them.  Only  recently  hedonal  and  paralde- 
hyde have  come  into  prominence  as  systemic 
anesthetics  either  alone  or  in  combination  with 
ether  when  used  intravenously.” 

As  in  the  choice  thus  also  in  the  administra- 
tion of  the  anesthetic  used  we  find  the  widest 
diversity  of  opinion  among  prominent  surgeons 
and  anesthetists  as  to  the  safest  and  least  an- 
noying to  the  patient.  The  amount  of  anesthe- 
tic necessary  to  produce  complete  relaxation,  or 
surgical  anesthesia,  in  the  various  methods  is 
subject  to  considerable  variation,  but  the  actual 
amount  necessary  to  be  absorbed  into  the  system 
to  produce  the  degree  of  anesthetization  is  how- 
ever quite  constant.  This  is  clearly  shown  in 
the  case  of  ether  whether  given  by  inhalation, 
intravenous,  or  per  rectum. 

The  amount  of  ether  not  absorbed  must  be 
taken  into  consideration  especially  when  given 
by  the  inhalation  method.  As  high  as  one- 
fourth  of  a pound  may  sometimes  be  practically 
wasted  in  allowing  a highly  nervous  patient 
to  become  accustomed  to  the  fumes,  while  after 
once  asleep  but  one-eighth  of  a pound  may  be 
all  that  is  required  to  maintain  surgical  anes- 
thesia for  an  hour.  This  is  entirely  eliminated 
in  either  the  intravenous  or  per  rectum  methods. 
A certain  amount,  judging  by  the  age,  weight, 
habits,  etc-.,  of  the  patient,  is  taken,  mixed  either 
with  normal  saline  solution  or  olive  oil  and  in- 
jected into  the  vein  or  rectum  as  the  case  may 
be.  Of  course  these  methods  have  scarcely  left 
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the  hands  of  their  original  investigators  and 
what  the  future  has  for  them  is  practically  un- 
known. 

The  effect  of  ether  in  a majority  of  the  cases, 
regardless  of  the  method  by  which  it  may  be 
given  is  practically  the  same  except  that  in  in- 
halation anesthesia  the  different  stages  may  be 
more  easily  noted.  In  short  we  have  drowsiness, 
excitement,  unconsciousness,  and  finally  total 
relaxation  with  respiratory  or  cardiac  failure. 
In  order  to  emphasize  each  condition  I have 
chosen  to  follow  an  anesthetic  given  by  the 
drop  method  and  divide  the  various  states  into 
stages. 

STAGE  OF  CONSCIOUS  INHALATION. 

It  must  be  remembered  that  for  many  pa- 
tients the  taking  of  an  anesthetic  is  an  ordeal. 
For  days,  weeks,  and  sometimes  months,  except 
in  emergency  cases,  this  has  been  uppermost  in 
their  minds  as  the  part  of  the  operation  they 
must  consciously  submit  to.  To  be  rushed  from 
their  room  on  a cart,  to  an  elevator,  up  three 
or  four  stories,  down  halls,  through  vacant 
rooms,  and  finally  strapped  to  a hard  steel  ta- 
ble, along  side  of  which  is  an  array  of  glistening- 
instruments,  the  names  and  uses  of  which  would 
often  tax  the  capacity  of  a most  capable  sur- 
geon, is  I think  not  very  conducive  to  that 
quiet  and  peaceful  state  associated  in  the  pa- 
tient’s mind  with  sleep.  This  fear  often  mani- 
fests itself  in  the  patient  insisting  on  the  as- 
surance of  the  anesthetist  that  nothing  will  be 
done  until  they  are  asleep.  A separate  room 
away  from  the  operating  room  in  which  the 
anesthetic  can  be  administered  is  essential  for 
its  successful  administration.  The  room  need 
not  be  large,  ten  by  fifteen  feet  with  high  ceiling 
and  one  window  would  answer  the  purpose  very 
well.  The  floor  is  best  covered  with  rubber  mat- 
ting to  prevent  all  unavoidable  noises.  The  walls 
and  ceiling  should  be  tinted  with  soft  colors 
and  a picture  or  two  on  the  wall  would  add 
greatly  to  give  an  atmosphere  of  serenity.  The 
room  should  contain  a small  table  on  which  is 
a modified  Esmarch  inhaler  covered  with  two 
layers  of  stockinett,  two  towels,  three  small 
gauze  sponges,  a paper  of  safety  pins,  a jar  of 
vaseline,  a sealed  can  of  ether,  and  should  con- 
tain, most  important  of  all,  a competent  and 
skillful  nurse.  I think  that  a skillful  nurse 
can  do  more,  whether  the  patient  be  five  or 
fifty  years  old,  to  allay  fear  and  gain  the  co- 
operation of  the  patient  than  the  best  one  of 
our  medicinal  hypnotics.  1 imagine,  however, 
that  the  greatest  obstacle  in  the  use  of  the  an- 
esthetic room,  is  the  lack  of  confidence  on  the 
part  of  the  surgeon  in  the  anesthetist,  and  the 
greater  confidence  of  the  patient  in  the  surgeon. 

During  this  stage  of  conscious  inhalation  the 
ether  is  dropped  from  the  c-an  on  the  mask  held 
about  four  inches  from  the  patient’s  face  and 
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it  should  be  the  effort  of  the  anesthetist  to  give 
the  maximal  concentration  that  can  he  toler- 
ated without  distress.  The  patient  should  he 
instructed  to  breathe  naturally  through  his  nose 
and  his  attention  should  be  diverted  as  much 
as  possible  by  a slow  conversation  on  some  other 
subject.  In  children  having  them  repeat  num- 
bers after  you  have  been  very  successful,  the 
numbers  not  following  in  sequence  but  varying 
in  denomination.  Occasionally  informing  the 
patient  ahead  of  time  to  inform  you  of  any 
discomfort  will  early  get  you  their  confidence 
and  co-operation.  The  mask  is  now  gradually 
lowered  until  it  rests  on  the  patient’s  face,  and 
we  pass  to  the  second  stage. 

STAGE  OF  TOLERANCE. 

The  patient  has  now  lost  any  objections  to  the 
odor  of  the  ether  hut  is  still  conscious  and  highly 
perceptive  of  anything  that  is  said  or  clone 
about  him.  It  is  in  the  latter  part  of  this  stage, 
at  what  might  be  called  a subconscious,  that 
occasionally  peculiar  sensations  are  said  to  he 
felt  and  noises  to  he  heard.  I remember  one 
case  in  particular  that  caused  quite  a sensation 
when  the  patient  on  awakening  informed  her 
relatives  and  the  surgeon  that  while  going  to 
sleep  she  heard  the  anesthetist  say  that  he  (the 
surgeon)  was  entirely  incompetent  to  perform 
the  operation  she  was  to  have.  Thus  also  sex- 
ual sensations  in  women  have  led  to  accusations 
and  legal  redress.  As  in  the  first  stage  the  max- 
imal amount  of  ether  should  he  given.  A towel 
is  now  wrapped  around  the  mask  and  the  pa- 
tient’s jaw  supported  by  the  third  finger  of  the 
left  hand  while  the  second  finger  of  the  same 
hand  can  constantly  be  placed  on  the  facial 
artery,  and  its  condition  always  noted.  As  the 
breathing  becomes  deeper  the  head  is  turned 
to  one  side  as  they  breathe  better  in  that  posi- 
tion. 

STAGE  OF  EXCITEMENT. 

Any  attempts  at  vomiting  can  usually  be  con- 
trolled by  holding  the  jaw  firmly  and  well  for- 
ward. This  stage  is  characterized  by  involun- 
tary movements  and  often  bv  noisy  incoherent 
speech.  Do  not  restrain  a patient  in  this  stage 
as  it  simply  adds  insult  to  injury  and  does  no 
good.  The  movements  are  involuntary  spasms 
and  are  never  directed.  Occasionally  guarding 
the  extremities  from  interfering  with  the  ad- 
ministration of  the  anesthetic  or  the  patient 
from  falling  off  the  table  is  usually  all  that  is 
necessary.  One  caution  is  necessary  in  this 
stage,  give  plenty  of  air  and  do  not  crowd  the 
anesthetic.  Practically  the  same  rapidity  of 
drop  is  all  that  is  necessary.  Many  of  our  ex- 
pert anesthetists  claim  that  this  stage  is  super- 
fluous and  only  results  from  poor  adminstra- 
tion  of  the  anesthetic.  I do  not  doubt  but  this 
is  in  a large  measure  true.  A constant  intake 


of  ether  and  an  occasional  whiff  of  air  will 
eliminate  this  stage  markedly  and  entirely  in 
a majority  of  the  cases. 

STAGE  OF  LIGHT  ANESTHESIA. 

This  stage  quickly  follows  the  previous  stage 
and  is  noted  by  quiet  deep  breathing,  abolition 
of  movements  of  the  voluntary  muscles,  and  loss 
of  reflexes.  A majority  of  the  operations  can 
be  conveniently  performed  under  light  anes- 
thesia. It  is  only  where  deep  exposure  is  re- 
quired that  deep  relaxation  is  necessary  and  the 
next  stage  or  surgical  anesthesia  sought.  Skill 
of  administration  in  this  stage  consists  in  your 
ability  to  keep  near  the  border  line  and  still 
prevent  retching  or  vomiting  which  will  dis- 
turb the  surgeon  in  the  progress  of  the  opera- 
tion. A few  signs  may  here  be  mentioned  indic- 
ative of  the  patient’s  “coming  out”  of  the 
anesthetic : 

a.  Return  of  the  conjunctival  reflex. 

b.  Return  of  the  pharyngeal  reflex. 

c.  Dilatation  of  the  pupil  under  painful  stimuli. 

d.  Return  of  the  lid  closure. 

e.  Deep  sighing  inspiration  of  nausea  and  vom- 
iting. 

You  will  note  that  a majority  of  these  signs 
are  found  in  the  eye.  Although  I do  not  con- 
sider it  justifiable  to  too  frequently  test  the 
eye  reflexes  for  fear  of  introducing  foreign  sub- 
stances into  the  conjunctival  sac,  still  when  the 
case  demands  it  I think  it  is  usually  permis- 
sible. Usually,  however,  the  breathing  and 
pharyngeal  reflexes  will  quite  exactly  give  you 
the  condition  of  your  patient. 

STAGE  OF  SURGICAL  ANESTHESIA. 

Total  relaxation  is  characteristic  of  this  stage. 
It  is  here  that  great  caution  should  be  employed 
as  it  is  the  border  line  stage  to  the  next  or 
dangerous  stage.  After  once  under  surgical 
anesthesia,  by  excluding  oxygen,  very  little 
ether  may  he  required  to  maintain  it.  It  is 
true  that  a very  efficient  degree  of  anesthesia 
can  lie  maintained  in  this  way,  but  it  is  to  he 
remembered  that  this  is  the  greatest  danger 
to  the  life  of  the  patient  in  the  administration 
of  an  open  drop-ether  anesthetic.  Never  hold 
a mask,  on  which  you  are  not  dropping  ether, 
over  the  face  of  a patient.  Ether  itself  con- 
tains enough  oxygen  to  sustain  life  but  holding 
a mask  which  contains  no  ether  over  a patient’s 
face  is  producing  nothing  less  than  what  might 
be  called  unconsciousness  from  suffocation.  In 
this  stage  the  following  conditions  should  he 
noted  : 

a.  Color  of  the  skin,  (which  should  he  bright 
red.) 

b.  Respiratory  movements,  (which  should  be 
regular  and  not  labored. ) 

c.  Respiratory  air  current,  (which  should  he  un- 
obstructed.') 

d.  Ether. 

c.  Circulation. 
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STAGE  OF  DANGER. 

This  stage  is  brought  about  either  by  too 
much  ether  or  not  enough  oxygen.  Physiolog- 
ically ether  first  stimulates  and  then  depresses 
the  cerebrum,  spinal  cord,  and  medulla  in  the 
order  named,  and  this  stage  indicates  the  begin- 
ning action  on  the  vital  centers.  Briefly  we 
find  the  following  signs : 

1.  Absence  of  the  conjunctival  reflex. 

2.  Dilatation  of  the  pupils. 

3.  Irregularity  and  enfeeblement  of  respiration. 

4.  Heavy  snoring. 

5.  Reversed  action  of  the  diaphragm. 

6.  Increased  rapidity  and  enfeeblement  of  the 
pulse. 

7.  Palor  or  cyanosis. 

STAGE  OF  RESPIRATORY  FAILURE. 

STAGE  OF  CARDIAC  FAILURE. 

These  two  stages  are  best  considered  together 
as  they  merely  indicate  that  the  respiratory  and 
cardiac  centers  have  been  inhibited  by  the  ac- 
tion of  the  drug.  In  distinction  to  chloroform, 
respiratory  failure  occurs  first,  followed  sooner 
or  later  by  cardiac  failure  when  the  ether  is  con- 
tinued. It  marks  the  final  stage  when  ether 
narcosis  is  continued  until  death  is  produced  by 
the  effect  of  the  absorption  of  a fatal  dose. 

ACCIDENTS  OF  ANESTHESIA. 

Chief  among  the  accidents  that  may  occur 
during  an  anesthesia  are  those  relating  to  re- 
spiration and  will  be  noted  as: 

I.  Respiratory  obstruction, 

Characterized  by, 

a.  Cyanosis. 

b.  Cessation  of  the  air  current. 

Treatment, 

a.  Open  the  mouth. 

b.  Pull  the  tongue  forward. 

c.  Clean  out  the  pharynx. 

d.  Invert  the  patient. 

e.  Tracheotomy. 

II.  Respiratory  paralysis, 

Characterized  by, 

a.  Cyanosis. 

b.  Absence  of  breathing. 

Treatment, 

Artificial  respiration. 

Of  drugs,  strychnine  1/30  grain  to  1/15  and 
atropine  1/20  to  1/60  grain  are  the  most  use- 
ful. Caffeine  and  camphor  are  highly  recom- 
mended but  T have  never  used  them  or  seen 
them  used. 

PRELIMINARY  MEDICATION. 

I believe  that  preliminary  medication  is  jus- 
tifiable in  selected  cases  only  and  should  not  be 
used  as  a routine.  In  operations  where  con- 
siderable handling  of  the  viscera  is  unavoidable, 
or  in  goitre  where  the  toxic  effect  on  the  heart 
is  marked,  a preliminary  dose  of  morphine,  one- 
fourth  grain  and  atropine  1/120  grain,  these 
being  the  chief  drugs  used,  as  justifiable.  Brief- 
ly the  action  of  atropine  may  be  summed  up  as : 


1.  Descending  stimulant  of  the  central  nervous 
system  followed  by  depression. 

2.  Paralysis  of  the  nerve  endings  of, 

a.  Vagus. 

b.  Secretory  nerves. 

c.  Nerves  to  the  involuntary  muscles  ex- 
cept of  the  vascular. 

3.  Depression  of  the  sensory  nerve  endings  on 
local  application  acting  on  the  motor,  in  contra- 
distinction to  cocaine  which  acts  on  the  psychical 
impulses. 

4.  It  is  the  purest  stimulant  of  the  medulla  in- 
creasing the  heart  rate  to  about  one  hundred  twenty 
beats  per  minute  by  its  prohibiting  action  on  the 
vagus. 

Hyoscine  has  a depressing  action  on  the  cen- 
tral nervous  system  and  its  action  is  about  five 
times  stronger  than  that  of  atropine. 

POST-OPERATIVE  COMPLICATIONS. 

The  post-operative  dangers  of  anesthesias  in 
general  are  due  to  their  irritant,  depressing  or 
degenerating  effects.  Ether  is  an  irritant  and 
may  be  said  to  invite  kidney  inflammation. 
Whether  the  direct  effect  of  ether  vapor  acts 
as  an  irritant  upon  the  lung  tissue  as  to  excite 
inflammation  is,  I think,  not  borne  out  by  the 
majority  of  observers.  In  so-called  ether  pneu- 
monia three  conditions  come  into  consideration, 
namely : 

1.  The  aspiration  of  vomitus  or  secretions  from 
the  throat. 

2.  Chilling-  of  the  patient. 

3.  Excessive  exposure. 

We  also  know  that  passive  congestion  of  the 
lungs  occurs  following  operations  in  the  upper 
abdomen  where  on  account  of  a partial  paralysis 
of  the  diaphragm  and  tenderness  the  breathing 
lias  been  mostly  supracostal. 

CONCLUSIONS. 

The  comparative  safety  of  ether  and  chloro- 
form is  as  five  to  one. 

A few  complimentary  remarks  from  the  sur- 
geon at  the  completion  of  an  operation  relative 
to  the  efficiency  of  the  anesthetic  is  a poor  cri- 
terion as  to  your  ability  as  an  anesthetist.  If 
you  wish  to  become  efficient  in  the  administra- 
tion of  ether  you  should  consult  the  patient 
sometime  after  the  operation  and  receive  from 
him  your  status.  If  he  complains  of  the  odor 
and  stuffiness  of  the  ether,  you  have  given  it 
too  rapidly  in  the  stage  of  conscious  inhalation; 
if  he  complains  of  the  awful  choking  sensation 
on  “going  under,”  you  have  pushed  the  anesthet- 
ic too  fast  in  the  latter  part  of  the  stage  of 
tolerance;  and  if  he  says  he  was  very  sick  and 
vomited  for  hours  upon  awakening  you  have 
given  a toxic  dose  of  ether  and  the  system  has 
called  upon  the  stomach  to  aid  in  the  elimina- 
tion. 

Undoubtedly  the  safety  of  the  patient  has 
been  the  chief  object  in  view  in  this  wild  rush 
for  new  anesthetics  and  methods  of  administra- 
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tion  but  it  is  to  be  remembered  that  the  marsrin 
of  safety  has  been  reduced  in  all.  The  amount 
of  ether  absorbed  by  the  inhalation  method  is 
dependent  upon  the  degree  of  saturation  of  the 
residual  air  in  the  lungs  which  comprises  about 
one  hundred  cubic  inches.  The  residual  air  by 
diffusion  with  the  reserve  air,  which  comprises 
about  one  hundred  cubic  inches,  and  the  reserve 
air  by  the  diffusion  with  the  tidal  air  which  com- 
prises about  twenty  cubic  inches.  By  a forced 
respiratory  action  in  the  early  stages  of  an 
anesthesia,  thereby  changing  suddenly  the  satur- 
ation of  the  residual  air,  the  effects  on  the  pa- 
tient are  at  once  noticed.  Thus  you  will  notice 
that  the  absorption  is  from  the  diffusion  of  two 
hundred  cubic  inches  of  air  by  twenty  cubic 
inches  of  tidal  air  which  in  itself  due  to  the 
composition  of  the  ether  contains  enough  oxy- 
gen to  support  vital  function.  Any  factor  which 
tends  to  increase  the  pressure  of  the  vapor  pro- 
portionately increases  the  degree  of  saturation 
and  rapidity  of  absorption  and  lessens  the  mar- 
gin of  safety  in  administration. 

“The  safety  of  ether  has  been  the  largest  factor 
in  its  own  undoing.”  Bo  not  become  too  confi- 
dent in  your  own  ability  to  administer  it.  No 
two  cases  are  alike.  “Do  not  allow  the  presence 
of  anyone  whom  you  consider  more  competent 
than  yourself  to  deprive  you  of  any  of  the  re- 
sponsibility entrusted  to  you.”  You  have  your 
patient  between  two  border-lines,  one  the  sur- 
geon and  his  work,  the  other  the  patient’s  life. 
Do  not  follow  the  operation,  you  have  no  op- 
portunity for  this,  an  occasional  glance  will  in- 
form you  as  to  its  progress.  Refrain  from  car- 
rying on  a conversation  with  anyone  in  the 
room  or  allow  anyone  to  distract  your  attention. 
The  fact  that  you  have  successfully  administer- 
ed five  hundred  or  one  thousand  anesthetics  is 
not  proof  positive  that  you  will  be  able  to  suc- 
cessfully cope  with  the  one  at  hand.  Gain  all 
the  information  you  can  by  noting  the  respira- 
tion, pulse,  color  of  the  face,  pupils,  etc.,  of  your 
patient’s  condition.  A dilated  pupil  alone  is  a 
suspicious  symptom,  it  may  be  the  first  sign 
of  coming  out  of  the  anesthetic  or  that  your  pa- 
tient is  in  danger.  It  must  be  considered  with 
the  other  signs.  “Do  not  jeopardize  the  patient’s 
life  through  your  own  carelessness  or  want  of 
attention.  Form  your  own  conclusions  in  each 
case  from  the  signs  present  taken  collectively, 
no  one  is  conclusive  in  itself.” 

Ether  when  given  by  the  drop  method  is  the 
safest  and  most  ideal  way  of  administration  of 
the  present  day.  Not  only  the  condition  of  your 
patient  but  the  additional  assurance  of  a strict 
regulation  of  the  amount  you  are  giving  are 
factors  that  lead  to  increased  satisfaction  that 
nothing  is  being  overlooked.  A regulated  drop 
can  be  made  to  satisfy  all  the  conditions  from 
the  comfort  of  the  patient  until  complete  satur- 
ation with  the  drug,  to  the  maintenance  of  a 


uniform  stage  of  complete  relaxation  under  sur- 
gical anesthesia.  It  is  also  practically  impos- 
sible in  most  cases  to  go  beyond  the  stage  of 
surgical  anesthesia  with  ether  not  given  faster 
than  by  drop.  In  alcoholics  and  very  robust 
individuals  an  exception  will  have  to  be  taken 
as  they  usually  require  more  ether.  Local 
anesthesia  when  given  by  the  method  advocated 
by  Crile  is  of  great  benefit  in  preventing  shock 
and  also  reducing  the  amount  of  ether  necessary, 
when  used  in  conjunction  with  ether  given  by 
the  open  drop  method,  I think  we  have  the 
most  ideal  anesthetic  of  the  present  time. 

Finally,  remember  that  every  administration 
of  an  anesthetic  is  an  experiment,  and  that 
transgressing  any  of  the  rules  laid  down  as  the 
narrow  path  of  the  anesthetist  may  cost  the 
life  of  a patient. 

INTRAVENOUS  ANESTHESIA.* 

C.  L.  Candler,  M.D. 

DETROIT,  MICH. 

General  anesthesia  by  the  intravenous  method  is 
not  a twentieth  century  discovery.  While  not  as 
old  as  inhalation  anesthesia,  it  is  said  to  have  been 
employed  by  Ore  as  early  as  1872.  Ore  used  chloral 
hydrate  as  the  hypnotic  agent  in  51  cases,  with  con- 
siderable success.  A number  of  fatalities  dis- 
couraged its  employment  until  taken  up  by  Burck- 
hardt  in  1909.  Five  years  ago  this  investigator 
attempted  anesthesia  intravenously  on  the  human 
subject,  after  prolonged  experimentation  on  the 
lower  animals.  Chloroform  was  first  used,  but  soon 
abandoned  for  ether,  which  was  considered  much 
the  safer  drug.  One  year  later  six  surgeons  at  the 
Berlin  Surgical  Congress  corroborated  the  work  of 
Burckhardt.  The  intravenous  method  was  first  em- 
ployed in  America  in  the  fall  of  1912  by  Honan,  of 
the  Metropolitan  Hospital,  New  York.  In  February, 
1913,  Honan  reported  seventy-eight  cases.  Since 
this  time  the  intravenous  method  has  been  employed 
in  over  300  cases  at  the  Metropolitan  Hospital  and 
elsewhere.  Federoff  collected  530  cases  from  three 
Russian  clinics,  in  which  (Hedonol)  75  per  cent,  in 
normal  saline  was  used,  in  which  cases  there  were 
no  deaths  which  could  be  ascribed  to  the  anes- 
thetic. Kummell  in  his  contribution  to  Keen’s  sur- 
gery states  that  his  experience  with  intravenous 
ether  anesthesia  has  been  so  very  favorable  that  he 
looked  upon  its  general  employment  as  a consum- 
mation devoutly  to  be  wished. 

While  even  its  warmest  advocates  do  not  an- 
ticipate the  time  when  the  intravenous  method  of 
administering  general  anesthetics  will  entirely  super- 
cede the  inhalation  method,  there  are  special  indica- 
tions for  its  adoption.  Among  these  are  operations 

1.  Gwathney.  New  York  Medical  Journal. 
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on  the  head  and  face  in  general,  operations  in  the 
mouth  or  pharynx,  operations  on  the  upper  jaw, 
and  tumors  of  the  hypothesis.  The  advantages  of 
the  intravenous  method  in  such  cases  as  these  are 
obvious,  affording,  as  they  do,  an  uninterrupted 
anesthesia,  with  the  surgeon  unhampered  by  the 
operations  of  the  anesthetic.  The  prompt  introduc- 
tion of  normal  saline  in  operations  attended  by 
severe  hemorrhage  is  frequently  an  advantage,  not 
to  be  under-estimated.  Intravenous  anesthesia  has 
been  found  to  work  satisfactorily  with  patients  who 
have  become  emaciated  from  chronic  disease.  The 
rule  is  to  find  in  such  patients  the  pulse  better  after 
the  operation  than  before.  Recovery  from  the 
anesthetic  is  prompt  and  void  of  nausea,  which  in 
itself  is  an  obvious  advantage,  especially  in  serious 
laparotomies.  Delayed  effects  of  anesthetics  after 
narcosis  and  after  the  patient  has  recovered  from 
the  shock  are,  Honan  and  Hassler  maintain,  worthy 
of  more  serious  study  than  has  hitherto  been  ac- 
corded them.  Chloroform  administration,  for  ex- 
ample, is  sometimes  followed  by  acute  yellow 
atrophy  of  the  liver,  injuries  to  the  heart  muscles, 
or  the  development  of  an  acidosis.  All  this  is 
obviated  in  the  administration  of  ether  intravenously. 

Further  in  the  old  inhalation  method  it  is  neces- 
sary to  have  a saturation  of  the  entire  respiratory 
tract  with  the  anesthetic  agent  before  anesthesia 
can  be  produced.  This  fact  accounts  for  the  stage 
of  excitement,  the  irritation  of  the  respiratory 
mucosa  with  the  greatly  increased  amount  of  se- 
cretion, and  the  large  quantity  of  anesthetic  stored 
up  in  the  tissues. 

In  intravenous  anesthesia  all  this  is  changed. 
Our  direct  route  into  the  blood  stream  eliminates 
the  respiratory  tract,  the  stage  of  excitement,  nausea 
and  vomiting,  post  operative  anesthesia,  and  pneu- 
monia. 

VARIETIES  OF  INTRAVENOUS  ANESTHETICS. 

1.  Hedonal  (Methylpropy  carbinol  uretrane)  is  a 
white  powder  soluble  in  alcohol,  ether  and  water. 
Hedonal  .75  per  cent,  in  normal  saline  produces  a 
wonderfully  smooth  anesthesia  resembling  natural 
sleep  and  lowers  blood  pressure.  The  objection 
to  its  use  is  the  fact  that  a large  number  of  red 
blood  corpuscles  undergo  hemolysis. 

2.  Paraldelyde  2.5  per  cent  with  ether  3 per  cent, 
in  normal  saline  also  gives  a smooth  and  rapid 
anesthesia  but,  increases  blood  pressure  beyond  the 
limits  of  safety. 

3.  Isopral  and  ether  7 per  cent,  in  normal  saline 
has  proved  to  be  the  most  satisfactory  combination. 
Isopral  (Trichlorisopropyl  Alcohol)  is  a white 
crystalline  substance  closely  related  to  chloral  hy- 
drate and  lowers  blood  pressure.  I use  the  Isopral 
and  ether  7 per  cent,  in  normal  saline. 

TECHNIC. 

I employ  a modification  of  Honan’s  apparatus 
consisting  of  two  glass  cylinders,  one  within  the 
other.  The  outlet  is  controlled  by  a two-way  stop 
cock.  The  anesthetic  is  administered  as  follows : I 


cut  down  on  the  median  basillic  vein  of  either  arm, 
according  to  the  convenience  of  the  surgeon,  a 
canula  is  then  inserted  into  the  vein  and  the  solu- 
tion permitted  to  flow  drop  by  drop.  The  solution 
of  Isopral  is  permitted  to  flow  into  the  circulation 
first,  to  be  followed  by  the  solution  of  ether.  The 
patient  goes  under  the  anesthetic  quietly  without 
the  stage  of  exitement.  The  return  to  consciousness 
is  almost  as  rapid,  occurring  practically  when  the 
anesthetic  is  stopped.  The  reflexes  are  observed 
to  be  practically  the  same  as  by  the  inhalation 
method. 

The  danger  ascribed  to  the  intravenous  method 
of  administering  general  anesthesia  are  embolism 


Apparatus  employed. 


and  dilatation  of  the  heart.  This,  to  me,  has  been 
over-estimated  and  appears  to  be  an  objection  more 
of  a theoretic  than  of  a practical  nature.  In  my  opin- 
ion there  is  no  more  danger  in  administering  an 
anesthetic  intravenously  than  in  giving  a solution 
of  salvarsan  or  normal  saline.  Furthermore,  the 
percentage  of  ether  is  fixed  at  the  beginning  of  the 
anesthetic,  and  does  not  depend  upon  the  anesthetist. 
In  our  three  hundred  cases  at  the  Metropolitan 
Hospital  there  did  not  occur  a single  fatality. 

We  have  already  pointed  out  the  advantages  of 
the  intravenous  method  in  cases  of  operations  about 
the  head.  It  will  be  found  advantageous  in  intes- 
tinal obstruction,  in  operations  for  ectopic  preg- 
nancy, in  amputations,  or  in  any  cases  of  extreme 
shock. 

To  quote  Kummell,  “In  the  light  of  our  experience 
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intravenous  ether  anesthesia  is  a method  which, 
providing  the  indications  are  properly  observed,  is 
superior  to  any  other  form  of  anesthesia.  For 
many  cases  it  is  to  be  regarded  as  an  absolutely 
ideal  method,  because  aside  from  the  fact  that  a 
small  quantity  of  the  anesthetic  is  employed,  it  has 
a distinctly  stimulating  action  which  cannot  be  said 
of  any  other  known  method  up  to  the  present  time.” 
The  first  time  this  method  was  employed  in  De- 
troit was  at  Harper  Hospital,  January  10th,  1914. 
The  patient,  a case  of  cystic  goitre,  was  operated 
on  by  Dr.  Clark  D.  Brooks.  The  anesthetic  record 
was  as  follows : 

A.  M. 


Anesthetic  began  9 :20 

Anesthetic  stopped  9:57 


Anesthetic  time  37  minutes 

Operation  began  9:23 

Operation  completed  9:57 


Operation  time  35  minutes 

Blood  pressure  before  160 

Blood  pressure  after  150 

Quantity  of  ether  used  31 


600  c.c.  of  7 per  cent,  ether  in  normal  saline. 
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PROPOGANDA  FOR  REFORM. 

Theobromin  Sodium  Salicylate  Versus  “Diuretin.” 
— Theobromin  sodium  salicylate,  now  described  in 
New  and  Nonofficial  Remedies  and  sold  by  most 
pharmaceutical  firms,  was  first  introduced  under  the 
therapeutically  suggestive  name  “Diuretin.”  While 
under  its  proper  title  it  can  be  bought  for  35  to 
45  cents  an  ounce,  the  proprietary  “Diuretin”  costs 
$1.75  an  ounce.  An  examination  in  the  A.M.A. 
Chemical  Laboratory  has  demonstrated  that  the 
quality  of  the  product  as  sold  under  its  chemical 
name  is  equal  to  that  sold  as  “Diuretin.”  In  view 
of  these  findings  physicians  should  learn  to  prescribe 
the  drug  by  its  chemical  name  (Jour.  A.M.A. , April 
4,  1914,  p.  1108). 


Tonsiline. — Newspaper  advertisements  assert  that 
Tonsiline  is  “A  quick,  safe,  soothing,  healing  anti- 
septic cure  for  sore  throat.”  From  an  analysis 
made  in  the  A.M.A.  Chemical  Laboratory  it  ap- 
pears that  a preparation  like  Tonsiline  will  be  ob- 
tained by  mixing  one  ounce  of  tincture  of  ferric 
chlorid,  one  ounce  alcohol,  280  grains  potassium 
chlorate  with  sufficient  water  to  make  one  pint. 
It  contains  drugs  whose  use  for  the  purposes  for 
which  Tonsiline  is  used  are  being  abandoned.  The 
objection  to  the  indiscriminate  use  of  Tonsiline, 
which  represents  a saturated  solution  of  potassium 
chlorate,  is  evident  (Jour.  A.M.A.,  April  4,  1914, 
p.  1109). 


Gomenol. — Gomenol  is  a volatile  oil,  which  comes 
as  a proprietary  from  France.  The  oil  appears  to  be 
prepared  from  a plant  closely  related  to  that  which 
yields  oil  of  cajuput  and  the  properties  and  thera- 
peutic value  of  the  two  oils  probably  are  about  the 
same.  Gomenol  is  sold  under  most  extravagant 
claims  (Jour.  A.M.A.,  April  4,  1914,  p.  1110). 


The  Value  of  Mineral  Waters. — The  unprejudiced 
physician  who  is  seeking  to  avail  himself  of  the  best 
therapeutic  aids  which  modern  medical  science  af- 
fords, cannot  help  being  baffled  by  the  conflicting 
claims  made  by  the  crude  balneotherapy  of  to-day. 
He  sees  numerous  cases  in  which  relief  has  unques- 
tionably been  obtained  by  patients  who  have  visited 
one  of  the  many  springs  in  this  country  or  Europe; 
but  when  he  attempts  to  analyze  the  possibilities — 
including  rest,  change  of  diet  and  environment — 
and  to  determine  some  standard  by  which  he  may 
intelligently  advise  those  who  need  his  help,  the 
result  is  a hopeless  confusion  of  ridiculous  claims. 
At  present  mineral  water  therapy  is  a hopeless  con- 
fusion (Jour.  A.M.A.,  April  4,  1914,  p.  1097). 


The  Serum  Treatment  of  Tetanus. — The  great 
value  of  antitetanus  serum  as  a preventive  is  un- 
questioned. As  a specific  cure  the  serum  has  fallen 
short  of  expectation  ; nevertheless,  it  has  decreased 
the  mortality  from  tetanus.  Tetanus  antitoxin  acts 
only  on  the  toxin  not  yet  combined  with  the  nerve 
cells.  This  emphasizes  the  early  and  liberal  use  of 
antitoxio  serum  largely  by  intraspinal  introduction 
in  order  to  neutralize  the  toxin  that  still  is  free 
and  on  its  way  to  the  nerve-cells,  the  necessity  of 
thorough  cleansing  of  the  wound  to  remove  all 
source  of  continued  intoxication,  and  of  conserving 
the  strength  of  the  patient  in  the  hope  that  the 
morbid  process  caused  by  the  toxin  already  in  the 
nerve-cells  may  be  overcome  (Jour.  A.M.A.,  April 
11,  1914,  p.  1174). 


Salvarsan  Therapy. — Wechselmann  holds  that  the 
cases  of  salvarsan  fatalities  from  encephalitis  hemor- 
rhagica were  due  to  uremia,  resulting  from  the  ir- 
ritation of  the  kidneys,  in  most  cases  damaged  by  ad- 
ministration of  mercury.  On  the  basis  of  this  theory 
he  argues  for  a pure  salvarsan  therapy  in  place  of  the 
generally  combined  mercury  and  arsenic  treatment. 
He  warns  that  salvarsan  should  be  administered 
only  after  due  consideration  of  the  dose  indicated 
and  of  the  determination  of  absence  of  contraindi- 
cations. No  one  can  dispute  that  nearly  all  the 
deaths  from  salvarsan  have  been  caused  by  its  in- 
discriminate use,  either  in  the  face  of  contraindica- 
tions or  too  large  or  two  frequent  dosage  (Jour. 
A.M.A.,  April  11,  1914,  p.  1175). 


Wine  of  Cardui. — Wine  of  Cardui  has  vogue 
among  women  who  prefer  to  take  their  booze  in  the 
form  of  “patent  medicines.”  It  is  sold  by  the 
Chattanooga  Medicine  Company.  John  A.  Patten, 
reputed  to  the  chief  owner,  is  prominent  in  the 
Methodist  Episcopal  Church  organization.  Wine 
of  Cardui  is  advertised  as  a cure  for  all  manners 
of  female  diseases  and  though  containing  20  per 
cent,  of  alcohol,  women  and  girls  are  advised  to  use 
it  indiscriminately.  Examination  in  the  A.M.A. 
Chemical  Laboratory  makes  it  probable  that  Wine 
of  Cardui  is  a hydro-alcoholic  extract  of  blessed 
thistle,  containing  a trace  of  valerian  and  that  its 
medicinal  properties  are  due  principally  to  its  al- 
cohol content,  20.36  per  cent,  absolute  alcohol  by 
volume  having  been  found  (Jour.  A.M.A.,  April  11, 
1914,  p.  1186).  f 
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(1)  A CASE  OF  NQN-GRAVID  HYDROR- 

RHEA DUE  TO  HYSTERIA. 

(2)  A CASE  OF  ABDOMINAL  CESAREAN 
SECTION  FOR  CONTRACTED  PEL- 
VIS IN  A CHILD  OF  TWELVE. 

(3)  A CASE  OF  ABDOMINAL  CESAREAN 
SECTION  AT  THE  SEVENTH  MONTH 

FOR  THREATENED  ECLAMPSIA. 
Reuben  Peterson,  M.D. 

(From  the  Obstetric  and  Gynecologic  Clinic,  University  Hospital, 
Ann  Arbor,  Michigan). 

CASE  1.  A CASE  OF  NON-GRAVID  HYDRORRHEA 
DUE  TO  HYSTERIA. 

Mrs.  E.  W.,  gynecologic  number  5260,  mar- 
ried, age  25,  referred  by  Dr.  C.  Peabody,  Lake 
Odessa,  Michigan,  entered  the  Obstetric  and 
Gynecologic  Clinic  of  the  University  Hospital 
September  29,  1913. 

History. — The  family  history  is  negative. 
Her  health  was  excellent  up  to  the  time  of  her 
marriage  at  the  age  of  19.  She  says  she  had 
meningitis  three  years  ago  and  was  very  sick  for 
six  weeks  but  made  a good  recovery.  She  gives 
no  history  of  luetic  or  Neisser  infection.  Men- 
struation was  established  at  the  age  of  fourteen 
and  has  always  been  regular  and  painless. 

She  has  one  child  six  years  old.  Pier  preg- 
nancy was  uneventful  except  for  slight  hemor- 
rhage and  the  leaking  of  the  waters  at  the 
sixth  month.  However,  she  carried  the  child  to 
full  term  and  was  delivered  hy  instruments 
after  a labor  extending  over  two  days.  She  was 
quite  badly  lacerated,  but  was  not  repaired.  She 
was  in  bed  three  weeks  and  was  not  well  for 
three  months.  About  a year  ago  she  aborted 
at  the  fifth  week  from  some  unknown  cause. 
She  was  curetted  and  made  a good  recovery. 

She  comes  to  the  Hospital  for  headache,  pain 
in  the  lower  abdomen  and  across  the  back.  These 
symptoms  have  been  present  since  her  child- 
birth six  years  ago  and  have  been  much  worse 


since  she  had  a second  attack  of  measles  in  the 
spring  of  1913. 

The  pain  in  the  abdomen  is  dull  in  character 
and  worse  when  she  is  lying  down.  For  the 
past  few  months  she  has  suffered  from  a leucor- 
rheal  discharge,  which  at  times  requires  the 
wearing  of  a napkin  but  has  never  had  a foul 
odor  nor  has  been  blood  streaked. 

Since  July  1913,  the  abdomen  has  seemed  to 
swell  just  before  the  period.  This  enlargement 
subsides  after  she  has  flowed  two  days.  This  is 
followed  by  a discharge  from  the  vagina  of  a 
large  amount,  at  times  as  much  as  tivo  quarts, 
of  watery,  slightly  bloody  fluid.  Ten  days  ago 
shreds  of  tissue  or  membrane  came  away  after 
the  flow.  With  the  last  few  periods  she  has  had 
some  nausea  and  vomiting.  She  does  not  con- 
sider herself  very  nervous.  Since  last  spring 
she  has  lost  ten  pounds  in  weight. 

Examination. — An  examination  made  the 
day  of  entrance  showed  the  abdomen  to  be  nega- 
tive except  for  tenderness  in  the  left  lower 
quadrant.  Percussion  gave  tympany  through- 
out. The  perineum  was  lacerated  and  there  was 
a cystocele  and  rectocele  on  straining.  The 
uterus  was  completely  retroverted  and  there  was 
a bilateral  laceration  of  the  cervix.  The  ap- 
pendages could  not  be  outlined  on  account  of 
tenderness. 

On  October  3,  1913,  the  uterus  was  dilated 
and  curetted  and  the  cervix  and  perineum  re- 
paired. The  abdomen  was  then  opened  and  the 
appendages  found  normal.  The  uterus  was 
held  forward  by  a modified  Simpson  shortening 
of  the  round  ligaments. 

The  pathologic  examination  showed  marked 
glandular  hyperplasia  of  the  cervix  with  decid- 
edly cystic  glands  with  a glandular  erosion.  The 
endometrium  showed  glandular  hyperplasia  of 
the  non-resolution  type. 

The  patient  made  a good  recovery,  her  ab- 
dominal wound  healing  by  primary  union. 
There  was  at  times  considerable  abdominal  dis- 
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tension  which  was  thought  to  be  due  to  gas. 
She  was  discharged  from  the  Hospital  October 
21,  1913. 

It  is  of  interest  to  note  that  her  physician 
in  the  letter  accompanying  the  patient  to  the 
Hospital  speaks  of  the  accumulation  and  dis- 
charge by  the  vagina  of  large  amounts  of  serum 
which  he  thought  came  from  a tubal  infection 
dating  back  to  the  time  of  her  abortion.  While 
the  fluid  was  accumulating  there  was  severe 
abdominal,  cramping  pain  which  ceased  after 
the  discharge  of  the  fluid  by  way  of  the  vagina. 

Six  days  after  leaving  the  Hospital  the  pa- 
tient wrote  that  she  was  suffering  from  con- 
siderable abdominal  pain  and  distension. 

November  1,  she  wrote  that  the  distension 
suddenly  went  down  leaving  her  with  much 
pain  across  the  lower  abdomen.  The  pain  lasted 
three  or  four  days  and  was  relieved  by  the  dis- 
charge of  about  a pint  of  clear  fluid  from  the 
vagina.  She  remarks  that  this  is  what  she  had 
before  the  operation  and  asks  if  something  can- 
not be  done  for  her  relief. 

Up  to  this  time  the  case  had  not  seemed  out 
of  the  ordinary  since  it  was  not  uncommon  for 
women  before  and  after  abdominal  operations 
to  complain  of  distension  and  transitory  pains. 
The  history  of  profuse  vaginal  discharges  also 
is  not  uncommon.  Investigation  usually  reveals 
the  cause  of  the  discharge  or  shows  that  its 
importance,  amount  and  character  have  been 
overestimated  by  the  patient. 

However,  there  was  a distinctly  different  ele- 
ment in  this  case.  The  patient  undoubtedly 
passed  considerable  quantities  of  watery  fluid 
from  the  vagina  or  bladder,  the  discharge  being 
preceded  by  abdominal  distension  and  cramping 
pains.  A sample  of  this  fluid  was  sent  to  the 
Hospital  by  her  physician  and  examined  in  the 
medical  laboratory.  It  was  slightly  turbid  with 
a high  specific  gravity  and  contained  a consider- 
able amount  of  albumin  and  nucleo-albumin. 
It  contained  neither  mucin,  paramucin,  sugar 
nor  blood.  The  microscopic  examination  was 
negative  owing  to  contamination  by  boric  acid 
placed  in  the  fluid  for  preservative  purposes. 
The  report  closes  with  the  following: 

“We  have  no  suggestion  to  offer  as  to  what 
this  fluid  might  be.  It  certainly  is  not  from 
a cyst  and  we  are  certain  it  is  not  urine  because 
it  contains  only  three  grams  of  urea  per  liter 
and  this  could  easily  come  from  the  albumin 
present  in  the  fluid.” 

A second  specimen  was  examined  in  the  med- 
ical laboratory  December  21,  1913,  with  the 
following  report: 

“We  wish  to  report  the  fluid  that  come  from 
Mrs.  W.  It  is  a greyish  opalescent  fluid  with  a 
flocculent  greyish  white  sediment.  Specific  grav- 
ity of  the  fluid  is  1002,  acid  reaction,  it  requir- 
ing 4 cubic  centimeters  of  tenth  normal  NaOH 
to  neutralize  100  cubic  centimeters  of  fluid.  It 


coagulates  upon  boiling  and  does  not  reduce  Fell- 
ling’s  solution,  does  not  precipitate  with  acetic 
acid  in  cold  (mucin).  Urea  .91  grams  per  liter. 
The  examination  of  the  sediment  shows  that 
it  is  composed  almost  entirely  of  bacteria  of 
which  by  far  the  greater  number  are  bacilli. 
There  are  present  a few  acid  fast  bacilli,  which, 
however,  decolorize  with  alcohol,  making  it 
likely  that  they  are  smegma  bacilli. 

Dr.  Hewlett  is  of  the  opinion  that  this  is 
not  urine. 

The  following  letter  from  the  patient  dated 
December  7,  1913,  is  interesting:  “You  asked 
me  to  write  if  that  fluid  gathered  in  my  ab- 
domen again.  It  began  to  gather  last  Tuesday 
and  part  of  the  fluid  came  away  Friday  after- 
noon. There  was  about  three  ounces,  half  of 
which  Dr.  Peabody  sent  you.  I began  having 
pain  Friday  morning  and  by  afternoon  it  was 
so  severe  I called  the  doctor.  He  gave  me  two 
‘hypos’  before  I felt  any  relief,  but  as  soon  as 
the  effect  of  them  wore  away  the  pain  was  as 
bad  as  ever,  until  Saturday  a pint  more  of  the 
fluid  came.  Then  I felt  relieved  and  could 
sleep.  P>efore  the  first  fluid  came  I was  filled 
so  high  I could  hardly  breathe.  This  is  the 
second  time  it  has  gathered  between  periods. 
It  seems  to  require  so  much  more  hard  pain 
before  it  will  discharge  than  at  the  periods. 
There  seems  to  be  some  swelling  in  the  left 
side  of  the  abdomen  over  the  left  hip  bone  and 
across  the  back.  Trusting  you  may  find  the  cause 
of  the  trouble,  I remain  etc.” 

Surely  a well  written  and  intelligent  letter 
from  a woman  with  a condition  which  is  giving 
rise  at  irregular  intervals  to  considerable  suffer- 
ing. 

During  December  the  patient  grew  worse, 
the  attacks  becoming  more  frequent  and  the 
pain  more  severe.  The  physicians  in  attendance 
thought  they  could  detect  bulging  in  the  pos- 
terior culdesac.  As  the  patient  was  becoming 
more  and  more  prostrated  by  the  attacks  and 
seemed  to  be  failing  fast,  it  was  deemed  best 
to  send  her  back  to  the  Hospital  which  she  re- 
entered December  26,  1913. 

The  patient  was  examined  soon  after  entrance, 
at  which  time  she  was  having  some  abdominal 
pain.  The  night  before  there  had  been  severe 
pain  in  the  left  side  and  leg.  The  patient’s 
abdomen  was  greatly  distended  and  tympanitic 
throughout.  Toward  night  the  pain  had  become 
very  severe.  There  were  paroxysmal  attacks  of 
abdominal  pain  closely  resembling  the  pains  of 
labor.  The  patient  emptied  the  bladder  every 
twenty  minutes  to  one  half  hour.  The  urine 
was  clear,  contained  a large  amount  of  epithe- 
lium and  a considerable  number  of  white  cells. 
The  specific  gravity  was  1003.  During  the  at- 
tack she  became  nauseated  and  vomited  a small 
amount  of  mucus.  The  pain  became  so  severe 
as  to  prevent  the  patient  from  lying  down, 
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She  would  walk  back  and  forth,  occasionally 
bending  over  with  the  pain.  In  six  hours’  time 
she  passed  thirty-eight  ounces  of  urine.  Be- 
tween seven  and  eight  in  the  evening  she  felt 
something  give  way  inside  of  her  and  a moderate 
amount  of  fluid  came  away  from  below.  The 
patient  was  immediately  relieved  and  the  ab- 
dominal distension  subsided.  At  nine  o’clock 
a second  small  amount  of  fluid  came  away  and 
one  half  hour  later  the  patient  was  very  com- 
fortable, although  she  had  some  pain  in  the  left 
side  and  leg.  Examination  on  day  of  entrance 
was  practically  negative  with  the  exception  of 
some  abdominal  tenderness  and  sensitiveness  in 
the  region  of  the  appendages.  The  latter  were 
not  enlarged  nor  adherent. 

From  December  26,  1913,  to  January  16, 
19  Id,  the  date  of  the  second  operation,  the  pa- 
tient had  frequent  attacks  similar  to  those  de- 
scribed above.  Always  the  attacks  would  begin 
with  abdominal  distension  and  paroxysmal 
pains.  Then  would  come  the  feeling  as  of 
something  breaking  or  giving  away.  This  would 
be  followed  by  a discharge  of  fluid  from  below, 
whether  from  the  vagina  or  urethra  the  patient 
was  unable  to  say.  Then  would  follow  sub- 
sidence of  the  abdominal  distension  and  relief 
of  the  paroxysmal  pains. 

December  30,  1913,  at  the  beginning  of  one 
of  these  attacks  in  order  to  determine  definitely 
whether  the  fluid  came  from  the  vagina  or 
urethra,  the  vagina  was  packed  with  dry  color- 
less gauze  and  a solution  of  methylene  blue 
injected  into  the  bladder.  When  the  “break” 
came  the  night  dress  was  found  to  be  wet  with 
a clear  fluid  and  urine  immediately  afterward 
was  colored  with  the  methylene  blue.  The  gauze 
removed  from  the  vagina  was  without  color, 
though  soaked  by  a clear  fluid.  This  fluid 
was  sufficient  in  amount  to  wet  the  glove,  but 
not  enough  for  examination. 

During  another  attack  the  cervix  was  exam- 
ined through  a speculum  and  fluid  was  seen 
coming  from  the  external  os. 

In  order  to  eliminate  still  further  the  urinary 
tract  as  the  cause  of  her  attacks  the  patient 
was  referred  to  the  Genito-Urinary  and  X-Ray 
departments.  A skiagraph  taken  after  cathe- 
terization of  the  ureters  and  injection  of  the 
urinary  tract  with  collargol  showed  the  pelvis 
of  the  kidneys  and  the  ureters  perfectly  normal. 

January  16,  the  uterus  was  again  dilated 
and  curetted,  very  little  tissue  coming  away. 
Although  bimanual  examination  showed  no  ab- 
normality of  the  appendages  it  was  deemed  best 
to  explore  the  pelvis  a second  time.  This  was 
done  through  an  anterior  colpotomy  incision. 
Thorough  palpation  of  both  tubes  and  ovaries 
showed  them  to  be  perfectly  normal. 

The  pathologist  reported  that  aside  from 
slight  interstitial  changes  of  recent  regeneration 
the  endometrium  was  practically  negative  and 


that  there  was  nothing  to  explain  the  origin  of 
the  fluid. 

When  the  patient  came  out  of  the  anesthetic 
she  was  told  that  the  cause  of  her  trouble  had 
been  discovered  and  that  she  would  not  have 
any  further  discharges  of  fluid.  From  the  date 
of  the  operation  to  her  discharge  from  the  Hos- 
pital twelve  days  later  there  were  no  further  at- 
tacks. 

I have  heard  from  the  patient  and  her  phy- 
sician within  the  past  week.  The  patient  has 
been  absolutely  free  from  the  attacks  of  hy- 
drorrhea since  her  discharge  from  the  Hospital 
three  months  ago. 

It  seems  to  me  as  if  we  were  justified  in  mak- 
ing a diagnosis  of  hydrorrhea  of  hysterical  ori- 
gin by  the  method  of  exclusion. 

It  was  proved  by  examination  that  the  fluid 
came  from  the  cervix  and  not  from  the  urinary 
tract.  The  pelvis,  as  shown  by  two  explorations, 
was  free  from  cysts  or  fluid  collections  in  or 
about  the  tubes.  The  history  of  the  case  sub- 
sequent to  the  second  operation  also  bears  out 
the  diagnosis,  since  through  suggestion  the  at- 
tacks ceased. 

Hydrorrhea  is  occasionally  observed  in  the 
pregnant  woman  and  is  due  to  the  hyperplasia 
of  the  glandular  structures  of  the  decidua. 
There  is  a profuse  secretion  of  clear  fluid  which 
is  continuously  discharged  or  may  be  retained 
within  the  uterus  and  suddenly  discharged  in 
large  quantities.  Hydrorrhea  in  the  non-puer- 
peral  woman  is  certainly  a rare  and  obscure  con- 
dition. The  microscopic  picture  of  the  endome- 
trium in  the  present  case  while  showing  gland- 
ular hyperplasia  seemed  to  throw  very  little 
light  on  the  source  of  the  fluid  which  undoubted- 
ly came  from  the  uterus. 

In  the  Surgeon  General’s  Catalogue  there 
are  five  references  to  the  condition,  to  three  of 
which  I have  had  access  in  the  university  li- 
brary. 

J.  Oliver  in  the  British  Medical  Journal,  1884, 
says  that  patients  suffering  from  non-gravid 
hydrorrhea  are  usually  of  a nervous  tempera- 
ment. The  quantity  of  the  fluid  varies,  as 
much  as  six  ounces  being  discharged  at  one 
gush  with  repetition  at  intervals  of  four  to 
six  hours.  The  circumstances  attending  the 
watery  discharge  are  variable.  In  some  cases 
there  is  pain  in  the  hypogastric  region  frequent- 
ly followed  by  a bearing  down  pain.  The  dis- 
charge may  come  from  the  Fallopian  tubes,  al- 
though more  likely  to  arise  from  the  uterus. 
The  changes  in  this  organ  may  be  compared 
with  those  occurring  in  the  kidneys  during  the 
secretion  of  the  so-called  hysterical  urine.  The 
condition  is  most  probably  dependent  upon  some 
derangement  of  innervation  either  of  the  vaso- 
motor system  or  directly  through  the  nerves 
which  preside  over  secretion.  Oliver  is  inclined 
to  the  latter  hypothesis. 
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H.  J.  Garrigues  reports  a case  of  non- 
gravid  hydrorrhea  in  the  Medical  Record,  1886. 
The  patient  was  twenty-nine  years  old  and  the 
mother  of  two  children.  She  was  exceedingly 
nervous  and  suffered  from  nausea.  The  first  at- 
tack of  hydrorrhea  in  March,  1883,  lasted  three 
days.  The  second  began  in  April  and  lasted 
six  months  and  then  ceased  for  three  months. 
Subsequently  it  appeared  only  after  menstrua- 
tion which  occurred  every  three  weeks  and  last- 
ed three  days.  For  two  months  the  patient 
did  not  menstruate  but  in  its  place  was  a watery 
discharge  which  lasted  three  days,  the  patient 
soaking  as  many  as  forty  napkins  a day.  During 
the  attacks  the  uterus  was  enlarged  and  tender. 
The  tubes  were  not  enlarged  and  there  was  no 
pelvic  tumor.  The  elements  found  in  the  fluid 
were  purely  uterine  in  character.  The  condi- 
tion was  evidently  due  to  endometritis  and  the 
patient  was  cured  by  treating  this  condition. 

W.  J.  Mackie  also  reports  a case  of  non- 
gravid  hydrorrhea  in  the  British  Medical  Jour- 
nal. 1884.  The  attack  followed  an  abortion  as- 
sociated with  persistent  hemorrhage  for  which 
ergot  was  administered.  The  hemorrhage  ceas- 
ed and  was  succeeded  by  the  discharge  of  a 
colorless  fluid.  Later  there  were  occasional 
gushes  of  clear  fluid  associated  with  nervous 
phenomena.  There  were  also  attacks  of  severe 
gastralgia  followed  by  collapse.  The  pain  was 
relieved  by  an  escape  of  fluid  from  the  vagina 
when  the  patient  was  placed  in  a hot  bath. 
There  were  symptoms  of  angina  pectoris  ac- 
companied by  general  abdominal  distension. 
These  symptoms  were  most  frequently  relieved 
by  a gush  of  fluid  from  the  vagina.  The  ex- 
citing causes  of  her  attacks  were  over-exertion, 
cold,  mental  worry,  sudden  shock,  anger,  fa- 
tigue, et  cetera.  The  attacks  continued  for 
some  years  becoming  less  frequent  as  she  be- 
came stronger.  There  was  no  enlargement  of 
the  uterus  at  the  time  of  the  abdominal  disten- 
sion and  the  hydrorrhea  was  never  accompanied 
by  expulsive  pains.  There  was  an  apparent 
vicarious  relationship  between  the  hydrorrhea 
and  the  secretion  of  hysterical  urine.  After 
the  patient’s  health  improved  the  abdominal 
enlargement  subsided  gradually.  The  author 
thinks  the  chief  etiologic  factor  in  the  case  was 
the  marked  neurotic  condition  of  the  patient. 

In  the  present  case  we  have  a patient  who 
becomes  subject  to  attacks  of  abdominal  disten- 
sion and  cramping  pains  relieved  by  the  escape 
of  considerable  quantities  of  fluid  from  the 
vagina.  The  attacks  ceased  after  the  uterus 
was  dilated  and  curetted.  However,  they  be- 
gan again  after  her  return  home  before  the 
endometrium  had  had  a chance  to  regenerate. 
The  attacks  ceased  again  after  the  second  curet- 
tage and  determination  by  exploration  a second 
time  that  the  pelvis  was  normal. 

The  abdominal  pains  undoubtedly  were  real 


and  were  due  to  the  accumulation  of  fluid  with- 
in the  uterus,  since  they  were  relieved  by  the 
discharge  of  fluid  by  the  vagina.  The  cessation 
of  the  attacks  through  suggestion  would  lead 
one  to  think  that  the  attacks  probably  were  due 
to  a neurosis.  This  seems  more  probable  when 
we  consider  that  thousands  of  women  have  been 
shown  to  have  similar  microscopic  changes  in 
the  endometrium  yet  have  not  had  similar  at- 
tacks. 

CASE  2.  A CASE  OF  ABDOMINAL  CESAREAN  SEC- 
TION FOR  GENERALLY  CONTRACTED 
PELVIS  IN  A CHILD  OF  TWELVE. 

I report  this  case  since  it  is  rather  unusual 
for  abdominal  Cesarean  section  to  be  performed 
upon  so  young  a patient.  She  had  menstruated 
but  once  and  this  just  before  conception  occur- 
red. 

The  patient  was  undeveloped  and  small  for 
her  age,  her  weight  being  91  pounds  and  her 
height  4 feet  9 inches.  The  pelvic  measure- 
ments were  all  below  normal,  the  external  con- 
jugate being  15.5  centimeters  and  the  conju- 
gate vera  between  8 and  9 centimeters. 

As  far  as  could  be  judged  the  child  was  of 
average  size  and  the  question  naturally  arose 
whether  to  give  the  child  mother  a test  of  labor 
or  to  perform  an  elective  Cesarean  section.  The 
latter  operation  was  decided  upon  on  account 
of  the  extreme  youth  of  the  mother  who  would 
be  saved  the  possible  shock  resulting  from  a 
protracted  labor.  From  the  standpoint  of  the 
child  Cesarean  section  was  the  operation  of 
choice. 

The  operation  was  performed  March  31, 
1914,  ether  being  administered  after  the  ab- 
domen was  prepared.  At  the  request  of  my 
assistant,  Dr.  Seeley,  who  has  been  studying  the 
action  of  pituitrin  in  the  Maternity  ward  a 
hypodermatic  injection  of  this  drug  was  admin- 
istered to  the  patient  about  three  minutes  before 
the  abdominal  wall  was  incised.  The  uterus 
was  markedly  contracted  even  before  it  was 
opened  and  the  child  extracted.  The  latter 
was  cyanotic  when  removed  from  the  uterus  and 
quite  asphyxiated.  It  was  finally  resuscitated 
after  ten  or  fifteen  minutes  of  artificial  respira- 
tion. So  firmly  was  the  uterus  contracted  that 
the  posterior  wall  and  placental  site  were  turn- 
ed outward  through  the  uterine  incision  during 
the  liberation  and  removal  of  the  placenta. 
There  was  less  bleeding  than  usual  from  the 
uterine  wall. 

The  child  was  a healthy  male,  weighing  about 
six  pounds  at  birth.  The  patient  had  an  un- 
interrupted convalescence  and  was  discharged 
from  the  Maternity  April  21,  1914. 

T can  not  but  feel  that  the  wisest  course  was 
pursued  with  this  patient.  Of  course  it  is  pos- 
sible that  she  might  have  had  a fairly  easy  labor 
and  given  birth  to  her  six  pound  child  without 
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temporary  or  permanent  injury  to  either.  But 
this  is  looking  backwards  not  forwards.  Only 
approximately  can  the  size  of  the  fetus  in  utero 
be  determined  and  while  a child  weighing  six 
pounds  is  below  the  average  birth  weight,  it 
was  a large  child  for  this  particular  pelvis  and 
I doubt  if  it  could  have  been  delivered  alive. 
Even  had  this  been  possible  the  chances  of  in- 
jury to  the  child  mother  would  have  been  con- 
siderable. Far  better  was  it  for  this  much 
abused  patient  with  her  undeveloped  pelvis  to 
be  spared  the  uncertainties  and  agonies  of  labor 
by  submitting  to  abdominal  Cesarean  section. 

From  my  experience  with  pituitrin  in  this 
case  I would  never  use  it  again  in  connection 
with  Cesarean  section  prior  to  the  removal  of 
the  placenta. 

I can  see  why  so  many  unfavorable  reports  have 
been  made  as  to  the  action  of  pituitrin.  Prior 
to  the  completion  of  the  first  stage,  through  its 
powerful  action  on  the  uterus  the  fetal  circula- 
tion is  interfered  with  and  the  fetus  may  perish 
in  ntero  before  the  beginning  of  the  second 
stage.  After  the  dilatation  of  the  os  the  same 
may  be  true  if  the  drug  be  administered  except 
just  before  the  birth  of  the  child. 

Since  Dr.  Seeley  proposes  to  lay  before  the 
Society  the  results  of  his  experience  with  pitui- 
trin, 1 will  not  now  discuss  the  subject  further 
except  to  emphasize  what  has  been  shown  by  the 
case  reported,  that  the  administration  of  pitui- 
trin may  be  very  dangerous  to  the  child. 

CASE  3.  A CASE  OF  ABDOMINAL  CESAREAN  SEC- 
TION AT  THE  SEVENTH  MONTH  FOR 
THREATENED  ECLAMPSIA. 

Although  the  indications  for  abdominal  Ce- 
sarean section  upon  good  scientific  reasons  are 
being  extended  rapidly,  the  operation  is  not 
often  resorted  to  for  threatened  eclampsia.  For 
that  reason  each  case  should  be  reported  and 
the  indication  for  the  operation  fully  set  forth. 

February  4,  1914,  I was  called  by  Dr.  Cowie 
to  see  in  consultation  Mrs.  W.,  aged  twenty- 
eight,  advanced  six  months  in  her  first  preg- 
nancy. During  the  early  months  of  gestation 
her  urine  had  been  examined  regularly  and  as 
late  as  December  30  had  been  found  perfect- 
ly normal.  January  31,  a small  amount  of  al- 
bumin was  present  but  no  casts.  Inquiry  brought 
out  the  fact  that  the  patient  for  several  days 
previous  had  had  a food  intoxication.  At  the 
time  of  this  examination  there  was  some  edema 
of  the  ankles  and  upper  eyelids.  Examination 
of  the  urine  February  3,  showed  5.7  grams 
of  albumin  to  the  liter  with  numerous  hyalin 
and  granular  casts  in  spite  of  the  fact  that  the 
patient’s  diet  had  been  restricted. 

Examination  at  the  time  of  the  consultation 
showed  a woman  of  good  build  with  only  slight 
indications  of  the  intoxication  of  pregnancy. 
The  patient  had  no  headache,  nor  dimness  of 


vision.  Her  color  was  good  and  there  was  only 
slight  edema  of  the  ankles.  The  uterus  was  at 
the  level  of  the  umbilicus  and  apparently  the 
gestation  was  normal.  The  patient  laughed  at 
the  idea  of  her  being  sick  and  complained  bitter- 
ly of  her  restricted  diet.  At  the  time  of  this 
examination  it  was  learned  that  the  patient  had 
been  severely  ill  with  scarlet  fever  at  the  age 
of  fourteen.  Both  she  and  her  mother  thought 
that  the  kidneys  had  not  been  affected  by  the 
disease. 

Although  the  patient  was  kept  in  bed  and  on 
a milk  diet,  the  bowels  kept  open  and  the  proper 
diuretics  administered,  the  condition  of  the  pa- 
tient as  shown  by  her  urine  and  edema  steadily 
grew  worse.  The  amount  of  albumin  increased 
until  the  precipitate  was  solid  by  the  heat  and 
nitric  acid  tests.  The  casts  increased  in  variety 
and  number.  The  patient  became  markedly  ede- 
matous and  there  were  evidences  of  quite  a large 
amount  of  ascites.  The  blood  pressure  rose  dur- 
ing the  month  from  150  to  180. 

Since  the  patient’s  condition  was  steadily 
growing  worse  in  spite  of  all  treatment,  evacua- 
tion of  the  uterus  had  to  be  considered,  if 
eclampsia  was  to  be  avoided.  While  the  patient 
naturally  was  very  desirous  of  saving  her  child, 
the  family  insisted  that  her  life  had  been  placed 
in  sufficient  jeopardy  and  that  the  pregnancy 
be  terminated  in  such  a manner  as  to  give  her 
the  best  chances. 

It  seemed  to  me  that  even  at  the  seventh 
month  the  fetus  must  be  considered  in  deciding 
upon  the  nature  of  the  operation  to  be  per- 
formed. While  the  chances  were  in  favor  of 
the  mother’s  condition  acting  unfavorably  upon 
the  fetus  to  such  an  extent  as  to  make  it 
problematic  whether  such  a seven  months  fetus 
would  survive,  there  was  no  way  of  definitely 
determining  the  strength  or  vitality  of  the  fetus. 
That  it  was  alive  and  not  in  extremis  was  shown 
by  the  regularity  and  strength  of  the  fetal  heart 
beat.  Hence  it  seemed  only  fair  to  choose  an 
operation  which,  while  not  lessening  the  moth- 
er’s chances,  would  inflict  the  minimum  trauma 
and  shock  upon  the  fetus. 

Abdominal  Cesarean  section  met  both  indica- 
tions. It  could  be  quickly  performed,  neces- 
sitating a short  anesthesia  which  would  be  good 
for  both  mother  and  child.  There  was  no  other 
operation  so  advantageous  as  far  as  the  child 
was  concerned  and  no  other  more  advantageous 
for  the  mother. 

The  operation  was  performed  at  my  private 
hospital  March  4,  1914.  In  order  to  save  time 
everything  was  made  ready  for  the  abdominal 
incision  before  the  anesthetic  was  administered. 
The  abdominal  incision  was  made  below  the 
umbilicus  on  account  of  the  small  size  of  the 
uterus.  The  abdominal  wall  was  very  edem- 
atous and  there  was  a large  amount  of  ascitic 
fluid  in  the  abdominal  cavity.  This  was  evacuat- 
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ed,  the  uterus  incised  and  the  child  extracted. 
It  was  small  and  puny  but  reacted  after  emer- 
sion in  hot  water.  Every  effort  was  made  to 
save  its  life  but  to  no  purpose  since  death  oc- 
cured  suddenly  on  the  third  day. 

The  mother  had  an  uninterrupted  con- 
valescence. The  urine  gradually  cleared  up  un- 
til it  was  free  from  albumin  and  casts  and  the 
patient  was  discharged  from  the  hospital  three 
weeks  after  the  operation. 

A question  of  some  importance  has  been  put 
to  me  by  this  patient.  Would  a second  preg- 
nancy mean  a recurrence  of  the  trouble  which 
caused  the  loss  of  the  baby  and  seriously  men- 
aced her  own  life?  I have  replied  that  in  all 
probability  it  will  depend  upon  the  cause  of 
the  intoxication.  If  it  were  due  to  the  kidney 
of  pregnancy,  it  does  not  mean  necessarily  that 
she  will  be  threatened  with  eclampsia  in  a sec- 
ond pregnancy.  If,  on  the  other  hand,  the  renal 
condition  was  due  to  the  attack  of  scarlet  fever 
in  all  probability  the  kidneys  will  be  affected  by 
a subsequent  pregnancy.  Possibly  delicate  tests 
of  the  urine  may  settle  the  diagnosis  since  the 
kidney  of  pregnancy  completely  recovers  while 
this  is  not  necessarily  true  of  the  kidney  dam- 
aged by  the  scarlet  fever  poison. 

DISCUSSION. 

Dr.  Ward  F.  Seeley  : In  the  first  case  the  liter- 

ature is  so  very  incomplete  that  there  is  not  much 
to  add.  In  the  second  case  the  extreme  youth  of 
the  patient  is  one  of  the  interesting  features.  Haller 
reports  a patient  who  menstruated  regularly  from 
the  age  of  three  years  and  was  delivered  of  a full 
term  child  at  the  age  of  nine  years.  The  adminis- 
tration of  pituitrin  in  Cesarean  section  before  the 
delivery  of  the  child  in  our  opinion  is  distinctly 
contraindicated.  Its  administration,  even  in  normal 
cases,  is  frequently  associated  with  asphyxia  neona- 
torum which  is  probably  due  to  marked  constriction 
of  the  placental  site  with  a consequent  hypercarbon- 
ization of  the  fetal  blood. 


TWO  CASES  OF  PARAPLEGIA  OPERA- 
TION FOLLOWED  BY  IM- 
PROVEMENT. 

Gael  D.  Camp,  M.D. 

(From  tlie  Clinic  of  Nervous  Diseases,  University  Hospital, 
Ann  Arbor,  Michigan). 

Case  1.  A woman,  age  57  years,  was  first  ad- 
mitted to  the  University  Hospital,  May  5,  1913, 
complaining  of  pain  of  a neuralgic  character  in 
the  left  arm  and  some  disability  in  the  use  of 
the  left  arm  and  hand.  The  family  and  pre- 
vious medical  history  of  the  patient  contained 
nothing  of  importance.  The  pain  began  about 
five  months  before  her  admission  to  the  Hos- 
pital. Examination  at  that  time  showed  a 
marked  atrophy  of  the  small  muscles  of  the  left 
hand  and  some  atrophy  of  the  forearm.  The 
patient  could  only  partially  flex  the  fingers  but 
other  movements  could  be  performed,  though 
they  were  weak,  especially  flexion  at  the  elbow. 


There  was  no  weakness  nor  atrophy  in  the  right 
arm  or  in  the  legs.  Tendon  reflexes  in  the  up- 
per and  lower  extremities  were  normal  and 
there  were  no  sensory  changes.  The  plantar 
reflexes  were  normal.  The  right  pupil  was 
larger  than  the  left  but  both  reacted  promptly 
to  light  and  in  accommodation.  The  left  pupil 
did  not  dilate  to  sensory  stimulation  of  the 
neck  and  under  homatropine  the  right  pupil 
dilated  much  more  feebly  than  the  left.  The 
fundi  showed  beginning  arteriosclerotic  changes. 
The  physical  examination  was  negative  and 
there  was  no  deformity  of  the  spine.  Examina- 
tion of  the  blood  and  urine  was  negative.  The 
blood  pressure  was  160  millimeters  Hg.  and 
the  Wassermann  reaction  on  the  blood  was 
negative.  An  X-Ray  examination  of  the  cer- 
vical region  showed  nothing  abnormal.  There 
was  no  cervical  rib. 

The  condition  at  first  suggested  was 
the  lower  arm  type  of  brachial  plexus  palsy 
but  there  was  no  apparent  etiology  for  this, 
no  history  of  injury,  no  cervical  rib  and  the 
pupillary  signs  which  indicated  the  involvement 
of  the  sympathetic  fibers  showed  that  the  lesion 
must  involve  the  nerve  roots  before  the  rami 
communicantes  were  given  off,  i.  e.  in  the 
spinal  canal.  An  intraspinal  lesion  was  there- 
fore diagnosed  but  the  patient  refused  operation 
and  left  the  Hospital  May  19,  1913. 

The  patient  returned  to  the  Hospital  July  4, 
1913.  The  disability  in  the  left  arm  had  in- 
creased slightly  and  the  atrophy  was  more  pro- 
nounced ; there  was  also  slight  atrophy  in  the 
right  thenar  eminence.  The  pains  were  severe 
and  there  was  difficulty  in  walking.  The  pupils 
were  the  same  as  before.  The  knee  jerks  were 
exaggerated  on  both  sides.  There  was  an  ankle 
clonus  on  the  left  side.  Plantar  irritation  caus- 
ed extension  of  the  small  toes  hut  no  movement 
of  the  great  toes.  The  urine  examination  show- 
ed albumin  and  casts  and  the  blood  pressure  was 
180.  There  was  edema  of  the  feet  and  ankles 
and  some  dyspnea.  The  patient  remained  in 
the  Hospital  until  September  receiving  treat- 
ment chiefly  for  the  nephritis.  The  difficulty 
in  walking  gradually  increased.  It  was  con- 
sidered very  probable  that  there  was  something, 
probably  a tumor,  which  was  irritating  the  spin- 
al nerve  roots  and  gradually  compressing  the 
spinal  cord.  An  operation  was  again  advised 
but  on  account  of  the  nephritis  the  prognosis 
was  regarded  as  a little  doubtful  and  the  patient 
left  the  Hospital  to  try  osteopathy. 

She  returned,  December  11.  1913,  for  an 
operation.  She  was  then  totally  paralyzed  in 
both  lower  extremities  and  was  unable  to  sit 
up.  She  had  been  in  this  condition  for  about 
two  weeks.  She  had  retention  of  urine,  cystitis 
and  probably  pyelonephritis.  There  was  no 
atrophy  nor  deformity  of  the  legs.  The  knee 
jerks  were  exaggerated  on  both  sides  about 
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equally.  There  was  ankle  clonus  and  a positive 
Babinski  reflex  on  both  sides.  The  “de- 
fense reflex”  was  present  in  both  legs.  Pain 
sense  was  diminished  in  the  legs,  while  tactile 
sensibility  was  relatively  preserved.  The  con- 
ditions in  the  upper  extremities  were  about  the 
same  as  on  her  previous  admission.  The  blood 
examination  was  negative.  The  urine  showed 
albumin  and  casts  and  the  systolic  blood  pres- 
sure was  205-210  millimeters  Hg. 

An  exploratory  laminectomy  was  done  by 
Dr.  C.  B.  (t.  de  Nancrede,  December  22,  1913. 
The  spinous  processes  and  lamina  of  the  seventh 
cervical  and  first  and  second  dorsal  vertebrae 
were  removed.  The  dura  bulged  greatly  and 
showed  no  pulsation.  The  incision  in  the  dura 
gave  a gush  of  cerebrospinal  fluid,  apparently 
under  considerable  pressure.  The  spinal  cord 
seemed  small  but  otherwise  normal.  The  in- 
cision in  the  dura  was  about  one  and  a half 
inches  long  and  at  about  the  level  of  the  first 
dorsal  vertebra. 

On  December  23,  her  temperature  was  100°. 
She  said  she  felt  well  and  had  no  pain.  The 
examination  gave  tire  same  findings  as  before 
operation,  except  that  the  Babinski  reflex  was 
less  definite.  On  the  24th  she  had  no  pain. 
The  knee  jerks  were  less  exaggerated  and  plan- 
tar irritation  caused  flexion  of  the  toes. 
January  30,  1914  she  was  up  in  a wheel  chair. 
She  complained  of  pain  at  the  site  of  the  oper- 
ation wound  and  down  the  arms  especially  if 
she  sat  up  too  long.  Her  legs  were  not  strong 
enough  to  bear  her  weight  but  she  could  move 
them  at  all  joints  and  they  were  gradually  get- 
ting stronger.  'The  knee  jerks  were  very  prompt 
and  there  was  an  ankle  clonus  on  both  sides. 
Sensation  to  touch  and  pinpoint  seemed  to  be 
normal  in  the  legs.  The  upper  extremities  were 
about  the  same  as  before  the  operation.  There 
was  no  difficulty  with  micturition.  She  said  that 
slight  voluntary  movement  was  first  noticed  in 
the  toes  about  three  days  after  the  operation. 

April  15,  1914,  the  patient  said  that  she  felt 
well  except  for  some  aching  in  the  arms.  An 
examination  showed  that  the  pupils  were  rather 
small  but  they  reacted  to  daylight  and  also  in 
accommodation.  The  extraocular  movements 
were  normal.  There  was  apparently  no  reaction 
of  the  pupil  on  either  side  from  stimulation  of 
the  neck.  There  was  no  enlargement  of  the 
thyroid,  nor  of  the  postcervical  glands.  There 
was  a marked  atrophy  of  the  small  muscles  of 
the  left  hand,  also  considerable  atrophy  of  the 
left  forearm  but  no  marked  atrophy  of  the  up- 
per arm.  There  was  slight  atrophy  of  the 
small  muscles  of  the  right  hand.  She  had  a 
slight  tremor  in  the  finger  to  nose  test,  probably 
on  account  of  the  weakness.  The  grip  of  the 
right  hand  was  fair,  of  the  left  hand  nil.  She 
could  extend  the  fingers  of  the  right  hand  but 
could  not  extend  the  two  middle  fingers  of  the 


left  hand.  She  could  flex  and  extend  the  left 
wrist  but  could  not  approximate  the  thumb  to 
the  fingers  of  the  left  hand.  She  had  no  trou- 
ble in  putting  both  arms  above  her  head.  Flex- 
ion of  the  left  arm  was  strong  but  extension  was 
very  weak.  Extension  of  the  right  arm  was  also 
weaker  than  flexion.  The  biceps  and  triceps 
reflexes  were  present  and  prompt  on  both  sides 
and  about  equal.  She  could  move  the  lower 
extremities  at  all  joints  but  the  movements  were 
weak.  The  weakness  was  about  the  same  in  all 
of  them;  no  paralysis  in  any  special  groups; 
no  localized  atrophy.  She  was  able  to  stand 
and  could  walk  with  assistance.  The  knee 
jerks  were  very  prompt  on  both  sides,  perhaps 
slightly  more  so  on  the  right  than  on  the  left. 
There  was  an  ankle  clonus  on  the  right  side, 
also  on  the  left  side.  The  Achilles  reflexes  were 
exaggerated.  She  said  she  felt  pinpoint  very 
sharply  in  both  feet. 

Case  2.  An  iron  moulder,  age  49  years,  was 
admitted  to  the  Hospital,  December  30,  1913, 
complaining  of  girdle  sensation,  paraplegia,  re- 
tention of  urine  and  cystitis.  His  family  and 
previous  medical  history  contained  nothing  of 
importance.  His  first  symptom  was  noticed 
about  January,  1913,  as  a hot  sensation  between 
the  first  and  second  toes  of  the  left  foot.  He 
later  noticed  various  paresthesias  in  the  left  leg 
and  about  two  weeks  after  the  paresthesia  ap- 
peared the  right  leg  became  weak,  and  about 
two  months  after  that  the  left  leg  was  also  af- 
fected and  he  became  unable  to  continue  work. 
In  August,  1913,  he  was  examined  by  Dr.  Saf- 
ford,  of  Detroit,  who  noted  that  sensation  in  the 
legs  was  not  disturbed  but  that  his  gait  was 
spastic  and  he  could  only  walk  a few  steps.  At 
this  time  he  began  having  difficulty  in  empty- 
ing his  bladder.  On  his  admission  to  the  Hos- 
pital he  had  complete  paraplegia  with  exag- 
gerated reflexes  and  a positive  Babinski  reflex. 
There  was  a girdle  sensation  about  the  abdomen 
just  above  the  umbilicus.  Tie  had  complete 
retention  of  urine,  also  some  cystitis.  Sensation 
to  pain  and  touch  was  lost  in  both  legs  and  up 
to  about  the  level  of  the  umbilicus.  There  was 
no  deformity  of  the  spine  and  nothing  abnormal 
in  the  head  or  upper  extremities.  The  physical 
examination  was  negative.  The  blood  count 
was  normal.  The  urine  showed  albumin  and 
leucocytes  but  no  casts.  The  Wassermann  re- 
action on  the  blood  and  spinal  fluid  was  negative. 
The  spinal  fluid  was  very  slightly  yellow.  There 
were  seven  lymphocytes  per  cubic  centimeter. 
Pandy’s  reaction  was  very  positive.  Nonne 
Apelt,  phase  1,  was  very  positive;  and  the  total 
amount  of  albumin  was  much  increased.  He 
was  re-examined  from  day  to  day  and  no  change 
noted  except  that  the  level  of  lost  sensation 
seemed  to  be  rising  slightly  and  was  near  the 
tip  of  the  xiphoid  cartilage  on  January  14, 
1914. 
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It  was  deemed  advisable  to  do  an  exploratory 
operation  to  see  if  any  pressure  on  the  spinal 
cord  was  present  and  on  January  16,  Dr.  C.  B. 
G.  de  Nancrede  removed  the  spinous  processes 
and  laminae  of  the  sixth,  seventh  and  eighth 
dorsal  vertebrae.  There  was  no  extradural 
tumor.  The  dura  was  opened  and  the  spinal 
fluid  appeared  to  be  under  considerable  pres- 
sure. There  was  some  thickening  of  the  dura 
and  the  arachnoid  appeared  milky.  The  spinal 
cord  seemed  very  small,  not  over  three  millime- 
ters in  diameter.  There  was  no  visible  pulsation 
either  before  or  after  opening  the  dura.  He 
was  transferred  back  to  the  Neurological  clinic, 
February  2,  1914,  and  said  he  was  feeling  well. 
He  had  no  difficulty  in  urination  and  no  reten- 
tion. He  had  normal  sensation  in  passing  urine. 
He  could  move  the  left  leg  at  all  joints.  He 
could  move  the  right  ankle  and  the  toes  of  the 
right  foot  but  not  the  right  knee.  The  knee 
jerks  and  Achilles  jerks  were  very  prompt  but 
there  was  no  ankle  clonus  and  plantar  irritation 
caused  flexion  of  the  toes  on  both  sides.  Sensa- 
tion was  not  accurately  tested  but  lie  claimed  to 
be  able  to  feel  touch  and  pinpoint  plainer  in 
the  legs  than  before  the  operation. 

April  12,  he  was  feeling  well  and  had  no 
disturbance  in  urination,  no  incontinence  nor 
retention  of  urine  or  feces.  He  had  a slight 
girdle  sensation,  at  times  accompanied  by  jerk- 
ing in  the  legs.  He  said  that  he  could  stand 
by  his  bed  but  could  not  walk.  He  stated  that 
the  retention  had  disappeared  four  days  after 
his  operation  and  that  he  began  moving  his  toes 
about  one  month  after  the  operation.  His  legs 
were  extremely  spastic;  any  attempt  at  move- 
ment increased  the  spasticity  so  that  move- 
ments were  practically  impossible.  He  could 
stand  if  he  steadied  himself  with  his  hands. 
There  was  no  atrophy  nor  deformity  of  the 
legs  and  the  electrical  reactions  were  normal. 
The  knee  jerks  and  Achilles  jerks  were  exag- 
gerated and  there  was  spontaneous  ankle  and 
patellar  clonus.  The  plantar  reflex  was  pres- 
ent. The  cremasteric  reflexes  were  present.  The 
abdominal  reflexes  were  absent.  There  was  some 
tremor  of  the  hands  on  extension  but  otherwise 
the  upper  extremities  were  normal. 

A lumbar  puncture  was  done  April  13,  1914. 
The  pressure  was  low  and  after  about  eight 
cubic  centimeters  were  withdrawn  the  flow  ceas- 
ed. The  fluid  was  clear,  light  yellow  color  and 
on  standing  a few  minutes  became  jellylike. 
Microscopic  examination  showed  about  six  red 
blood  cells  and  two  lymphocytes  in  the  fluid 
per  cubic  millimeter.  Globulin  and  albumin 
were  much  increased.  Adding  2 cubic  centi- 
meters to  1 cubic  centimeter  of  Fehling’s  solu- 
tion gave  no  precipitate  but  a strong  purple 
color. 

Derrien,  Mestrezal  and  Roger  ( Revue  Neu- 


rologique , 1907,  No.  17)  report  a case  similar 
to  this  one  and  were  able  to  find  twelve  in  the 
literature  at  that  time.  They  suggested  the 
name  “Hemorrhagic  Encysted  Spinal  Menin- 
gitis.” The  pathogenesis  of  the  condition  is 
undetermined  but  antisyphilitic  treatment  has 
not  been  beneficial  and  the  injection  of  elec- 
tromercurol  or  collargol  has  proved  harmful — 
the  medicament  remaining  at  the  point  of  in- 
jection. Repeated  daily  lumbar  punctures  have 
benefited  two  cases. 

A somewhat  similar  condition  of  the  spinal 
fluid  may  be  found  in  spinal  cord  tumor  es- 
pecially in  cases  of  diffuse  sarcomatosis  of  the 

pia. 

In  both  of  these  cases  there  can  be  little  doubt 
that  the  condition  actually  causing  the  symp- 
toms is  a myelitis  and  from  the  history  obtained 
of  the  gradual  onset  of  the  progressive  character 
of  the  symptoms,  it  seemed  likely  that  some- 
th ing  was  gradually  compressing  the  spinal 
cord.  No  compression  by  bone  or  tumor  was 
found  at  operation  and  it  is  quite  possible  that 
in  both  cases  the  compression  was  due  to  a 
local  accumulation  of  fluid — in  the  first  case  a 
localized  serous  meningitis  and,  in  the  second, 
a hemorrhagic  meningitis.  In  both  cases,  but 
especially  in  the  first  case,  the  relief  of  pres- 
sure by  a laminectomy  and  opening  the  dura 
gave  relief  of  some  of  the  symptoms. 

DISCUSSION. 

Dr.  Theophil  Klingmann  : Dr.  Camp  has  cov- 

ered the  subject  so  thoroughly  that  there  is  very 
little  to  add.  I may  say,  however,  that  the  cases 
reported  show  very  clearly  that  they  are  like  many 
others  that  we  see  in  which  operative  interference 
came  too  late.  However,  operation  brings  improve- 
ment and  possibly  cure  if  it  be  done  early  enough. 
The  disability  is  due  to  changes  in  the  spinal  cord, 
the  result  of  pressure. 


(1)  A CASE  OF  CHANCRE  OF  THE  LIP 
WITH  EARLY  INVOLVEMENT  OF 

NERVOUS  SYMPTOMS  FROM 
SYPHILIS  OF  A FUL- 
MINATING TYPE. 

(2)  A CASE  OF  DERMATOSIS  IN  A PA- 
TIENT EXHIBITING  MEDICAL, 

NEUROLOGIC  AND  PSY- 
CHIATRIC FINDINGS. 

TTdo  J.  Wile.  M.D. 

(From  the  Clinic  of  Dermatology  and  Sy philology,  University 
Hospital,  Ann  Arbor,  Michigan). 

CASE  1. 

T have  taken  the  liberty  of  demonstrating 
two  cases  tonight  rather  than  one.  The  first 
case  is  shown  on  account  of  the  unusual  localiza- 
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tion  of  the  primary  sore  and  on  account  of  the 
fulminating  character  of  the  symptom  complex 
which  it  illustrates.  This  man  is  21  years  old 
and  enters  the  Hospital  for  a sore  on  the  lower 
lip.  If  you  inspect  this  sore  you  will  note  that 
he  has  a crusted  lesion  on  the  lower  lip  and  at 
the  same  time  a large  tumor  mass  on  the  left 
angle  of  the  jaw.  The  history  of  the  case  is 
that  he  contracted  this  sore  four  weeks  ago. 
Within  a very  short  time  it  took  on  the  charac- 
teristics of  induration  and  very  soon  it  reached 
its  present  size.  Now  the  usual  period  of  in- 
cubation of  the  primary  sore  from  the  time  of 
infection  until  the  time  it  has  reached  its  full 
development  is  about  four  weeks,  and  from 
this  time  until  the  secondary  manifestations  are 
shown  or  the  secondary  period  takes  place, 
varies  from  four  to  seven  weeks.  In  this  in- 
dividual. however,  there  is  present  together  with 
the  primary  sore  and  the  adenopathy,  a roseola 
and  a papular  rash  over  the  body.  There  is  a 
belief  among  medical  practitioners  that  extra- 
genital  lues  takes  a much  more  serious  course 
than  does  lues  in  which  the  primary  sore  is 
contracted  on  the  genitalia.  A priori,  there 
would  seem  to  be  no  reason  for  this.  The  rea- 
son is  an  apparent  one.  The  extragenital  sores 
are  less  frequently  properly  diagnosed  and  for 
this  reason  are  less  frequently  treated  from  the 
outset,  and  the  time  lost  in  the  early  treatment 
influences  the  frequence  of  the  late  sequelae. 

In  addition  to  the  secondary  manifestations 
which  are  present  in  the  primary  period,  this 
man  has  a distinct  involvement  of  the  nervous 
system.  The  lumbar  puncture  shows  a marked 
lymphocytosis,  positive  Wassermann  and  in- 
crease in  globulin  and  albumin  content. 

The  etiology  of  a sore  of  this  kind  is  usually 
osculation.  It  must  be  remembered,  however, 
that  extragenital  sores  of  the  lip  may  occur  from 
mediate  as  well  as  immediate  contact.  A sore 
of  this  nature  could  easily  occur  from  an  in- 
fected drinking  cup,  from  table  ware,  pipes  and 
cigarette  holders,  as  well  as  from  genito-buccal 
contact.  The  apparent  reason,  I think,  for  the 
fulminating  character  of  the  disease  in  this 
case  can  be  explained  on  anatomic  grounds. 
There  is  much  less  resistance  in  the  subcuticular 
structure  of  the  mucous  membrane  than  there 
is  in  the  subcuticular  structure  of  the  skin.  The 
glands  are  much  more  quickly  involved  and 
would  seem  more  susceptible  to  the  organism 
when  the  mucous  membranes  are  involved  in 
the  primary  focus,  than  when  the  primary  focus 
is  in  the  skin.  It  is  interesting  to  note, 
in  connection  with  the  early  involvement  in  this 
case  that  Hr.  Stokes  and  T have  found  that 
30  per  cent,  of  all  cases  in  the  secondary 
period  have,  either  with  or  without  manifesta- 
tions, central  nervous  involvement.  This 
fact  gave  rise  to  the  statement  of  Wassermann 


himself  that  the  fate  of  every  luetic  patient  was 
determined  in  the  first  year.  Comparing  30 
per  cent,  of  all  early  nervous  involvement  with 
late  nervous  sequelae,  we  must  conclude  that 
the  majority  of  these  cases  in  which  the  nervous 
system  is  attacked  early,  undergoes  a spon- 
taneous resolution  or  resolution  under  treat- 
ment. And  we  may  not  perhaps  be  wrong  in 
assuming  that  these  cases  in  which  the  spir- 
ochaete  remain,  either  because  of  some  par- 
ticular virulence  of  the  organism,  or  because 
of  insufficient  treatment,  or  lastly — a point 
which  is  extremely  difficult  to  determine — be- 
cause of  the  relative  susceptibility  of  the  ner- 
vous capital  of  the  individual,  that  these  cases 
develop  the  late  sequelae  of  lues.  The  question 
comes  up  in  a case  of  this  kind,  is  anything  to 
be  gained  by  destroying  the  site  of  the  primary 
sore  ? I should  say  at  once  that  nothing  is 
gained  at  all  by  excision  or  cauterization  of 
the  primary  focus  where  it  is  seen  in  a fulminat- 
ing case  of  this  kind.  This  is  one  of  perhaps 
one  hundred  foci  and  to  destroy  it  with  any 
hope  of  amelioration  would  mean  destroying 
all  other  foci.  This  patient  has  had  arseno- 
benzol  and  it  is  hoped  that  he  may  make  a 
speedy  recovery  without  further  nervous  involve- 
ment under  further  treatment. 

Case  2.  The  second  case  is  one  of  more  than 
usual  interest  on  account  of  the  fact  that  it  led  to 
a disagreement  in  the  staff.  Now  we  are  parti- 
cularly interested,  in  view  of  the  dermatologic 
findings,  in  his  neurologic  condition.  It  has 
long  been  known  that  pruritic  conditions  react 
reflexly  upon  the  nervous  system.  Patients  with 
scabies,  for  example,  in  which  the  condition  is 
not  recognized,  who  suffer  intensely  from  pruri- 
tus, are  rendered  extremely  nervous  and  ir- 
ritable, and  prolonged  neurasthenia  can  result 
from  chronic  pruritic  conditions.  It  is  also 
noted  in  cases  in  which  there  is  functional  ner- 
vous derangement,  that  dermatoses  give  rise  to 
much  more  serious  consequences  than  in  pa- 
tients who  are  normal.  The  French  have  de- 
scribed a distinct  dermatosis  to  which  they  have 
given  the  name  “neurodermitis” — a condition 
simulating  lichen  planus.  I was  inclined  to  re- 
gard this  case  as  one  in  which,  in  a patient  who 
was  neurotic  and  who  had  a distinct  neurologic 
condition,  perhaps  chorea  developed  from  a per- 
fectly banal  dermatologic  condition,  lichenifica- 
tion.  Hr.  Holmes  felt  that  this  case  was  one 
of  lichen  ruber  planus  on  account  of  the  pseudo 
lic-henification.  The  only  way  to  determine  this 
was  to  do  a biopsy. 

DISCUSSION. 

Dr.  John  H.  Stokes  : One  point  of  interest  in 

connection  with  the  case  of  primary  lesion  of  the 
lip  occurs  to  me.  It  is  possible  to  make  a laboratory 
demonstration  of  the  identity  of  this  lesion  provided 
the  examiner  can  use  a dark-field  miscroscope,  sim- 
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ply  by  aspirating  one  of  the  glands  in  the  satellite 
adenopathy  in  the  neck,  and  examining  the 
serum  for  the  organism.  I succeeded  in  this 

case  in  demonstrating  large  numbers  of  pallidae 
without  difficulty.  The  procedure  can  be  readily 
carried  out  with  the  ordinary  hypodermic  syringe 
and  a fairly  stout  needle.  The  gland  should  be 
firmly  fixed  between  the  thumb  and  finger.  When 
the  needle  pierces  the  capsule,  the  gland  will  of 
course  move  with  the  needle,  which  should  then  be 
twisted  about  until  enough  trauma  results  to  make 
aspiration  of  some  of  the  contents  possible.  The 
procedure  is  not  painful.  By  aspirating  the  gland 
one  avoids  of  course  the  necessity  for  making  a dif- 
ferential diagnosis  between  pallidae  and  mouth 
spirochaeta  which  would  be  necessary  in  taking 
serum  from  the  surface  of  the  lesion.  As  a diag- 
nostic resort,  such  a demonstration  should  be  un- 
necessary to  a keen  observer,  but  its  employment 
adds  a gratifying  sense  of  completeness  to  the  ex- 
aminer’s study  of  the  case. 

The  second  case  is  one  whose  unusual  interest  is 
attested  by  the  fact  that  Dr.  Holmes  estimated  not 
less  than  ten  different  diagnosis  to  have  been  ad- 
vanced to  cover  different  phases  of  the  patient’s 
condition.  From  the  dermatologic  standpoint  the 
boy’s  progress  has  been  very  satisfactory.  Under 
bathing,  bland  local  medication  of  an  antipruritic 
character  and  the  use  of  Fowler’s  solution  in  as- 
cending doses  the  eruption  is  rapidly  clearing  up, 
even  the  more  prominent  papules  on  the  thighs 
showing  signs  of  involution.  The  boy  perspires  pro- 
fusely at  times  and  after  each  exacerbation  of  this 
trouble  presents  large  numbers  of  miliary  vesicles, 
especially  over  the  back.  The  general  mental  con- 
dition seems  improved  under  isolation  and  the  boy 
is  certainly  very  open  to  suggestion.  The  pulse  has 
remained  high,  the  heart  sounds  normal.  In  view  of 
the  difference  of  opinion  on  the  diagnosis,  of  the  skin 
condition,  biopsy  was  taken  from  three  groups  of 
lesions  presenting  all  the  typical  characters  of  the 
eruption,  including  the  vesicles,  and  this  material 
is  demonstrated  before  you  tonight.  The  pathologic 
picture  is  certainly  not  that  of  acute  lichen  planus. 
The  round-cell  infiltration  of  the  papillary  body,  the 
acanthosis  with  marked  proliferation  of  the  inter- 
papillary  processes  of  the  epidermis  and  root-like 
extensions  downward  into  the  corium  are  all  lack- 
ing here.  Instead  there  is  marked  atrophy  of  the 
Malpighian  layer  of  the  epidermis,  and  a fibroblastic 
infiltration  of  the  papillary  body,  an  increase  in 
connective  tissue  such  as  is  found  in  lichen  simplex 
chronicus  or  neurodermitis.  The  section  is  through 
one  of  the  typical  lichenoid  papules.  The  vesicle 
shown  in  the  other  section  is  of  course  scarcely 
diagnostic  of  the  condition.  It  is  very  superficial 
and  although  the  connection  with  the  sweat  gland 
duct  beneath  is  not  directly  demonstrable,  its  pres- 
ence at  least  lends  color  to  the  belief  that  this  may 
be  a sudamical  or  sweat  vesicle,  a view  which  I think 
Dr.  Wile  would  not  discountenance.  The  pathologic 
material,  then,  would  identify  this  dematosis  as 
lichen  simplex  chronicus  or  neurodermitis  and  not 
as  lichen  planus. 

Dr.  John  T.  Holmes:  Clinically  the  second  case 

seemed  to  me  to  be  very  much  like  lichen  planus 
for  the  following  reasons : The  eruption  was  of 

long  standing  and  there  was  excessive  pigmentation. 
It  was  exceedingly  pruritic  and  on  the  thighs  there 
were  certainly  small,  angular,  flat-topped  papules. 
Before  coming  to  the  Hospital  the  case  was  diag- 
nosed as  lues  and  accordingly  had  been  treated  with 
mercury.  Both  mercury  and  arsenic  are  of  value 
in  causing  lichen  planus  to  involute  and  the  vesi- 
cular elements  found  on  the  trunk  might  have  been 
due  entirely  to  this  treatment.  Of  course  there  are 


ciuite  a number  of  dermatoses  that  tend  to  clear  up 
under  treatment  with  arsenic,  just  as  this  case  has. 
Finally  the  only  way  of  settling  the  diagnosis  is  by 
the  pathologic  demonstration  of  sections  of  the 
papules,  which  may  be  seen  under  the  microscope. 

Dr.  C.  D.  Camp  : I saw  this  case  only  as  a refer- 
red case  and  made  no  prolonged  study  of  it.  I think 
that  probably  most  of  the  Society  have  observed 
while  he  has  been  in  the  room  the  typical  choreiform 
movement  of  the  patient.  They  are  asymmetrical, 
irregular  movements  and  might  possibly  be  hyster- 
ical, but  in  my  judgment  they  are  too  slow  for 
hysterical  movements.  The  latter  are  quick  move- 
ments. One  has  to  be  guarded  in  this  case  because 
it  is  quite  true  that  in  some  instances  one  finds 
chronic  infections  of  one  kind  and  another,  or  chron- 
ic intoxications  giving  rise  to  choreiform  movements 
which  are  practically  indistinguishable  from  Syden- 
ham’s chorea.  The  patient  is  congenitally  a deviate, 
and,  therefore,  Dr.  Wile’s  suggestion  that  the  ner- 
vous manifestations  may  be  simply  a result  of  the 
skin  irritation  acting  upon  a congenitally  predisposed 
individual  is  quite  possible.  Changes  in  the  reflexes 
are  common  in  Snydenham’s  chorea  and  maniacal 
attacks  are  not  uncommon.  They  are  generally 
spoken  of  as  cases  of  chorea  insaniens.  I am  in- 
clined to  believe  that  we  are  dealing  with  a case 
of  Sydenham’s  chorea. 

Dr.  Harry  Schmidt:  This  patient  was  referred  to 
Medicine  for  examination.  I could  not  obtain  a 
history  from  him  as  he  was  apparently  very  dull  and 
refused  to  answer  questions.  At  the  time  I saw 
him  he  had  no  muscular  twitching  and  there  was 
a fine  tremor  of  the  hands  and  fingers.  There  was 
no  exophthalmos  but  a very  definite  Von  Graeffe. 
His  pulse  rate  had  been  running  between  120  and 
136,  his  skin  was  warm  and  moist.  He  had  no 
temperature.  There  was  a brown  pigmentation  over 
the  trunk,  back  and  arms.  The  case  was  diagnosed 
as  exophthalmic  goitre,  in  spite  of  the  fact  that  he 
had  no  exophthalmos,  and  no  definite  goitre.  Dr. 
Hewlett  saw  the  case  later  and  concurred  in  the 
diagnosis  of  Sydenham’s  chorea.  The  most  con- 
vincing symptom  against  Grave’si  disease  is  his 
apathy  and  dullness. 


(1)  A CASE  OF  BILATERAL  SPECIFIC 
DISEASE  OF  THE  LABYRINTH  WITH 

LEFT  FACIAL  PARALYSIS  OF 
THE  PERIPHERAL  TYPE. 

(2)  A CASE  OP  OTITIC  THROMBOSIS  OF 

THE  SIGMOID  SINUS.  WITH- 
OUT SYMPTOMS. 

R.  Bishop  Canfield,  M.D. 

Professor  of  Otolaryngology,  University  of  Michigan. 

(From  the  Clinic  of  Otolaryngology.  University  Hospital, 
Ann  Arbor,  Michigan). 

Case  1.  I wish  to  present  this  case  of  spec- 
ific disease  of  the  labyrinth,  which  lias  very 
kindly  been  referred  to  me  by  Dr.  Wile  for  in- 
vestigation of  the  ear  condition.  The  salient 
points  in  the  history  are  as  follows:  The  pa- 

tient is  a man  twenty-four  years  old.  The  ini- 
tial lesion  occurred  seven  months  ago  and  was 
followed  by  no  secondary  rash.  Three  months 
ago  he  received  one  injection  of  salvarsan  and 
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following  that  took  mercury  pills  for  two 
months.  For  two  months  he  has  had  tinnitus 
in  both  ears,  more  marked  in  the  right.  The 
hearing  became  affected  about  three  weeks  ago. 
He  has  had  no  nausea  nor  vomiting,  but  has  had 
some  little  dizziness.  Two  weeks  ago,  he  enter- 
ed the  Clinic  of  Dermatology,  where  the  Was- 
sermann  on  the  blood  and  spinal  fluid  was 
found  to  be  positive.  He  immediately  received 
three  grains  of  neo-salvarsan.  Two  days  later 
(April  3)  the  left  side  of  the  face  became  com- 
pletely paralyzed.  This  paralysis  was  still  com- 
plete on  April  7th,  on  which  day  he  was  first 
seen  in  the  Clinic  of  Otology.  Since  the 
paralysis  occurred,  he  has  received  two  more 
injections  of  neo-salvarsan. 

April  7th,  on  his  first  examination  in  the 
Clinic  of  Otology,  he  showed  the  following  func- 
tional test: 


A.  B. 
R. 

1 ft. 

Convers. 
Whisp. 
Noise  Appar. 
Hearing  Tube 

A.  B. 
L. 

2^  ft. 

Weber 

Pos. 

Pos. 

Rinne 

Pos. 

—9 

Schwabach 

— 5 

A.  B. 

A.  B. 

R. 

L. 

—24 

Cl 

al 

c2 

—14 

—7 

c4 

Calton 

Stenger 

+ 5 

Plus 

V ertigo 

Plus 

Plus 

Tinnitus 
Equil  Dist. 
Spont.  Nystag. 

Plus 

Slightly  Reduced 

Caloric  Nystag. 

Slightly  Reduced 

18" 

Nystag.  after  turn 
Galvan.  Nystag. 

15" 

0 

Fistula  Symptom 

0 

The  Weber  in  the  better  ear,  the  positive 
Einne,  the  decreased  bone  conduction,  the  low- 
ered high  limit,  all  point  indubitably  to  an 
auditory  neuritis,  while  the  decrease  in  the  ves- 
tibular irritability  as  shown  by  the  caloric  and 
turning  tests,  indicates  the  involvement  of  the 
vestibular  branch,  although  to  a less  degree. 
There  was  a complete  left  sided  facial  paralysis, 
with  loss  of  the  sense  of  taste  of  the  same  side. 

Following  this  examination,  he  received  two 
injections  of  neo-salvarsan  in  the  Clinic  of 
Dermatology,  and  has  improved  steadily  under 
this  treatment,  both  as  to  his  hearing  and  to  his 
facial  paralysis.  His  present  hearing  test  is 
appended : 
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The  facial  paralysis  has  almost  disappeared. 
All  voluntary  movements  are  perfect,  but  in  in- 
voluntary winking,  one  sees  that  the  left  eye- 
lid is  closed  over  the  eye  more  slowly  than  is 
the  case  on  the  other  side. 

To  me,  the  interesting  points  in  this  case 
are  these : 

First : This  patient  had  an  acute  syphil- 

itic auditory  neuritis,  was  treated  for  it  with 
neo-salvarsan,  and  is  making  a satisfactory  re- 
covery of  his  hearing.  In  the  past,  those  cases 
of  syphilitic  auditory  neuritis,  treated  with  sal- 
varsan,  have  become  worse.  Indeed,  the  results 
have  been  generally  so  disastrous  to  the  hearing 
that  a syphilitic  involvement  of  the  auditory 
nerve  has  been  considered  an  absolute  contra- 
indication to  the  use  of  salvarsan.  The  reason 
for  this  is  perfectly  clear.  The  cochlear  nerve 
is  very  loosely  bound  and  if  attacked  by  the 
syphilitic  process,  promptly  becomes  markedly 
edematous.  If  during  this  stage  salvarsan  is 
administered  in  the  dose  usually  employed,  the 
reaction  is  so  great  as  to  completely  destroy  the 
function  of  the  nerve,  or  at  least  to  cause  enough 
swelling  to  bring  about  an  atrophy  from  pres- 
sure against  the  walls  of  the  bony  cochlea.  Dr. 
Wile  has  apparently  avoided  this  destruction 
by  using  neo-salvarsan  in  very  small  doses  until 
a definite  therapeutic  effect  has  been  noted. 
With  this  point  in  mind,  T think  we  may  ven- 
ture to  try  salvarsan  again  in  the  form  of 
neo-salvarsan,  even  in  cases  of  auditory  nerve 
involvement, 

A second  point  of  interest  in  this  case  is 
that  the  lesion  of  the  facial  nerve  can  be  de- 
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finitely  localized  in  the  labyrinth  by  the  fact 
that  the  chorda  tympani  is  affected  on  the  cor- 
responding side. 

Case  2.  Otitic  thrombosis  of  the  sigmoid  sin- 
us very  generally  exhibits  even  in  the  early 
stages  of  the  formation  of  the  thrombus  certain 
symptoms  which  point  with  more  or  less  certain- 
ty to  the  presence  of  this  condition,  that  it 
seems  worth  while  to  report  this  case  of  com- 
plete thrombosis,  which  exhibited  no  symptoms 
of  the  presence  of  the  thrombus. 

Harry  S.,  fourteen  years  old,  presented  him- 
self in  the  Clinic  of  Otology  on  account  of 
trouble  which,  he  had  been  having  with  the  left 
ear  for  the  past  four  weeks.  This  trouble  be- 
gan with  pain  which  lasted  for  a few  days  and 
was  followed  by  rupture  of  the  tympanic  mem- 
brane and  the  appearance  of  a serous  discharge. 
Since  then  he  has  had  but  slight  pain  in  the 
ear,  but  has  had  considerable  discomfort  in  the 
left  side  of  the  head  ever  since.  The  important 
points  in  his  examination  included  drooping  of 
the  posterosuperior  canal  wall,  perforation  of 
the  tympanic  membrane  in  the  posterior  half 
with  considerable  bulging  of  the  entire  mem- 
brane and  the  appearance  of  a seropurulent 
discharge  in  the  external  auditory  canal.  Slight 
mastoid  tenderness  was  present  over  the  antrum. 
He  was  advised  to  enter  the  Hospital  for  oper- 
ation, but  disappeared  from  observation  for  ten 
days,  at  the  end  of  which  time  he  showed  a uni- 
form, tender,  brawny,  swelling  beneath  the  tip 
of  the  mastoid.  The  ear  condition  was  about 
the  same,  the  white  count  was  13,800,  with  74 
per  cent,  polys.  On  the  following  day,  a com- 
plete mastoid  operation  was  performed.  Retrac- 
tion of  the  soft  parts  showed  the  mastoid  pro- 
cess discolored  and  with  many  bleeding  points. 
The  mastoid  process  was  of  the  large  pneumatic 
ceiled  variety  and  was  everywhere  filled  with 
granulation  tissue  and  pus.  The  bone  of  the 
sigmoid  groove  was  destroyed.  The  sigmoid 
sinus  was  covered  with  a large  mass  of  purulent 
granulation  tissue,  pressure  upon  which  showed 
that  there  was  bone  underneath  it.  The  sig- 
moid sinus  was  opened  and  found  to  be  com- 
pletely thrombosed  from  the  knee  to  a joint 
just  above  the  jugular  bulb.  Free  hemorrhage 
was  secured  from  above  but  not  from  below. 
Careful  manipulation  proved  that  the  bone  un- 
derneath the  sinus  was  a part  of  the  sigmoid 
groove  and  that  the  thrombosis  had  so  distorted 
the  sinus  as  to  force  it  out  of  its  natural  bed  and 
to  allow  this  portion  of  the  sigmoid  groove, 
probably  as  large  as  the  little  finger  nail,  to 
become  buried  in  the  dura  of  the  inner  sinus 
wall.  On  account  of  the  fact  that  the  thrombus 
was  not  infected,  it  was  not  deemed  necessary 
to  resect  the  jugular.  The  operation  was  com- 
pleted without  incident. 

Except  for  the  fact  that  it  became  necessary 


later  to  evacuate  a collection  of  pus  in  the  neck 
the  convalescence  was  uneventful.  This  case 
is  reported  simply  in  order  to  put  on  record 
another  case  of  complete  obliteration  of  the 
sigmoid  sinus  without  any  symptoms  by  which 
the  observer  could  be  led  to  suspect  the  condi- 
tion. 

DISCUSSION. 

Dr.  Udo  J.  Wile:  I am  quite  prepared  to  agree 

with  Dr.  Canfield  that  there  are  certain  cases  of 
cranial  nerve  disease  in  which  salvarsan  is  definitely 
contraindicated.  Such  are  the  cases  in  which  the 
nerves  are  primarily  diseased  before  treatment,  a 
case  of  deafness,  for  example,  or  neuro-retinitis,  or 
optic  atrophy.  In  such  cases  it  is  better  to  institute 
other  forms  of  treatment  before  salvarsan  is  ad- 
ministered. These  are  quite  different  from  the 
cases  in  which  the  cranial  nerve  involvement  comes 
on  during  a course  of  treatment  with  salvarsan. 
Such  cases  constitute  the  so-called  neuro-recur- 
rences, which  were  supposed  at  first  to  be  due  to 
the  salvarsan  toxicity  itself.  In  a personal  commu- 
nication with  Professor  Ehrlich  last  summer,  I had 
these  neuro-recurrences  explained  satisfactorily.  Ac- 
cording to  Ehrlich  all  these  cases  are  due  to  basilar 
meningeal  involvement.  If  a small  dose  of  salvarsan 
be  given  in  such  a case,  a Herxheimer  reaction  is 
apt  to  occur  at  the  site  of  the  foramen  and  marked 
accentuation  of  the  process  occurs,  causing  a pres- 
sure of  the  nerve  trunk  in  the  foramen,  and  con- 
sequent partial  or  complete  paralysis.  With  the 
second  dose  of  salvarsan,  however,  in  these  cases, 
as  in  the  one  before  you,  this  finally  disappears;  the 
Herxheimer  reaction  and  meningeal  reaction  subside 
and  the  nerve  disturbance  at  once  clears  up.  There- 
fore in  an  early  case  of  cranial  nerve  disease  m 
secondary  syphilis,  one  may  be  dealing,  in  the  first 
case  with  a true  neuritis,  and  on  the  other  hand  with 
nerve  affection  due  to  pressure  from  edema. 

Dr.  C.  D.  Camp  : This  case  strikes  me  as  being  very 
interesting  and  unusual.  It  is  the  only  case  I have 
seen  in  which  facial  palsy  presumably  due  to  syphilis 
was  caused  by  involvement  of  the  facial  nerve  in  the 
Fallopian  canal.  In  most  cases  of  facial  paralysis 
due  to  syphilis  a basal  meningitis  is  the  cause  of  the 
paralysis.  The  loss  of  the  sense  of  taste  indicates 
that  the  facial  palsy  is  due  to  a local  extension 
of  a syphilitic  labyrinthitis. 

Dr.  A,  J.  Lorie  : This  case  is  extremely  interest- 
ing on  account  of  the  rapid  recovery  from  facial 
paralysis.  When  he  was  first  examined,  he  had  prac- 
tically complete  facial  paralysis  on  the  left  side 
These  patients  recover,  but  not  always  as  rapidly 
as  this  one. 

The  cases  of  eighth  nerve  deafness  following  the 
administration  of  salvarsan,  may  perhaps  be  due  to 
the  character  of  the  eighth  nerve.  This  nerve  as 
we  know  is  more  or  less  embryologic  in  character 
being  loosely  bound  and  the  fibers  having  consider- 
able room  in  their  sheath.  Following  infection  by 
the  spirochete,  we  get  a certain  amount  of  edema. 
This  edema  is  increased  as  we  know  it  is  with  the 
Herxheimer  reaction.  The  nerve  fibers  swell,  hut  as 
they  are  enclosed  in  a tight  bony  canal,  there  is 
always  a liability  of  pressure  necrosis. 

The  seventh  nerve,  while  it  runs  in  a bony  canal 
also  is  a very  highly  developed  nerve  with  a tight 
sheath,  which  does  not  permit  of  the  edema 
and  separation  of  fibers  as  does  the  eighth.  This 
may  account  for  the  difference  we  find  in  the  two 
nerves  following  the  administration  of  salvarsan. 

Dr.  Uno  J.  Wile:  I wish  to  say  that  I 

still  regard  this  patient  as  having  basal  men- 
ingitis. Before  any  of  the  symptoms  of  seventh 
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nerve  palsy  developed  his  spinal  puncture  showed 
a very  definite  lymphocytic  increase  and  a very 
strong  positive  Wassermann.  It  appears  to  me  that 
this  case,  notwithstanding  that  it  is  a Bell  type  of 
palsy,  is  still  the  extension  of  basal  meningitis. 
In  reply  to  Dr.  Slocum’s  question  I will  say  that 
the  patient  complained  of  burning  and  stinging  in 
the  affected  eye. 

Dr.  Canfield  (closing  the  discussion)  : I am  able 
to  agree  with  both  Dr.  Camp  and  Dr.  Wile.  With 
Dr.  Camp  I agree  that  this  auditory  nerve  deafness 
is  due  to  disease  in  the  labyrinth  and  is  not  due  to 
a basal  meningitis.  This  fact  is  very  clearly  demon- 
strated by  the  functional  tests.  I am  able  to  agree 
with  Dr.  Wile  that  the  patient  has  a basal  meningitis 
because  the  character  of  the  spontaneous  nystagmus 
supports  this  opinion. 


FOUR  UNUSUAL  CASES  OF  STRABIS- 
MUS PRESENTED  FROM  THE 
STANDPOINT  OF  DIAGNOSIS. 

Geokge  Slocum,  M.D. 

Instructor  in  Ophthalmology,  University  of  Michigan. 
fFrom  the  Ophthalmologic  Clinic,  University  Hospital,  Ann 
Arbor,  Michigan). 

The  cases  which  are  about  to  be  presented 
have  several  features  which  are  of  interest  from 
the  standpoints  of  etiology  and  diagnosis. 

Case  1.  E.  A.,  age  35  years,  first  entered 
the  eye  clinic  about  three  years  ago  complain- 
ing of  itching  and  epiphora  in  both  eyes.  At 
that  time  she  was  refracted  and  glasses  were 
prescribed  for  astigmatism.  ATision  in  the  right 
■eye  6/6,  left  eye  6/7.5. 

March  10,  1914  the  patient  returned  to  the 
Hospital  complaining  of  a drawing  sensation  in 
the  left  eye  which  had  been  present  for  about 
three  weeks.  Two  weeks  ago  she  suddenly  no- 
ticed that  the  left  eye  had  turned  in.  Diplopia 
was  not  mentioned  by  the  patient  but  careful 
questioning  showed  that  it  was  at  times  present. 
Patient  says  a transient  diploplia  lasting  about 
two  weeks  was  present  about  four  years  ago. 

The  amount  of  convergence,  as  measured  by 
the  Priestly  Smith  method,  is  31  tanent  de- 
grees. Pupillary  light  reflexes  absent,  accom- 
modative reflex  present,  excursions  rather  small. 
Pupil  of  the  right  eye  larger  than  that  of  the 
left  eye.  Examination  with  prisms  and  Mad- 
dox rod  gave  an  esotropia,  convergent  strabis- 
mus, varying  from  31  to  42  degrees.  Refrac- 
tion shows  the  presence  of  one  diopter  of  sim- 
ple hyperopic  astigmatism  in  each  eye. 

On  March  30th  the  primary  deviation  meas- 
ured by  Priestly  Smith  method  was  52  degrees, 
the  secondary  deviation  65  degrees. 

The  first  point  of  interest  this  patient  pre- 
sents is  the  bilateral  epiphora  without  nasal 
obstruction.  Bilateral  epiphora  without  nasal 
obstruction  coming  on  without  inflammatory 
symptoms  is  always  strongly  suggestive  of  a 
luetic  infection,  the  pathology  of  the  process 
in  the  nasolachrymal  ducts  being  analogous  to 


similar  luetic  processes  in  the  periosteum  and 
mucous  membranes  of  the  nasal  passages.  This 
symptom  has  been  more  or  less  prominent  in 
this  patient  for  the  last  three  years. 

The  next  point  of  interest  is  the  absence  of 
the  pupillary  reflexes,  which  of  course  strongly 
suggests  tabes. 

A paralysis  of  one  or  more  of  the  extraocular 
muscles  is  always  suggestive  of  a luetic  infec- 
tion. We  have,  therefore,  three  important  and 
apparently  related  symptoms,  epiphora,  loss  of 
pupillary  light  reflex,  and  paralysis  of  the  exter- 
nal rectus.  We  were,  therefore,  not  surprised  to 
receive  a report  from  the  Neurological  Clinic 
that  there  is  a loss  of  the  knee  jerks  and  that 
the  patient  is  suffering  from  tabes,  nor  was  it 
any  more  of  a surprise  that  the  Clinic  of  Der- 
matology reported  that  she  has  a positive  Was- 
sermann reaction.  The  fundamental  cause  of 
her  trouble  may  therefore  be  considered  as 
established. 

The  differential  diagnosis  between  a paralytic 
and  spastic  strabismus  is  usually  not  difficult. 
In  spastic  strabismus  the  excursions  are  equal 
in  all  directions  and  diplopia  is  nearly  always 
absent.  In  paralytic  strabismus  diplopia,  when 
present,  increases  as  the  patient  looks  toward 
the  paralyzed  muscle,  and  diminishes  or  dis- 
appears as  the  patient  turns  the  eye  into  the 


Figure  1.  Case  I.  Showing  primary  deviation,  fixing  with 
normal  eye. 


Fig.  2.  Case  I.  Showing  secondary  deviation  on  fixing  with 
the  paralyzed  eye. 


Fig.  3.  Case  I.  Showing  secondary  deviation  on  attempting 
to  turn  the  eyes  to  the  left. 
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opposite  field.  In  this  case  the  excursion  of 
the  left  eye  in  the  direction  of  the  paralyzed 
muscle  is  visibly  limited  until  a strong  stimulus 
is  given,  that  is,  when  the  limit  of  the  nasal  field 
for  the  right  eye  is  reached  and  the  patient 
continues  to  try  to  look  toward  the  left,  the 
left  eye  is  able  to  turn  practically  to  its  normal 
extent.  However,  when  this  effort  is  made  a 
convergent  deviation  of  the  unaffected  eye  fol- 
lows which,  as  you  see,  is  about  15  or  20  degrees 
in  excess  of  that  of  the  affected  eye. 

In  this  case  diplopia  is  not  a prominent 
feature  possibly  because  the  vision  of  the  left  eye 
is  not  as  good  as  that  of  the  right,  possibly  be- 
cause a slight  paralysis  of  the  left  external  rec- 
tus may  have  persisted  since  the  first  attack 
four  years  ago  and  because  the  patient  has 
learned  to  hold  the  head  in  such  a position  that 
no  diplopia  is  present.  When  we  observe  this 
patient  closely  we  notice  that  there  is  quite  a 
marked  tendency  for  the  patient  to  turn  her 
head  toward  the  affected  muscle  in  order  that 
no  demand  for  action  may  be  made  of  this 
muscle  and  the  eyes  are  thus  permitted  to  as- 
sume the  same  position  of  parallelism  as  they 
take  when  the  patient  looks  away  from  the  af- 
fected muscle. 

When  diploplia  is  present  in  paralytic  strabis- 
mus we  are  generally  able  to  plot  a diplopia 
chart.  In  taking  a field  of  diploplia  the  affect- 
ed eye  is  usually  covered  with  a red  glass  so 
that  the  image  having  a false  position  is  also 
red.  By  this  means  it  is  at  once  evident  whether 
the  false  image  is  vertical  or  crossed  or  homony- 
mous, that  is,  whether  an  adductor  or  an  ab- 
ductor, an  elevator  or  a depressor  is  affected, 
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Fig.  4.  Diplopia  homonymous  and 
present  in  the  field  of  action  of 
left  external  rectus;  (heavy 
mark  indicates  left  eye.) 

and  whether  torsion  is  a feature  of  the  diplopia, 
and  if  so,  in  what  portion  of  the  field  the  tor- 
sion is  most  pronounced.  Having  thus  obtained 
the  relative  position  of  the  false  image  we  have 
only  to  remember  the  muscle  which  has  the 
corresponding  physiologic  action  and  (he  diag- 
nosis is  complete. 

Where  more  than  one  muscle  or  more  than 
one  eye  is  affected,  the  diplopia  chart  is  less 
valuable  and  the  diagnosis  as  to  what  muscles 


may  he  involved  is  often  very  difficult.  In  this 
case  the  patient  fixes  with  the  right  eye  and  the 
left  is  crossed;  the  secondary  deviation  of  the 
right  eye  is  greater  than  the  primary  deviation 
of  the  left,  the  affected  eye;  the  diplopia  is 
absent  on  looking  to  the  right,  present  on  look- 
ing to  the  left ; the  diplopia  is  homonymous ; 
while  the  left  eye  does  not  at  first  follow  the 
movement  of  the  right  eye  toward  the  left. 
After  the  limit  of  the  nasal  fluid  for  the  right 
eye  is  reached  the  left  eye  is  able  to  make  a 
nearly  complete  left  lateral  excursion  and  a 
secondary  deviation  at  once  appears  in  the  right 
eye  which  is  greater  than  the  primary.  The 
strabismus  is  therefore  paralytic  and  partial 
and  is  caused  by  a loss  of  power  of  the  external 
rectus  of  the  left  eye. 

In  the  management  of  this  case,  the  lues 
should  be  properly  treated  and  the  general 
health  and  welfare  of  the  patient  be  taken  care 
of  with  such  treatment  of  the  tabes  as  seems 
to  be  advisable. 

As  to  the  local  treatment,  the  patient’s  cor- 
recting glasses  should  of  course  be  worn  in 
order  that  the  normal  balance  between  accom- 
modation and  convergence  may  be  maintained. 
Operation  should  be  considered,  only  to  be 
indefinitely  postponed  as  these  cases  often 
completely  recover.  The  patient  may  be 
encouraged  to  yield  to  the  tendency  to  turn 
the  head  toward  the  affected  muscle  just  enough 
to  cause  the  diplopia  to  disappear.  This  will 
not  only  relieve  the  distressing  symptoms  such 
as  nausea,  vertigo,  uncertainty,  etc.,  which  are 
often  present,  especially  in  deviations  of  a 
moderate  degree,  hut  it  will  have  a tendency 
to  stimulate  any  remaining  power  in  the  af- 
fected muscle,  especially  if  the  head  is  turned 
only  enough  to  cause  the  diplopia  to  be  nearly 
overcome  by  the  position  of  the  head,  permitting 
the  muscle  to  attempt  the  completion  of  the 
act  of  fusion  and  to  prevent  the  tendency  to  the 
development  of  an  amblyopia  exanopsia  in  the 
deviating  eye,  a condition  which  nearly  always 
does  develop  where  there  is  a long  continued 
loss  of  binocular  vision  from  a continued  devia- 
tion of  one  of  the  eyes. 

Case  IT.  J.  W.,  age  20,  came  to  the  clinic 
March  30,  1914,  in  order  that  he  might  have 
his  right  eye  straightened.  The  patient  says 
his  eyes  were  never  injured  and  that  his  right 
eye  has  deviated  outward  since  birth. 

His  vision  is,  OD  counts  fingers  at  20  inches 
in  the  temporal  field,  0.  S.  5/4.  Pupillary  re- 
flexes, direct,  consensual  and  accommodative  are 
normal.  His  intraocular  tension  is  normal. 
His  right  eye  diverges  about  (!0  tangent  de- 
grees by  the  Priestly  Smith  method.  Ophthal- 
moscopic examination  shows  that  the  media  are 
clear  and  the  fundus  is  apparently  normal  in 
each  eye.  Both  eyes  are  slightly  hyperopic,  the 
right  somewhat  more  than  the  left.  You  will 
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notice  when  the  patient  follows  a moving  object 
with  the  fixing  eye,  the  left,  that  his  right  eye 
moves  in  the  same  direction  as  the  left  and  to 
the  same  degree  in  all  portions  of  the  field  of 
fixation,  that  is,  the  squint  is  comitant.  Furth- 
er, on  covering  the  fixing  eye.  the  movements  of 
the  deviating  eye  are  now  apparently  normal  in 
all  portions  of  the  field,  that  is,  the  movements 
of  the  squinting  eye  are  normal ; then  again, 
the  primary  and  secondary  deviations  are  equal. 
This  case  is  therefore  one  of  spastic  exotropia 
or  divergent  squint. 

Probably  the  most  interesting  feature  of  this 
case  is  the  fact  that  the  patient  has  a non- 
paralytic  divergent  strabismus  associated  with  a 
hyperopic  error  or  refraction. 

The  causes  of  spastic  squint  may  be,  (a)  fail- 
ure in  the  development  of  fusion  power,  (b) 
relative  over  stimulation  of  convergence  by  an 
accommodative  effort  made  necessary  by  the 
presence  of  a marked  hyperopia,  or  under  stimu- 
lation in  the  presence  of  myopia,  (c)  a marked 
difference  in  the  refraction  of  the  two  eyes, 
anisometropia,  (d)  amblyopia  in  one  eye  from 
congenital  defect  marked  anisometropia,  or 
from  disease,  (e)  amblyopia  or  amaurosis  in 
one  eye  due  to  opacities  in  the  media  or  disease. 
Generally  the  refractive  element  in  the  etiology 
of  strabismus  is  present  in  all  cases  of  conver- 
gent squint  no  matter  how  many,  or  which  of 
the  other  mentioned  causes  are  present.  In  fact, 
always  perhaps  associated  with  undeveloped  or 
partly  developed  fusion  power,  relative  imbal- 
ance between  accommodative  and  convergent 
stimulation  is  the  main  factor  in  a large  ma- 
jority of  the  cases  of  spastic  squint.  To  ex- 
plain this  case,  however,  Ave  must  take  another 
variety  of  muscular  defect  or  error  which  does 
not  usually  enter  into  the  production  of  strabis- 
mus, namely,  the  so-called  phorias,  sometimes 
called  latent  squint. 

In  routine  examinations  of  the  eye  one  dis- 
covers a large  number  of  cases  in  which  as  soon 
as  binocular  vision  is  suspended,  for  example 
with  a prism  or  a Maddox  rod,  one  discovers  a 
position  of  rest  for  the  two  eyes  in  which  the 
visual  axes  do  not  point  toward  the  same  place, 
but  in  different  directions,  that  is,  the  visual 
axes  diverge  or  converge,  or  one  axis  points 
higher  than  the  other.  Such  cases,  not  having 
any  manifest  deviation  under  normal  conditions 
but  showing  deviations  as  just  given,  are  said 
to  have  exopboria,  esophoria  or  hyperphoria  as 
the  case  may  be.  Now  it  is  evident  that  when 
one  eye  of  such  a patient  becomes  injured  or 
diseased,  so  that  vision  is  no  longer  at  all  equal, 
the  stimulus  for  fusion,  that  is,  the  effort  to 
maintain  the  image  on  the  corresponding  points 
of  the  two  retinae  will  no  longer  be  made,  the 
eyes  will  then  tend  to  assume  a position  of  rest, 
the  previously  existing  phoria  or  latent  squint 
will  become  manifest,  and  the  eye  will  diverge 


if  the  previous  condition  were  one  of  exophoria, 
converge  if  it  were  esophoria,  or  deviate  upward 
or  downward  if  hyperphoria  were  present. 

Inasmuch  as  in  this  case,  there  is  no  marked 
refractive  error,  the  strabismus  is  probably  not 
clue  to  relative  over  or  under  stimulation,  nor 
can  it  be  due  to  anisometropia ; since  the 
eye  is  to  all  appearance  normal  it  is  evident  that 
the  deviation  is  not  caused  by  opacities  of  the 
media  or  by  disease.  There  remain,  therefore, 
two  possible  etiologic  factors  for  consideration, 
first,  a failure  of  fusion;  second,  a congenital 
amblyopia.  As  to  the  failure  of  development  of 
fusion  power  in  this  case  one  can  only  say, 
we  have  no  visible  ocular  defect,  no  marked  re- 
fractive error,  no  anisometropia  to  explain  the 
strabismus.  We  are,  therefore,  forced  to  con- 
clude that  the  failure  of  fusion  is  not  so  much 
due  to  lack  of  development  as  it  is  to  the  am- 
blyopia. If  this  were  a case  of  acquired  am- 
blyopia, that  is,  one  of  amblyopia  exanopsia, 
the  amblyopia  would  follow  one  of  the  causes  of 
strabismus  which  Ave  have  already  ruled  out,  or 
it  Avould  folloAv  as  a result  of  a deviation  for 
which  no  adequate  cause  has  been  found.  It  is 
true  that  a convergent  squint  might  develop  as 
a result  of  a hyperopia  Avhich  has  disappeared 
later  during  physiologic  development,  but  this 
case  has  ahvays  been  divergent.  Of  course  it 
must  not  be  forgotten  that  myopia  and  divergent 
squint  are  often  associated  but  Ave  have  ruled 
out  myopia.  Are  Ave  not,  therefore,  justified  in 
concluding  that  Ave  have  here  one  of  those  rare 
cases  of  congenital  amblyopia  in  which  fusion 
failed  to  develop,  not  because  of  any  defect  of 
a fusion  center,  but  because  no  benefit  would  re- 
sult if  fusion  did  deA^elop?  Only  one  thing  more 
is  necessary  and  the  analysis  of  the  conditions 
will  be  satisfactory.  If  this  patient  had  been 
born  Avith  a relatively  perfect  anatomic  arrange- 
ment of  the  ocular  muscles,  both  as  to  their  in- 
nervation and  as  to  their  origin  and  insertion, 
the  eyes  might  still  have  assumed  a relatively 
normal  position,  but  this  Avas  probably  a case  in 
which  if  in  every  other  respect  the  eye  had  been 
normal,  there  would  still  have  been  an  exophoria 
present.  Given  the  exophoria,  the  congenital 
amblyopia  has  caused  the  development  of  a 
divergent  squint  and  that  too,  notwithstanding 
the  fact  that  there  is  a small  amount  of  hyper- 
opia, the  tendency  of  Avhich,  other  things  being 
equal,  is  always  toAvard  the  development  of  an 
esotropia.  If  on  the  other  hand  the  latent  ten- 
dency had  been  toward  esophoria  the  resulting 
strabismus  would  probably  have  been  conver- 
gent. 

Cases  of  congenital  amblyopia  are  rare.  Worth 
reports  only  seventeen  Avell  authenticated  cases 
in  his  book  on  squint.  Other  authors  have  oc- 
casionally reported  such  cases  and  in  many,  re- 
fractive errors  are  present  to  such  a degree  that 
they  cannot  be  positively  ruled  out  as  etiologic 
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factors.  It  is  rare  indeed  that  a case  is  seen 
which  presents  such  unique  features  as  does  this 
one. 

The  treatment  of  strabismus  depends  to  so 
great  an  extent  upon  its  cause  or  causes,  and 
the  method  of  treatment  is  so  interwoven  with 
the  diagnosis  that  it  is  a matter  of  some  inter- 
est to  inquire  into  the  best  course  of  procedure 
in  this  case.  First,  we  have  decided  that  there 
is  a lack  of  fusion  power  which  we  have  no  hope 
of  establishing.  Second,  there  is  no  error  of 
refraction  having  an  etiologic  relation  to  the 
deviation ; there  is  no  anisometropia  and  for 
these  two  reasons  the  wearing  of  glasses  would 
not  improve  the  condition.  Third,  there  is  no 
removable  cause  for  the  amblyopia.  Fourth,  be- 
cause of  the  age  of  the  patient  it  is  unlikely  that 
the  deviation  could  be  corrected  even  if  there 
was  a refractive  error  or  an  anisometropia,  the 
correction  of  which  would  establish  a normal  bal- 
ance of  stimulation  and  improve  the  vision.  Fu- 
sion power  can  only  be  established  in  cases  which 
are  treated  early,  especially  if  amblyopia  is  an 
important  feature. 

It  would  seem  necessary,  therefore,  to  adopt 
some  surgical  means  of  correction.  We  have  a 
choice  of  three  operations  for  the  correction  of 
the  divergent  strabismus : One  is  a tenotomy  of 
the  external  rectus  muscle  ; a second  is  advance- 
ment of  the  internal  rectus ; a third  is  a com- 
bination of  these.  Tenotomy  of  the  external 
rectus  seldom  gives  an  improvement  of  10  de- 
grees deviation,  usually  much  less.  Advance- 
ment of  an  interims  may  relieve  a deviation  of 
15  or  20  degrees.  On  the  other  hand  a com- 
bination of  the  two  procedures  often  gives  a 
very  large  gain.  This  case  has  a deviation  of  60 
degrees,  therefore  the  combined  operation  is  the 
one  indicated.  It  is  not  at  all  unlikely  that  a 
similar  operation  on  the  other  eye  may  be  nec- 
essary before  complete  parallelism  can  be  re- 
stored. In  discussing  the  question  of  why  an 
operation  on  the  fixing  eye  could  be  done  with 
benefit  one  must  remember  that  this  is  a case 
of  comitant  strabismus,  that  comitant  squint  is 
spastic  and  that  in  spastic  squint  the  over  action 
is  about  equally  divided  between  the  associated 
antagonists,  that  is,  between  the  interni  in  con- 
vergent, or  between  the  extern i in  divergent 
squint.  The  mechanism  is  as  follows,  taking 
the  present  case  of  extropia  as  an  example : first, 
the  spastic  condition  develops,  in  this  case  be- 
cause of  muscular  imbalance;  second,  because  of 
some  one  or  more  of  the  other  causes,  in  this  case 
a monocular  congenital  amblyopia,  the  eyes  yield 
to  the  spastic  impulse  and  diverge,  the  amount 
of  divergence  being  equally  divided  between  the 
two  eyes ; third,  because  of  the  fact  that  we  must 
direct  the  visual  axis  toward  an  object  in  order 
to  see  it  distinctly,  one  eye  must  be  used  for 
fixation,  usually  the  better  eye  as  in  this  case, 
and  the  deviation  is  made  to  appear  to  lie  in 


one  eye  only,  that  is,  in  the  nonfixing  eye. 
Now  as  soon  as  a surgical  correction  of  the  de- 
viation is  done  by  an  operation  on  the  deviating 
eye,  the  necessity  for  fixation  again  divides  any 
remaining  error  between  the  two  eyes  as  before, 
and  a further  operation  on  the  fixing  eye  will 
affect  the  mechanism  of  the  deviation  in  the 
same  way  as  did  the  former  operation  on  the 
deviating  eye. 


Fig.  5.  Case  II.  Showing  deviation  of  amblyopic  eye. 


Case  III.  0.  K.,  age  38  years,  referred  to  the 
eve  clinic  from  the  Neurologic  clinic  by  Dr.  C. 
D.  Camp,  March  29,  1914,  where  the  patient 
was  being  treated  for  sacroiliac  and  sciatic 
rheumatism.  The  patient  gave  the  following 
history : 

When  he  was  two  years  of  age  he  was  wounded 
in  the  right  eye  with  a table  fork.  Since  that 
time  the  right  eye  has  turned  out  and  the  vision 
in  0.  D.  has  been  poor. 

His  vision  is  as  folloAvs:  0.  D.  counts  fingers 
at  6 inches,  0.  S.  5/4.  Pupillary  reflexes,  direct, 
consensual  and  accommodation  are  normal 
0.  U.  His  intraocular  tension  is  normal.  His 
right  eye  diverges  about  50  tangent  degrees  by 
the  Priestly  Smith  method.  External  examina- 
tion of  0.  D.  shows  a deep  anterior  chamber, 
iris  flat,  lens  absent,  lens  capsule  fills  pupillary 
space  excepting  nasally,  where  a fundus  reflex 
can  be  seen  with  the  ophthalmoscope,  but  because 
of  the  smallness  of  the  opening  and  the  presence 
of  capsular  fragments  (secondary  cataract)  no 
fundus  details  were  obtained.  Ophthalmoscopic 
examination  shows  that  the  fundus  of  0.  S. 
is  normal  and  that  there  is  very  little  if  any 
refractive  error  present. 

Examining  the  patient  in  the  same  way  as  we 
did  Cases  I and  1 1 we  find  extraocular  move- 
ments normal  in  every  direction,  the  same  rela- 
tive position  of  the  eyes  being  maintained  in 
all  portions  of  the  field  of  orientation  excepting 
that  on  accommodation  for  the  near  point,  the 
divergence  is  appreciably  lessened.  The  primary 
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and  secondary  deviations  are  equal.  We  have 
here  therefore  a second  case  of  eomitant  diver- 
gent squint  of  much  the  same  type  as  that  of 
Case  II,  differing,  however,  in  a part  of  the 
etiology  and  in  the  type  of  amblyopia.  The  dif- 
ference in  the  etiology  lies  in  the  fact  that  in 
Case  II  the  amblyopia  is  probably  congenital, 
while  in  this  case  it  is  due  to  traumatic  aphakia 
causing  high  hyperopia  in  0.  D.  and  as  a con- 
sequence very  marked  anisometropia  compli- 
cated with  a loss  of  accommodation  in  the  right 
eye.  It  is  probable  that  the  determining  factor 
of  the  divergence  was,  as  in  the  other  case,  a 
latent  divergent  squint  or  exotropia. 

The  treatment  of  this  case  is  like  that  of 
Case  IT.  The  question  as  to  the  advisability 
of  the  wearing  of  glasses  for  the  correction  of 
the  monocular  aphakia  is  one  of  considerable 
interest.  Inasmuch  as  the  focal  distance  of 
such  a correction  must  be  much  greater  than  that 
of  the  intraocular  lens  of  the  other  eye,  the 
image  on  the  retinae  in  the  two  eves  cannot  be 
the  same.  A correction  of  an  aphakic  eye  cannot 
supply  the  lost  accommodation,  therefore,  while 
the  perfect  eye  can  accommodate  for  all  dis- 
tances up  to  the  near  point,  the  aphakic  eye  can 
only  see  at  the  distance  for  which  it  is  cor- 
rected and  change  of  focal  distance  can  only  be 
obtained  by  changing  glasses.  It  would  there- 
fore be  illogical  to  expect  an  aphakic  eye  to 
functionate  for  binocular  vision  with  a normal 
fellow  eye,  and  in  actual  experience  such  is 
found  to  be  the  case.  For  this  reason,  there- 
fore, a correcting  cataract  lens  is  not  prescribed 
in  monocular  aphakia  where  the  vision  in  the 
other  eye  is  functionally  satisfactory. 

As  to  the  treatment  of  the  strabismus  the 
indications  are  the  same  as  in  Case  II.  We 
have  here  an  amblyopic  diverging  eye,  the  char- 
acter of  the  deviation  being  spastic  or  nonpara- 
lytic for  which  no  treatment  can  he  advised  other 
than  surgical  interference  for  the  improvement 
of  the  patient’s  appearance. 

The  choice  of  operation  and  technic  to  be 
followed  are  practically  identical.  As  the 
amount  of  deviation  is  somewhat  less  there  is 
more  hope  that  an  operation  on  one  eye  may  be 
sufficient,  although  the  chances  are  somewhat 
against  this  being  the  case. 

The  patient  was  transferred  to  the  Clinic  of 
Ophthalmic  Surgery  for  operation  March  31, 
tenotomy  and  advancement  being  done  on  0.  D. 
tAvo  days  later.  The  following  photographs 
shoAv  the  position  of  the  eye  before  operation 
and  the  nearly  corrected  position  after. 

The  question  as  to  the  best  time  for  a second 
operation  is  of  interest.  Often  these  cases  show 
complete  restoration  at  the  time  of  operation ; 
during  convalescence  and  for  several  weeks  af- 
terward the  deviation  often  appears  to  be  under 
corrected,  later  a secondary  improvement  sets 


in,  until  after  a year  or  tAvo  the  eyes  often  Avill 
have  become  parallel. 

Case  IT.  G.  S.,  age  32.  Patient  entered  the 
clinic  March  5,  1911,  hoping  that  his  eye  might 
be  straightened,  lie  gave  the  folloAving  history : 
Thirteen  years  ago  his  head  Avas  crushed  by  a 
log  rolling  OArer  it  ; patient  was  unconscious  for 
three  Aveeks  following  this  injury.  At  the.  time 
of  the  accident  the  right  eye  Avas  seriously  in- 
jured and  both  eyes  bulged  fonvard  for  some- 
time afterAvard.  During  convalescence  frag- 
ments of  bone  were  removed  from  the  right  side 
of  his  head.  Since  the  accident,  vision  in  the 


Fig.  7.  Case  III.  Showing  deviation  of  apliakic  eye. 


right  eye  has  been  very  poor ; both  eyes  have 
been  constantly  convergent  and  only  by  turning 
the  head  to  the  left  is  the  patient  able  to  see 
Avell  with  the  left  eve. 

His  vision  is  0.  D.  2/60,  0.  S.  6/7.5.  Pupil- 
lary reflexes  impaired  especially  in  0.  D.  The 
patient’s  eyes  are  both  strongly  converged,  ele- 
vation  and  depression  present  but  limited; 
neither  eye  can  he  brought  from  convergence 
to  the  median  line  when  the  other  eye  is  covered, 
and  on  making  such  an  attempt  Avith  either  eye 
the  coA'ered  eye  shows  a marked  increase  of  de- 
viation (secondary  deviation ) . The  amount  of 
convergence  measured  by  the  perimeter  Avas 
0.  D.  65  degress,  0.  S.  20  degrees. 

Diagnosis:  bilateral  abclueens  paralysis  prob- 
ably from  fracture  of  the  base  of  the  skull  with 
injury  of  both  sixth  nerves  either  at  the  time 
of  the  accident  or  subsequently  from  hemor- 
rhage, oi'  from  inflammatory  reaction  folloAving 
the  trauma. 

The  patient  Avas  referred  to  the  Neurologic 
Clinic  from  which  Avas  reported  a paralysis  of 
both  sixth  nerves,  right  sided  paralysis  of  the 
seventh  and  eighth  nerves,  probably  from  frac- 
ture of  the  base  of  the  skull  with  hemorrhage. 

The  stereo  plates  taken  in  the  X-Ray  De- 
partment by  Dr.  Van  Zwaluwenburg,  failed  to 
show  definitely  the  position  of  the  fracture,  al- 
though some  localized  density  Avas  discovered 
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in  the  region  of  the  squamous  portion  of  the 
temporal  bone. 

Wassermann  blood  examination  made  in  the 
Dermatologic  Clinic  gave  a negative  reaction. 
External  examination  reveals  a scar  of  the  cor- 
nea with  anterior  synechia  and  shallow  anterior 
chamber,  0.  D.  Other  than  the  deviation,  the 
appearance  of  0.  S.  is  normal.  On  attempt- 
ing to  bring  the  left  eye  to  the  primary  position 
the  right  eye  shows  a marked  nystagmoid  move- 
ment. 

Ophthalmoscopic  examination : 0.  D.  Fundus 
reflex  but  no  details.  0.  S.  No  fundus  lesion, 
eye  hyperopic  with  hyperopic  astigmatism. 

This  case  is  entirely  different  from  Cases  II 
and  III,  which  were  spastic  and  divergent,  and 
somewhat  different  from  Case  I,  first,  as  regards 
etiology,  in  the  one  case  lues  in  the  other  case 
trauma ; second,  in  regard  to  the  degree  of 
paralysis,  in  the  one  case  partial  abducens  and 
unilateral,  in  the  other  case  total  sixth  nerve 
paralysis  and  bilateral,  with  involvement  of  the 
seventh  and  eighth  nerves  also.  The  first 
is  a paralytic  case  which  has  a fair  chance  of 
recovery  and  which  is  certainly  not  operable, 
the  fourth  case  is  paralytic  with,  after  thirteen 
years  standing,  no  prospect  of  recovery  unless 
operation  is  undertaken. 

When  an  operation  is  performed  on  a non- 
paralytic or  spastic  squint,  after  the  operation 
the  eyes  will  move  freely  in  all  directions ; on 
the  other  hand  when  a paralytic  squint  is  oper- 
ated no  improvement  in  the  functional  activity 
results  but  the  eye  remains  as  fixed  and  none 
the  less  limited  as  to  movement  as  before,  not- 
withstanding any  improvement  in  the  position 
of  the  eyes  that  may  be  obtained ; further,  be- 
cause all  attempts  to  move  the  eye  or  eyes  into 
the  field  of  action  of  the  paralyzed  muscle  will 
be  associated,  with  an  extra  stimulus  to  the  op- 
posite eye  to  move  in  the  same  direction,  sec- 
ondary deviation  with  paralytic  strabismus  will 
always  be  manifested  in  the  field  of  action  of 
the  paralvzed  muscle,  consequently  the  eyes  can 
be  parallel  or  appear  to  be  normal  only  when 
they  are  in  the  primary  position.  In  this  case 
the  vision  in  the  right  eye  is  poor,  consequently 
there  will  be  a tendency  to  fix  with  the  left  eye 
and  perhaps  a corresponding  tendency  to  the 
development  of  an  unilateral  squint  due  to  a 
secondary  deviation  of  the  right  eye. 

The  operation  to  be  done  in  the  fourth  case 
must  secure  a correction  of  85  degrees  perimeter 
measurement  which  represents  a much  greater 
deviation  than  85  tangent  degrees.  Consequent- 
ly it  will  be  necessary  to  secure  the  greatest 
amount  of  correction  possible  at  a single  time. 


To  secure  such  a result,  it  will  be  necessary  to 
operate  upon  both  eyes,  doing  a combined 
tenotomy  and  advancement  in  each  eye. 


Fig.  9.  Case  IV.  Showing  amount  and  character  of 
deviation. 


Fig.  10.  Case  IV.  Showing  immediate  improvement  after  the 
first  operation.  Tenotomy  and  advanceemnt  of  both  eyes. 

This  operation  was  performed  on  this  patient 
March  16,  1914.  You  observe  that  0.  S.  is 
now  in  its  normal  primary  position  and  that 
already  there  is  a tendency  for  0.  D.  to  con- 
verge. For  the  further  improvement  of  his 
appearance  and  in  order  that  0.  D.  may  be 
straight  it  will  probably  be  necessary  to  do  an- 
other operation  on  0.  D.  at.  some  later  time. 

These  four  cases  present  three  different  types. 
Case  1,  nonoperable.  paralytic,  convergent  stra- 
bismus requiring  constitutional  treatment,  cor- 
rection of  refractive  error,  and  patience.  Case 
IY,  operable,  bilateral,  paralytic,  convergent 
strabismus  requiring  operation  and  correction 
of  refractive  error.  Cases  II  and  III,  nonpara- 
lytic or  comitant  squint,  the  one  congenital  in 
origin,  Case  II,  the  other  traumatic,  anisome- 
tropia, aphakic,  Case  III,  both  requiring  the 
same  kind  of  operative  treatment;  neither  hav- 
ing etioloe'ic  or  influencing  refractive  error. 

When  a refractive  error,  such  as  hyperopia 
with  convergent  or  myopia  with  divergent  stra- 
bismus in  a child,  is  under  consideration  the 
error  of  refraction  must  lie  determined  and 
practically  the  full  correction  given,  the  ambly- 
opia must  be  treated  when  present,  and  operation 
postponed,  only  to  be  considered  after  the  age 
of  eight  or  ten  years  in  cases  in  which  the  eyes 
are  not  straightened  when  the  glasses  are  worn, 
and  in  such  cases,  not  until  after  the  wearing 
of  the  correction  at  least  a year  or  more. 

These  cases  are  reported  by  the  kind  permis- 
sion of  Professor  W alter  P.  Parker. 
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DEMONSTRATION  OF  THE  ELECTRO- 
CARDIOGRAPH. 

Frank  N.  Wilson,  M.D. 

Assistant  in  the  Department  of  Internal  Medicine,  University 
of  Michigan. 

The  department  of  Internal  Medicine  has  re- 
cently acquired  a string  galvanometer  for  the 
study  of  diseases  of  the  heart  Each  heart  beat 
produces  electrical  changes  in  the  body.  These 
may  be  recorded  by  attaching  the  electrodes 
of  this  very  sensitive  galvanometer  to  the  arms 
or  legs  of  the  patient.  The  currents  induced 
by  the  heart  action  pass  through  a single  string 
of  very  fine  silvered  quartz  wire,  which  is  placed 
between  the  poles  of  a strong  electro-magnet 
at  right  angles  to  the  lines  of  force.  The  cur- 
rents passing  through  the  fiber  case  cause  later- 
al deflections  of  it,  which  are  approximately  pro- 
portional to  the  strength  of  the  current.  The 
movements  of  the  wire  or  fiber  are  recorded 
by  projecting  its  image  upon  a moving  film. 


The  instrument  which  is  being  used  in  the  De- 
partment of  Internal  Medicine  is  Einthoven’s 
latest  model.  In  this  instrument,  the  fiber  is 
about  3.5  microns  in  diameter  and  has  a resist- 
ence  of  from  six  thousand  to  ten  thousand  ohms. 
Its  sensitivity  can  be  varied  by  varying  its  ten- 
sion. The  usual  degree  of  sensitivity  employed  is 
a deflection  of  the  image  of  one  centimeter  for 
each  millivolt.  The  speed  of  deflection  is  very 
great. 

The  instrument  gives  one  the  same  sort  of  in- 
formation as  polygraph  tracings,  but  the  records 
are  more  easily  obtained  and  more  easily  in- 
terpreted. The  cardiac  irregularities,  especially, 
belong  to  the  province  of  this  instrument,  and 
of  these  especially,  auricular  fibrillation  and 
premature  beats.  It  is  possible  to  localize  the 
origin  of  the  latter  very  closely.  Abnormalities 
in  the  conduction  of  impulses,  which  are  some- 
times impossible  to  recognize  by  polygraph  trac- 
ings, as  when  due  to  lesions  of  the  branches 
of  the  His  bundle  are  easily  recognized  in  the 
electrocardiograph  tracings. 
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Editorials 


F 0 R T Y- XI  NT H ANNUAL  MEETING. 

The  Ingham  County  Medical  Society  invites 
you  to  attend  the  49th  Annual  Meeting  of  our 
State  Society  that  is  to  be  held  in  Lansing  on 
September  10  and  11.  The  profession  of  Ing- 
ham County  is  actively  engaged  in  perfecting 
the  arrangements  for  this  meeting  and  they 
give  you  every  assurance  that  your  every  want 
will  be  well  taken  care  of.  As  advance  informa- 
tion we  are  imparting  the  following: 

MEETING  PLACES. 

All  General  Sessions,  Council  Meetings,  Sec- 
tion Meetings  and  Meetings  of  the  Secretaries 
Association  will  be  held  in  the  Capitol.  Here 
also  will  be  found  all  the  commercial  and  scien- 
tific exhibits.  There  is  ample  room  in  this 
building  for  all  purposes. 

COMMITTEE  CHAIRMEN. 

Dr.  Samuel  Osborn,  President  of  the  Ingham 
County  Medical  Society  has  appointed  the  fol- 
lowing chairmen  of  the  various  committees : 

Arrangements'.  L.  W.  Toles. 

Reception : F.  M.  Huntley. 

Entertainment : C.  L.  Barber. 

Hotels : H.  A.  Haze. 

Exhibits : F.  ,J.  Drolett. 

HOTEL  ACCOMMODATIONS. 

Hotel  Downey.  European.  $1.50  to  $4.00. 
Capacity  300. 

Hotel  Wentworth.  European.  $1.00  to  $2.00. 
Capacity  500. 


Hotel  Butler.  European.  $1.00  to  $2.00. 
Capacity  100. 

Hotel  Fleming.  European.  $1.00  to  $2.00. 
Capacity  50. 

IPotei  Reogrand.  American.  $1.50  to  2.00. 
Capacity  50. 

Hotel  New  Digby.  American.  $2.00.  Capa- 
city 50. 

The  Committee  on  Hotels  will  also  have  a 
list  of  rooms  in  private  residences  and  those 
who  desire  such  accommodations  may  secure 
them  by  writing  to  the  Chairman  of  the  Hotel 
Committee. 

The  Entertainment  Committee  has  not  an- 
nounced its  intentions  but  we  may  rest  assured 
that  they  will  faithfully  discharge  their  duty 
and  not  overlook  providing  for  our  entertain- 
ment in  a unique  and  pleasing  manner. 

The  August  Journal  will  contain  the  advance 
program  and  further  information.  The  Sep- 
tember Journal  will  contain  the  completed  pro- 
gram and  all  detailed  information.  What  is 
essential  now  is  to  plan  on  going  and  to.  make 
your  reservations  early.  Lastly,  if  you  intend 
reading  a paper  before  the  various  sections  do 
not  fail  to  notify  the  section  officers  at  once. 


MODERN  TREATMENT  OF  FRACTURES. 

Elsewhere  in  this  issue  we  are  publishing  the 
paper  that  was  read  by  Dr.  M.  L.  Harris  of 
Chicago  at  our  Flint  meeting  on:  “Modern 
Treatment  of  Fractures.”  This  paper  is  filled 
with  so  much  that  is  of  practical  value  to  eieiy 
physician  and  surgeon  that  we  cannot  forego 
making  a few  editorial  comments  thereon  and 
at  the  same  time  express  the  hope  that  every 
member  will  read  this  excellent  and  t imely 
article. 

Three  rules  are  laid  down  and  emphasized : 

A perfect  anatomic  adjustment  of  fractured 
ends,  by  any  method  or  means  of  external  mani- 
pulation, is  an  absolute  impossibility  in  the 
great  majority  of  cases. 

Keep  the  patient  informed  of  the  exact  situa- 
tion at  all  times. 

Be  perfectly  certain  that  you  are  thoroughly 
familiar  with  the  exact  condition  yourself. 

Always  have  X-Ray  pictures  taken  of  all 
fractures. 

A perfect  functional  result  is  impossible 
without  a perfect  anatomical  result. 

These  injunctions,  coming  as  they  do  from 
one  who  has  had  an  extensive  experience  in 
fracture  treatment,  are  very  pertinent  and 
timely.  The  X-Ray  lias  done  much  to  awaken 
us  to  the  necessity  of  more  careful  and  better 
treatment  of  our  fracture  cases  and  the  open 
treatment  is  now  accepted  as  the  proper  method 
of  caring  for  all  difficult  cases. 

It  is  iiot  implied  nor  is  it  intended  to  convey 
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the  teaching  that  every  fracture  should  be  sub- 
mitted to  an  open  operation.  The  safe  rule  is 
that  all  irreducible  fractures,  fractures  in  which 
the  maintainance  of  the  fragments  in  apposi- 
tion is  impossible  or  extremely  difficult,  should 
be  early  submitted  to  the  open  treatment  and 
the  fragments  cast  in  continuity  either  by  wir- 
ing or  plating.  And  right  here  it  may  not  be 
amiss  to  re-iterate  the  statement  of  the  essay- 
ist that  when  we  have  attempted  to  reduce  these 
fractures  by  means  of  manipulation  that  then 
they  should  be  submitted  to  an  X-Ray  examina- 
tion and  our  results  investigated.  Men  pos- 
sessed of  exceptional  manipulative  ability  have 
been  unpleasantly  surprised  when  thdy  saw 
how  poor  a reduction  they  had  secured  when 
their  cases  were  submitted  to  the  X-Ray  exam- 
ination. One  who  has  had  the  experience  of 
cutting  down  on  these  fractures  and  seen  small 
fragments,  muscle  tissue,  ragged  edges  etc.,  in- 
terposed between  the  fragments  realizes  very 
forcibly  how  impossible  it  would  be  to  secure  ac- 
curate apposition  by  manipulation. 

As  to  the  technic  of  the  open  operation  and 
the  material  used  this  must  be  determined  by 
the  individual  surgeon.  We  are  disposed,  in 
spite  of  the  many  substitutes  that  are  being 
offered,  to  express  preference  for  the  so-called 
Lane  vanadium  steel  plate  and  the  use  of  no 
less  than  four  screws  in  the  heaviest  plate  ob- 
tainable for  each  given  fracture.  Properly 
placed  and  subjected  to  the  proper  after  treat- 
ment it  is  not  necessary  to  remove  them  later. 
And  here  again  we  repeat  the  author’s  warning : 
This  method  of  treatment  should  not  be  under- 
taken by  one  who  is  not  equipped  with  the 
proper  appliances  and  who  is  not  thoroughly 
trained  in  the  special  technic  of  bone  surgery. 
Upon  surgical  cleanliness  developed  to  its  ut- 
most perfection  depends  much  of  our  success. 


A JUDGE’S  OPIXIOX. 

A certain  J.  J.  Healey  of  Ionia  who  conveyed 
to  the  public  that  he  was  a chiropractic  prac- 
titioner  was  arrested  under  the  charge  of  violat- 
ing our  Medical  Practice  laws.  The  case  came 
to  trial  recently  and  at  its  conclusion  the  trial 
judge  rendered  a decision  which  has  caused  con 
siderable  comment  and  has  created  the  impres- 
sion throughout  several  communities  in  the  state 
that  our  medical  laws  are  ineffective  and  uncon- 
stitutional. In  view  of  this  we  have  deemed  it 
proper  to  publish  the  trial  judge’s  opinion  and 
ruling  and  to  add  thereunto  our  personal  com- 
ment. 

By  Judge  F.  D.  M.  Davis. 

(T).  The  Court:  I find  in  this  case  that  the 

law  of  1899,  Act  237  provides  for  the  examination, 
regulation,  licensing,  and  registration  of  physicians 
and  surgeons,  and  punishment  for  offenders  against 


this  act,  and  repealing  acts  or  parts  of  acts  in  con- 
flict therewith.  I have  come  to  the  conclusion  from 
the  study  I have  given  this  question  that  what  the 
law  then  referred  to  was  physicians  and  surgeons 
in  the  ordinary  sense  of  the  term  and  the  understood 
definition  by  the  majority  of  the  courts  to-day  is 
that  the  practice  of  medicine  includes,  mitigating, 
or  alleviating  bodily  diseases ; while  the  practice 
of  “surgery  is  limited  to  manual  operations  usually 
performed  by  surgical  instruments  or  appliances. 

(II) .  For  the  purposes  of  this  case  I shall  hold 
that  under  the  laws  of  this  state  one  who  undertakes 
to  cure  disease  by  mere  manipulations  as  is  claim- 
ed by  the  Prosecuting  Attorney  in  his  opening  is 
not  engaged  in  the  practice  either  of  medicine  or 
surgery  within  the  accepted  definition  of  the  term 
as  meant  when  the  law  was  passed  in  1899  and  as 
bearing  out  that  idea  I take  into  consideration  the 
special  law  that  was  made  in  regard  to  the  practice 
of  osteopathy  in  this  state.  They,  the  osteopaths,  are 
not  considered  as  physicians  and  surgeons.  Latterly, 
there  has  been  a clause  requiring  them  to  pass  an 
examination  as  surgeons. 

(III) .  Now,  I find  in  the  law  of  1913  in  this 
amendment  a clause,  third  clause  in  the  third  para- 
graph, seeming  to  indicate  that  the  board  is  author- 
ized to  issue  a license  or  certificate  of  registration 
to  any  person  who  desires  to  practice  a system  of 
treatment  of  human  ailments  or  disease  who  does 
not  in  such  treatment  use  drugs  or  medicines  in- 
ternally or  externally  or  who  does  not  practice  sur- 
gery or  midwifery  under  the  provision  of  this  act. 

(IV) .  I do  not  find  anything  in  the  statute  or 
this  amendment  that  provides  such  board  has  any 
duty  imposed  upon  it  to  issue  any  license,  whereby 
applicants  could  require  in  any  way  a performance 
by  a process  of  law  an  issuance  of  a license  even 
though  his  examination  might  warrant  it,  and  I do 
not  think  that  a person  assuming  to  treat  disease 
in  that  way  can  be  compelled  or  required  to  pass 
an  examination  before  a board  that  is  not  required 
on  its  part  to  perform  anything  in  behalf  of  the 
people  for  whom  it  may  be  acting. 

(V) .  In  part  this  prosecution  is  based  on  section 
9 also,  as  well  as  the  rest  of  the  statute  and  its 
amendments ; and  I find  section  9,  to  what  was 
formally  in  the  old  act,  added  these  words ; “In  this 
act  unless  otherwise  provided  the  term  ‘practice  of 
medicine’  shall  mean  the  actual  diagnosis,  curing  or 
relieving  in  any  degree,  or  professing  or  attempting 
to  diagnose,  treat,  cure,  or  relieve  any  human  dis- 
ease or  ailment,  defect  or  complaint  whether  of 
physical  or  mental  origin,  by  attendance  or  by  ad- 
vice or  by  prescribing  or  furnishing  any  drugs,  med- 
icine, appliance,  manipulation,  or  method,  or  by 
any  therapeutic  agent  whatsoever.”  That  upon  this 
amendment  being  made  by  the  legislature  it  was 
only  entitled  An  Act  to  Amend  Certain  Sections 
of  the  Old  Law  of  1899,  Amended  by  Act  91  of  the 
Public  Acts  of  1903,  56,  and  203  of  the  Public  Acts 
of  1905,  157  and  164  of  the  Public  Acts  of  1907, 
having  no  reference  whatever  in  the  title  to  the 
original  act  nor  in  the  amendments  as  to  this  feature 
contained  in  section  9;  and  I agree  with  the  con- 
tention of  counsel  for  defendant  that  as  to  section 
7 the  provisions  of  the  statute  are  confusing,  con- 
flicting, and  contradictory,  insomuch  so  as  to  render 
the  law  incapable  of  construction  or  enforment  as 
to  that  paragraph. 

(VI) .  I look  upon  these  laws  as  being  enacted 
for  the  purpose  of  regulating  the  practice  of  med- 
icine and  surgery  and  keeping  out  unqualified  men 
assuming  to  practice  medicine  and  surgery,  not  for 
the  purpose  of  depriving  people  of  performing  an 
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innocent  or  harmless  occupation  where  injury  is  not 
contemplated  and  cannot  ordinarily  occur. 

(VII).  I think  you  might  just  as  well  pass  a 
law  to  deprive  any  person  from  making  a deed  or 
drawing  a contract  simply  because  he  is  not  a law- 
yer, as  to  say  a person  could  not  render  some  aid  in 
sickness  although  he  is  not  a doctor.  I think  when 
it  gets  to  that  point  when  a legislature  can  say  one 
school  of  medicine  or  one  system  of  healing,  not 
shown  to  be  harmful,  cannot  exist,  cannot  be  done 
without  doing  certain  things  that  they  are  not 
giving  him  an  equal  right  with  all  other  systems ; 
that  such  a law  is  in  conflict  with  the  spirit  of  the 
constitution  relating  to  the  rights  of  individuals. 
It  is  unreasonable,  unjust,  and  depriving  him  unlaw- 
fully of  freedom. 

(VIII).  Certainly  by  the  strict  reading  of  this 
statute  it  is  very  clear,  take  it  as  it  reads,  that  any 
druggist  you  go  to  and  ask  them  for  a bottle  of 
medicine  and  he  should  let  you  have  it,  he  is  violat- 
ing this  law  if  he  furnished  any  drug,  patent  med- 
icine, or  appliance.  A man  suffering  from  hernia 
or  rupture  gets  one  of  these  braces  that  is  used, 
he  is  violating  the  law  if  he  sells  it  to  him ; he  ought 
to  say  to  that  man,  “You  have  got  to  go  to  a doctor 
and  get  his  permit  before  you  can  have  it.”  It  is 
just  so  if  my  wife  is  sick,  having  in  attendance  a 
nurse  and  she  has  a headache,  the  nurse  undertakes 
to  rub  her  head,  bathe  it  with  a little  alcohol,  she 
is  liable  under  this  law  to  a $300  fine  unless  furnish- 
ed by  a doctor.  It  might  not  have  been  contemplated 
by  this  legislature  when  they  passed  the  act,  but  it 
seems  to  me  such  an  unreasonable  law  as  it  reads. 

(IX) .  If  you  construe  that  law  in  favor  of  the 
claim  made  by  the  prosecution  here  in  this  case' 
and  claim  that  it  ought  to  be  enforced  that  the 
next  legislature  could  go  to  work  and  say  it  would 
be  unlawful  for  anyone  to  hire  anyobdy  in  this 
state  to  treat  them  when  they  are  sick  except  as  a 
homeopath,  or  unlawful  to  employ  anyone  unless 
he  is  an  allopath,  and  nobody  else  can  practice  med- 
icine except  they  belong  to  the  same  school,  or  that 
no  one  can  practice  the  healing  art  but  osteopaths ; 
you  have  got  just  as  much  right  to  pass  a law  of 
that  character,  ridiculous  as  it  may  sound,  as  to  pass 
an  act  saying  you  cannot  employ  a man  or  woman 
to  give  me  medicine  when  I know  what  I am  taking, 
and  at  my  own  request  without  the  aid  of  a doctor. 

(X) .  I think  any  law  that  attempts  to  abbreviate 
the  rights  of  the  people  in  that  way  is  certainly 
unconstitutional  and  ought  to  be  held  void.  Section 
9 is  certainly  unconstitutional  from  the  fact  that 
it  is  unreasonable,  unjust,  deprives  citizens  of  this 
state  of  their  liberty,  rights  and  equalities  before 
the  law ; besides  it  is  not  covered  by  the  titles  of  the 
act.  I think  that  is  sufficient  reason  given  so  the  pro- 
secution ought  not  to  proceed  with  this  case.  The 
information  will  be  quashed. 

COMMENT. 

Paragraphs  1 and  2.  Judge  Davis  contends  that 
the  term  “practice  of  medicine”  includes  the  appli- 
cation of  medicine  and  drugs  for  the  purpose  of 
curing,  mitigating,  or  alleviating  bodily  dis- 
eases or  ailments,  while  the  “practice  of  sur- 
gery” is  limited  to  manual  operations  usually 
performed  by  surgical  instruments  or  appliances,  and 
in  proof  of  this  contention,  makes  the  statement, 
that  the  majority  of  the  courts  to-day  hold  to  that 
opinion.  He  also  adduces,  as  proof  of  the  cor- 
rectness of  his  interpretation  as  above,  the  fact  that 
the  Legislature  passed  a special  law  covering  the 
practice  of  osteopathy,  exempting  osteopaths  from 
the  provisions  of  the  Medical  Act.  He  makes  a 


further  statement,'  that  there  is  a law  requiring 
osteopaths  to  pass  an  examination  as  surgeons.  No 
such  law  has  ever  been  passed  by  the  Legislature,  or 
any  law  that  would  infer  such  a proposition.  The 
medical  law  specifically  prohibits  osteopaths  from 
practicing  medicine  and  surgery,  and  confines  their 
practice  to  osteopathy — in  other  words,  to  manipu- 
lative processes.  The  Supreme  Courts  of  the  sev- 
eral states  (and,  in  addition,  the  United  States  Su- 
preme Court),  contrary  to  Judge  Davis’  contention, 
have  almost  unanimously  interpreted  the  term 
“practice  of  medicine”  in  a broad  sense,  i.  e.,  not 
only  as  prescribing  and  using  drugs  and  medicines, 
but  further  it  has  been  held  that  the  “practice  of 
medicine”  involves  the  holding  of  one’s  self  out  to 
the  public  as  a “Doctor”  or  a “Physician,”  and, 
in  connection  therewith,  one  who  cures,  or  attempts 
to  cure  or  alleviate  human  ailments  or  diseases, 
whether  of  mental  or  physical  origin,  by  advice, 
or  by  prescribing  or  furnishing  any  method  of  cure, 
whether  by  drugs,  instruments,  diet,  manipulations, 
appliances,  or  by  any  other  method,  either  material 
or  suggestive.  The  Christian  Scientists,  who  invar- 
iably employ  the  best  legal  talent,  have  always  seen 
the  necessity  in  law,  where  a legislature  defined  the 
term  “practice  of  medicine,”  to  insist  upon,  in  an 
exemption  clause,  a proviso  exempting  persons  from 
coming  within  the  provisions  of  the  definition,  who 
confined  their  ministrations  to  the  sick  or  afflicted 
to  prayer,  and  without  the  use  of  material  remedies, 
such  as  massage,  drugs,  appliances,  instruments,  etc. 
This  exemption  to  Christian  Scientists  in  the  1913 
Medical  Act,  clearly  indicates  the  intent  of  the  Leg- 
islature, covering  the  interpretation  of  sections 
7 and  9.  This  also  applies  to  the  exemption  of 
Osteopaths,  Optometrists,  Chiropodists,  the  domestic 
administration  of  family  remedies,  and  assistance 
in  emergency  cases  by  non-registered  practitioners. 
In  the  case  of  Smith  vs.  People,  117  Pacific,  612, 
it  was  held  that  one  who  professed  to  be  a “healer” 
and  who  possessed  Divine  inspiration,  must  be  deem- 
ed to  be  practicing  medicine  under  the  provisions  of 
the  statutes  of  Colorado,  even  though  he  used  no 
drugs,  instruments  or  surgical  appliances.  This 
furnishes  us,  therefore,  with  a very  concrete  ex- 
planation of  the  reason  why  the  Christian  Scientists 
think  it  necessary  to  obtain  an  exemption  under  the 
Medical  Act.  Our  own  Supreme  Court,  as  far  back 
as  1888,  in  the  cases  of  the  People  vs.  Phippen, 
who  was  charged  with  practicing  Magnetic  Healing, 
upheld  the  decision  of  the  lower  court  in  its  convic- 
tion of  practicing  medicine,  notwithstanding  the 
fact  that  the  1883  Medical  Act  contained  no  defini- 
tion of  the  “practice  of  medicine.”  and  that  the  de- 
fendant did  not  use  the  title  of  “Doctor”  or  “Phy- 
sician,” or  use  drugs,  instruments,  or  other  material 
remedies,  in  connection  with  his  treatments.  There 
are,  in  fact,  so  many  State  Supreme  Court  decisions 
in  opposition  to  Judge  Davis’  statement,  and  which 
also  have  been  fortified  by  United  States  Supreme 
Court  decisions,  in  which  the  “practice  of  medicine” 
is  given  the  broad  interpretation,  which  he  attempts 
to  restrict,  that  it  would  take  several  pages  to  quote 
their  titles.  There  is  one  Michigan  case  especially, 
viz.,  People  vs.  Reetz,  in  which  not  only  our  own 
Supreme  Court,  but  the  United  States  Supreme 
Court,  is  in  direct  opposition,  fundamentally,  to 
Judge  Davis’  contention. 

Paragraphs  3 and  4.  Judge  Davis  states  that 
clause  third  of  section  3.  of  the  1913  Medical  Act, 
seems  to  indicate  that  the  board  is  authorized  to 
issue  a license  or  certificate  of  registration  to  any 
person  who  desires  to  practice  a system  of  treat- 
ment of  human  ailments  or  disease,  who  does  not 
in  such  treatment  use  drugs  or  medicines,  internally 
of  externally,  or  who  does  not  practice  surgery  or 
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midwifery  under  the  provisions  of  the  act,  and  in 
his  criticism  of  the  above  clause,  he  states, 

“I  do  not  find  anything  in  the  statute  or  this 
“amendment  that  provides  such  board  has  any  duty 
“imposed  upon  it  to  issue  any  license,  whereby 
“applicants  could  require  in  any  way  a perform- 
ance by  a process  of  law  an  issuance  of  a li- 
cense, even  though  his  examination  might  war- 
rant it.” 

The  reading  of  the  clause  itself  completely  ans- 
wers Judge  Davis’  contention.  The  clause  referred 
to  provides  that  the  board  shall  issue  a license  to  an 
applicant  who  possesses  certain  preliminary  qualifica- 
tions, provided  also  that  the  board  shall  review  and 
pass  upon  such  qualifications.  It  also  provides 
specifically,  that  the  applicant  shall  pass,  before  the 
board,  an  examination  on  certain  fundamental  sub- 
jects necessary  in  making  a diagnosis  of  an  ailment 
or  disease,  the  object  of  such  examination  being 
clearly  to  protect  the  public  from  incompetent  prac- 
titioners. Also,  in  this  clause,  certain  drugless  prac- 
titioners heretofore  without  legal  qualifications,  upon 
submission  to  the  board  of  stated  qualifications,  and 
who  have  been  in  practice  in  the  state  for  two  years, 
are  exempted  from  the  preliminary  requirements  and 
board  examination,  provided  application  is  made  to 
the  board  prior  to  a certain  date.  Upon  compliance 
with  all  the  above,  in  which  the  board’s  review  and 
judgment  are  involved,  the  board  is  required  by 
law  to  issue  a certificate  of  registration.  If  this 
clause  does  not  impose  upon  the  board  a duty, 
then  nowhere  in  the  act  is  a duty  imposed  upon 
the  board,  covering  the  issuance  of  a certificate  of 
registration  to  graduates  of  accredited  medical  col- 
leges who  qualify  before  the  board  for  license  to 
practice  in  this  state. 

Paragraph  5.  Judge  Davis  holds  that  in  sections 
7 and  9 of  the  1913  Medical  Act,  providing  for  the 
punishment  of  violaters  of  the  act  and  defining  the 
term  “practice  of  medicine,”  the  1913  amendments 
had  no  reference  whatsoever  to  the  title  of  the 
original  act,  or  to  the  amendments  contained  therein, 
and  that  the  provisions  of  section  7 of  the  statute 
are  confusing,  conflicting  and  contradictory,  inso- 
much so  as  to  render  the  law  incapable  of  construc- 
tion or  enforcement  as  to  that  paragraph.  The  title 
of  the  Medical  Act  No.  368,  of  the  Public  Acts  of 
1913,  reads  as  follows : 

“An  act  to  amend  3,  7,  8 and  9 of  Act  No.  237, 
“of  the  Public  Acts  of  1899,  entitled  ‘An  act  to 
“provide  for  the  examination,  regulation,  licensing 
“and  registration  of  physicians  and  surgeons, 
“and  for  the  punishment  of  offenders  against  this 
“act,  and  to  repeal  acts  and  parts  of  acts  in  con- 
“flict  therewith.’  ” 

The  quotation  of  the  title  itself  as  above,  together 
with  the  reading  of  the  amended  sections,  will  be 
found  sufficient  to  meet  Judge  Davis’  objections. 
His  statement  that  the  provisions  of  section  7 are 
confusing,  conflicting  and  contradicting,  needs  no 
comment,  the  reading  of  the  section  itself  being  a 
sufficient  answer.  The  provisions  contained  in  sec- 
tions 7 and  9 are  similar  to  the  provisions  contained 
in  the  majority  of  state  medical  acts,  which  have 
been  submitted  to  and  endorsed  by  Supreme  Courts, 
and  which  are  being  administered  and  enforced  in 
the  several  states. 

Paragraphs  6.  As  Judge  Davis  has  failed  to  prop- 
erly interpret  the  term  “practice  of  medicine  and 
surgery, “ (see  paragraph  I)  it  is  not  necessary  to 
make  further  comments  on  this  paragraph. 

Paragraph  7.  Judge  Davis  thinks  that  a legislature 
might  just  as  well  pass  a law  to  deprive  any  person 


from  making  a deed  or  drawing  a contract  simply 
because  he  is  not  a lawyer,  as  to  say  that  a person 
could  not  render  some  aid  in  sickness,  although  he 
is  not  a doctor.  This  is  hardly  a parallel  case.  A 
person  who  is  not  a lawyer  and  who  draws  a con- 
tract or  a deed,  does  not  hold  himself  out  as  being 
qualified  under  the  law  as  an  attorney.  In  addition, 
the  exemption  clause,  section  8,  of  the  Medical  Act, 
provides  that  this  act  “shall  not  apply  to  temporary 
assistance  in  cases  of  emergency,  nor  to  the  domestic 
administration  of  family  remedies.”  Judge  Davis 
also  states  in  this  paragraph,  that  if  a legislature  can 
say  that  one  school  of  medicine  or  one  system  of 
healing,  not  shown  to  be  harmful,  cannot  exist,  he 
thinks  it  would  be  in  conflict  with  the  spirit  of  the 
constitution  relating  to  the  rights  of  individuals,  and 
would  be  unreasonable  and  unjust.  The  Michigan 
Legislature,  however,  has  not,  either  in  the  Medical 
Acts  or  in  any  other  act,  discriminated  against  any 
organized  school  of  practice.  As  a matter  of  fact, 
it  has  provided  that  practitioners  of  all  methods  of 
practice  may  qualify  through  section  3,  of  the  1913 
Medical  Act. 

Paragraph  8.  Judgs  Davis  is  unfortunate  in  his 
parallel  case  in  this  paragraph.  He  does  not  dis- 
tinguish between  selling  a medical  preparation  or 
drug,  from  prescribing,  together  with  the  sale  of 
such  article  or  articles.  A person  can  go  to  a 
drug-store,  ask  the  druggist,  or  his  representative, 
for  a bottle  of  “Dr.  Pierce’s  Golden  Medical  Dis- 
covery,” receive  and  pay  for  same,  and  the  party 
or  firm  selling  this  article  would  not  be  in  violation 
either  of  the  Medical  or  the  Pharmacy  Act.  On  the 
other  hand,  if  a person  asks  a druggist,  or  his  rep- 
resentative, for  some  remedy  to  cure  an  abnormal 
condition  of  his  blood,  and  the  druggist  sells  him 
“Dr.  Pierce’s  Golden  Medical  Discovery,”  then  such 
druggist  would  be  in  violation  of  the  Medical  Act, 
from  the  fact  that  he  prescribes  (when  a person 
prescribes  he  must  also  necessarily  make  a diag- 
nosis) a remedy  for  a certain  disease  or  ailment. 
Judge  Davis  also  states  that  if  his  wife  is  sick,  and 
a nurse  undertakes  to  rub  her  head  or  bathe  it  with 
a little  alcohol,  “she  is  liable  under  the  Medical  Act 
to  a $300  fine  unless  furnished  by  a doctor.”  The 
Judge  does  not  state  whether  the  doctor  furnishes 
the  alcohol  or  the  nurse.  He  has  also  neglected  to 
read  the  exemption  clause,  section  8,  of  the  Act, 
which  provides  as  follows : 

“This  act  shall  not  apply  *******  to 

“temporary  assistance  in  cases  of  emergency, 

“nor  to  the  domestic  administration  of  family 

“remedies.” 

Paragraph  9.  Judge  Davis  in  this  paragraph  sug- 
gests that  a legislature  might  do  something  that  it 
has  not  yet  attempted,  and  never  will  attempt  to  do. 
It  seems  useless  to  discuss  a proposition  of  this 
kind,  which  is  so  entirely  foreign  to  the  provisions 
of  the  past  and  present  medical  acts  of  this  and 
of  other  states  and  countries. 

Paragraph  10.  Judge  Davis  should  read  the  de- 
cision of  the  United  States  Supreme  Court  in  the 
case  of  Reetz  vs.  Michigan,  to  which  Case  I have 
already  referred.  There  are  so  many  Supreme 
Court  decisions  in  direct  opposition  to  Judge  Davis’ 
contention,  that  T think  it  unnecessary  to  further 
prolong  this  already  too  extensive  review. 

The  Prosecuting  Attorney  of  Ionia  has  car- 
ried this  case  to  the  Supreme  Court  and  we  have 
not  the  slightest  doubt  but  what  the  opinion  of 
Judge  Davis  will  be  reversed  and  the  constitu- 
tionality of  our  medical  laws  be  definitely  estab- 
lished. With  all  due  respect  we  feel  that  Judge 
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Davis  has  permitted  personal  opinion  and  sen- 
timent to  influence  his  decision  which  cannot  be 
construed  as  a true  interpretation  of  the  statues. 


FEE  SCHEDULE. 

At  the  Flint  meeting  a committee  was  ap- 
pointed to  confer  with  a similar  committee 
from  the  State  Insurance  Adjusters  Association 
for  the  purpose  of  submitting  a fee  schedule  to 
cover  professional  services  that  are  rendered  to 
employees  in  accordance  with  the  provisions  of 
the  so-called  Workingmen’s  Compensation  Law. 
Such  a conference  was  held ; a fee  schedule  was 
agreed  upon  and  the  report  of  this  committee 
and  the  fee  schedule  was  published  in  the  No- 
vember 1913  issue  of  The  Journal. 

Sufficient  time  has  elapsed  and  we  are  enabled 
to  draw  several  conclusions  as  to  the  wisdom 
of  the  policy  that  was  pursued  and  the  giving 
of  semi-official  endorsement  to  such  a fee  sched- 
ule. 

It  must  be  contended  that  the  adoption  of  a 
fixed  fee  schedule  such  as  was  published  is  un- 
wise. Services  rendered  to  corporations  should 
be  governed  by  individual  circumstances  just 
as  in  private  practice  and  the  fee  charged  should 
be  for  the  services  rendered  in  each  case  and  not 
lumped  off  under  a general  heading  and  include 
every  degree  or  severity  of  an  injury.  We  are 
not  working  by  the  job  or  on  piece  work  but 
expect,  and  rightly  so,  a reasonable  and  fair 
renumeration  for  the  services  we  render  in  every 
individual  instance. 

Again,  this  fee  schedule  may  be  classed  as 
“Special  Prices”  to  Insurance  Corporations.  We 
are  then  discriminating.  Not  one  of  us  would 
accept  $30.00  for  herniotomy  from  a private 
patient  and  be  content  to  add  to  that  charge 
$5.00  for  anesthetist  and  assistant  and  $1.50 
per  call  for  probably  ten  visits  thus  making  a 
total  of  $55.00  for  the  entire  operation.  This 
is  not  considered  a reasonable  fee  from  a private 
patient  and  why  should  we  discriminate  be- 
tween them  and  insurance  corporations?  Fur- 
ther, this  fee  bill  has  already  gotten  into  the 
hands  of  many  of  the  public  and  they  are  com- 
mencing to  dictate  operative  fees  upon  the  basis 
of  this  schedule.  Again,  in  many  communities 
the  established  charge  of  $1.00  per  mile  for 
every  mile  traveled  has  long  been  in  force  and 
members  of  the  profession  far  distant  to  these 
localities  have  no  right  to  publish  to  the  people 
of  the  community  in  which  the  $1.00  per  mile 
charge  exists  that  fifty  cents  per  mile,  one  way, 
is  a fair  and  reasonable  price.  These  are  but 
a few  of  the  objections;  several  others  may  well 
be  mentioned. 

If  a schedule  is  deemed  advisable  and  es- 
sential it  should  contain  a reasonable  and  fully 
compensary  minimum  charge  with  a distinct 


understanding  that  such  is  a minimum  charge 
and  does  not  imply  that  every  individual  case 
shall  be  subject  to  that  fee.  For  illustration: 
Herniotomy  $75.00  and  upwards,  plus  assist- 
ance and  subsequent  treatment. 

We  sincerely  hope  that  this  suggestion  will 
awaken  some  active  discussion  on  this  subject 
and  that  some  one  will  bring  this  matter  before 
the  next  meeting  of  our  House  of  Delegates  and 
either  secure  the  rescinding  of  this  schedule  or 
the  adoption  of  one  that  is  more  just.  There  is 
not  a single  reason  why  physicians  of  Michigan 
should  render  their  services  to  insurance  cor- 
porations at  “cut  prices”  *r  permit  these  cor- 
porations to  dictate  to  us  what  we  will  charge. 
They  demand  competent  service  and  care  for 
their  risks  and  in  return  we  should  demand  and 
receive  just  fees. 


MACCABEE  FREE  BEDS— THEIR 
ABUSE. 

As  stated  in  our  editorial  of  last  month  The 
Journal  is  interested  in  eliminating  the  abuse 
of  these  free  beds  and  the  imposition  on  the  pro- 
fession of  the  state  by  the  hospitals  containing 
such  beds  and  the  surgeons  who  operate  upon 
the  patients  that  are  entered,  under  the  guise 
of  charity,  upon  these  free-beds.  This  service 
has  been  permitted  to  become  one  that  is  grossly 
abused  and  those  who  are  responsible  for  it  owe 
it  to  the  public  as  well  as  to  their  fellow  prac- 
titioners to  bring  about  an  abatement  of  this 
abuse.  It  isn’t  fair ; it  isn’t  square ; it  isn’t  hon- 
est and  it  is  unbecoming  a surgeon.  The  sur- 
geon who  operates  upon  a patient  entered  upon 
a Maccabee  bed  without  being  personally  as- 
sured and  informed  that  the  patient  is  actually 
unable  to  pay  a reasonable  fee  is  robbing  a fel- 
low practitioner  of  a just  and  legitimate  fee.  He 
is  engaged  in  an  underhanded  practice  that  is 
equivalent  if  not  worse  than  the  secret  division 
of  fees.  We  desire  to  have  it  distinctly  under- 
stood that  we  are  not  condemning  worthy  char- 
ity— we  commend  it.  We  condemn  the  abuse  of 
charity. 

We  feel  that  many  people  are  brazen  enough 
to  ask  for  this  charity  when  if  they  but  made 
the  smallest  effort  they  could  pay  for  all  neces- 
sary hospitals  and  surgeon’s  fees.  This  free-bed 
and  its  lax  administration  has  fostered  such 
abuse  and  these  people  are  being  trained  to  ex- 
pect that  even  though  they  own  their  own  homes 
and  farms  that  they  are  objects  of  charity  and 
entitled  to  free  service  in  a hospital  bv  reason 
of  their  having  paid  a few  dollars  dues  to  this 
fraternal  lodge.  In  fact  we  have  evidence 
at  hand  wherein  a representative  of  this 
lodge  stated  in  an  open  meeting:  “La- 

dies you  are  entitled  to  this  hospital  and  sur- 
geon’s service.  Dr.  and  Dr. 
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have  personally  informed  me  that  they  will 
operate  on  any  case  I send  them  no  matter  what 
your  financial  circumstances  may  be.”  This  we 
feel  is  going  one  step  too  far.  The  more  we  in- 
vestigate this  free-bed  proposition  the  more  are 
we  convinced  of  its  rottenness  and  the  injustice 
that  is  being  done  the  entire  profession. 

We  submit  the  following  two  of  many  ex- 
amples as  to  the  financial  position  of  the  pa- 
tients that  are  being  permitted  on  Maccabee 
beds : 

“Mrs  Bernard  Russell,  Sand  Creek,  Mich.,  was  ad- 
vised by  me  to  have  an  operation  for  the  removal 
of  an  ovarian  tumor.  She  went  to  Grace  Hospital, 
Detroit.  Was  operated  upon  free.  Operator  un- 
known to  me.  Patient’s  financial  circumstances  fair. 
Able  to  pay  $100  fee  plus  attendance.  The  follow- 
ing spring  she  bought  a farm  worth  $3,000.  I con- 
sider I was  robbed  of  this  fee  for  we  have  excel- 
lent facilities  at  home  for  operative  work.”  Signed. 
(Name  on  application). 

“Miss  Rose  DeLaney,  clerk,  living  with  her  fam- 
ily. Went  to  Detroit  on  May  3,  1914  where  she  was 
operated  on  May  5 on  Maccabee  bed  in  Grace  Hos- 
pital. The  financial  condition  of  the  family  is  not 
distressing.  Patient  earns  $50  per  month.  No  one 
dependent  upon  her.  To  my  best  knowledge  there 
is  no  reason  why  this  girl  should  not  pay  a reason- 
able fee  to  her  local  surgeons  and  physicians.” 
Signed.  (Name  on  application). 

These  are  but  two  examples,  next  month  we 
will  publish  a larger  series.  We  have  endeavor- 
ed to  ascertain  why  these  surgeons  are  so  eager 
to  operate  upon  these  cases  free  of  charge.  We 
confess  our  inability  to  answer  the  question.  It 
is  beyond  our  conception  why  any  surgeon  will 
knowingly  and  willingly  operate  on  a patient 
free  of  charge  when  he  knows  full  well  that 
in  doing  so  he  is  defrauding  and  robbing  a fel- 
low practitioner  and  surgeon  of  a fee  to  which 
they  are  rightly  and  justly  entitled.  The  high- 
ways and  by-ways  contain  many  a poor  unfor- 
tunate praying  for  the  opportunity  of  receiving 
hospital  and  surgical  treatment  so  that  they  may 
be  better  able  to  support  and  care  for  them- 
selves and  their  dependents ; and  what  is  more 
they  are  worthy  of  receiving  such  hospital  and 
surgical  care.  If  a surgeon  is  looking  for  ma- 
terial it  is  not  necessary  to  indulge  in  a ques- 
tionable method  of  obtaining  it — if  a surgeon  is 
charitably  inclined  let  him  dispense  his  services 
to  those  who  actually  deserve  it. 

The  Journal  is  open  to  our  members  to  report 
further  instances  wherein  these  free-beds  have 
been  utilized  by  people  of  comfortable  financial 
circumstances  so  that  our  July  editorial  will 
contain  accurate  numbers  and  thus  reveal  the 
extent  of  this  evil.  In  that  editorial  we  will 
also  publish  the  names  of  the  surgeons  who  are 
accustomed  to  operate  upon  these  patients  and 
should  they  care  to  we  will  be  glad  to  publish,  at 
the  same  time,  a statement  of  their  position  in 
this  matter. 


If  you  have  been  defrauded  in  this  manner 
please  refer  to  our  May  editorial  and  supply 
us  with  the  data  requested. 


Table  Showing  the  Number  of  Deaths  and  the 
Death  Rate  Per  100,000  Population  From 
Tuberculosis  (All  Forms)  That  Occurred  in 
the  City  of  Grand  Rapids  During  Each  of  the 
Years  1900-13: 


Years 

Population 

Deaths 

Deaths  per  100 
Population 

1900 

. . 87,565 

93 

106.2 

1901 

. . 89,603 

101 

112.7 

1902 

. . 91,642 

107 

116.8 

1903 

. . 93,680 

133 

142.0 

1904 

. . 95.718 

140 

146.3 

1905 

. . 97,756 

100 

102.3 

1906 

. . 99,795 

98  T.  B.  San.  98.2  T.  B.  5 

1907  . 

. .101,833 

129+  9=138 

126.7—135.52 

1908  . 

. .103,871 

107+21  = 128 

103.0—123.2 

1909  . 

. .105,909 

115+15=130 

108.5—122.9 

1910  . 

. .112,571 

134+14=148 

119.0—131.5 

1911  . 

. .115,380 

127+22  = 149 

110.1—129.2 

1912  . 

. .118.189 

112+18=130 

94.8—110.0 

1913  . 

. .120,997 

00 

+ 

to 

ji 

o 

GO 

71.9—  89.3 

The  Grand  Rapids  Tuberculosis  Dispensary  is  at 
present  located  in  the  Social  Welfare  Building  55 
Barclay  Ave.,  N.  E. 

For  many  years  the  dispensary  was  conducted 
by  four  physicians,  chosen  by  the  Board  who  served 
one  month  at  a time  without  remuneration.  This,  like 
most  volunteer  work,  was  sometimes  neglected  and 
unsatisfactory  as  it  frequently  happened  that  pa- 
tients appeared  at  the  hours  designated,  to  find  no 
doctor  present.  For  the  past  year  the  dispensary  has 
been  conducted  by  Dr.  Wm.  Northrup,  who  devotes 
an  hour  or  two,  four  days  in  the  week  including 
one  evening,  for  which  he  receives  a moderate  salary 
and  the  dispensary  under  his  administration  is  well 
conducted,  as  the  doctor  has  been  well  trained 
for  this  work  in  the  schools  of  United  States, 
also  he  has  had  the  benefit  of  several  years  abroad. 
From  all  of  the  above  you  may  gather  that  the  work 
of  the  Grand  Rapids  Tuberculosis  Society  is  pro- 
ducing results  that  are  worth  while. 

The  death  rate  from  tuberculosis  in  Grand  Rapids 
has  decreased  15.8  per  cent,  since  1900.  The  rate 
for  1900.  106.2  is  decidedly  lower  than  the  aver- 
age rate  for  the  next  four  years,  so  that  it  makes 
a very  conservative  basis  of  comparison.  The  rate 
for  1913,  89.3  is  the  lowest  on  record.  The  figures 
for  the  death  rate  from  tuberculosis  in  the  city 
of  Grand  Rapids  were  secured  from  the  State  Board 
of  Health  at  Lansing.  In  order  to  make  the  com- 
parison strictly  accurate,  deaths  of  city  residents 
occurring  at  the  city  sanatorium,  which  is  outside 
the  city  limits,  were  added  to  the  deaths  shown  in 
the  table  and  the  rate  modified  accordingly.  The 
death  rate  is  decidedly  lower  in  Grand  Rapids  than 
in  the  larger  and  more  congested  cities,  like  New 
York  and  Boston. 

Four  hundred  patients  are  now  being  cared  for 
by  the  four  nurses  employed  by  the  Anti-Tubercu- 
losis Society.  Two-thirds  are  under  the  care  of 
the  clinic  physician ; the  other  one-third  have  been 
diagnosed  by  private  physicians. 

The  clinic  is  well  advertised,  through  the  press, 
street  car  signs,  and  through  other  welfare  agencies. 
The  object  is  to  put  an  early  diagnosis  within  the 
reach  of  all.  Many  patients  visit  the  clinic  office 
at  other  than  clinic  hours  for  consultation  with  the 
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nurse,  who  is  able  to  investigate  conditions  and  to 
give  instruction  and  advice  to  ambulant  patients. 
Clinics  are  held  five  days  out  of  the  week.  One 
clinic  is  held  in  the  evening. 

In  March,  1914,  there  were  118  visits  to  the  clinic 
made  by  patients.  Thirty-two  of  the  visitors  were 
new  patients.  Eighty-five  chest  examinations  were 
made,  and  six  sputum  examinations.  Two  urinalyses 
were  made,  the  YVassermann  test  was  given  to  nine 
patients,  two  smears  were  examined  for  gonococci, 
and  one  examination  of  feces  was  made.  Thirty- 
nine  prescriptions  were  written.  Nine  of  the  clinic 
patients  were  reported  to  the  Board  of  Health  as 
positive.  The  work  of  the  clinic  for  this  month 
is  representative  of  other  months. 


Compiled  Statistics  From  a Survey  of  100  Cases 
of  Tuberculosis  in  Grand  Rapids. 

Of  these  100  cases,  41  are  dead. 

Of  these  100  cases,  39  are  working. 

Of  these  100  cases,  20  are  unable  to  work. 

Diagnosis  was  made  in  the  incipient  stage  in  8 
cases. 

Diagnosis  was  made  in  the  first  stage  in  30 
cases. 

Diagnosis  was  made  in  the  second  stage  in  52 
cases. 

Diagnosis  was  made  in  the  advanced  stage  in  10 
cases. 


How  tuberculosis  was  contracted  : 

Close  confinement  and  over-work  29 

Contact  45 

Exposure  12 

Dissipation  4 

Malnutrition  6 

Injury  2 

Impure  milk  2 


9 cases  found  between  the  ages  of  1 to  15  years. 

56  cases  found  between  the  ages  of  16  to  30  years. 

26  cases  found  between  the  ages  of  31  to  45  years. 

9 cases  found  between  th  ages  of  46  to  60  years. 

65  cases  were  adults.  52  cases  were  male. 

35  cases  were  children  48  cases  were  female. 

93  cases  had  indoor  occupations  (including  12  in 
school) . 

7 cases  outdoor. 

37  cases  were  found  among  housewives. 

23  cases  were  found  among  factory  hands. 

18  cases  were  found  among  office  workers. 

12  cases  were  found  among  school  children. 
The  other  ten  were  scattered  among  five  other 
occupations. 

55  cases  were  American  including  4 Afro-Americans. 
17  cases  were  Polish. 

The  rest  were  scattered  among  six  nationalities. 

In  29  cases  the  housing  conditions  were  good. 

In  40  cases  the  housing  conditions  were  fair. 

In  31  cases  the  housing  conditions  were  had. 

38  of  the  100  cases  were  having  or  had  had  sani- 

tarium care. 

62  were  at  home. 

40  cases  were  single. 

53  were  married. 

7 were  widowed. 


Actual  known  cost  of  diseases  in  100  cases  $128,163 
Estimated  cost  of  diseases  in  100  cases  . . 239,220 

Total  $367,383 

The  estimated  cost  includes  loss  in  wages,  estim- 
ated from  earning  capacity  at  time  taken  ill.  Cost  to 
city  of  free  sanatorium  care.  The  actual  cost  in- 
cludes traveling  expenses,  doctors  and  undertakers 
bills,  sanatorium  bills,  nurses  or  extra  help,  milk  and 
eggs,  incidentals,  etc.  (It  is  safe  to  say  both  figures 
are  low). 

Ralph  H.  Spencer. 


Editorial  Comments 


Are  you  planning  to  attend  the  annual  meet- 
ing of  the  American  Medical  Association  in  At- 
lantic City,  June  22-26?  These  meetings  are 
recognized  as  mile  stones  in  the  progress  of 
medicine  and  surgery  and  one  cannot  attend 
its  sessions  without  returning  home  a better 
physician  filled  with  wholesome  inspiration  to 
do  better  and  more  scientific  work.  Michigan 
should  be  well  represented  because  at  this  meet- 
ing when  Dr.  Victor  C.  Vaughan,  Sr.,  will  be- 
come the  active  president  of  the  organization. 


The  Directory  of  the  American  Medical  Asso- 
ciation is  off  the  press  and  is  being  delivered 
to  the  subscribers.  It  contains  a vast  amount 
of  valuable  information  and  merits  the  cordial 
support  of  the  entire  profession.  It  has  no 
peer  and  stands  alone  in  its  class.  Turn  to  its 
advertisement  in  this  issue  and  we  assure  every 
purchaser  that  he  will  receive  more  than  full 
value  when  he  subscribes  for  this  publication. 


Have  you  done  your  part  to  induce  the  non- 
member to  drop  the  prefix  of  his  title  and  be- 
come a member  of  your  country  organization? 
The  directory  of  the  A.M.A.  for  1914  credits 
Michigan  with  4.180  physicians.  Our  member- 
ship contains  2453  names.  What  are  you 
doing  to  bring  into  our  organization  these  1627 
men  who  are  u n affiliated  ? To  secure  their  ap- 
plications is  a duty  that  you  owe  to  the  entire 
profession.  Will  you  discharge  this  duty  faith- 
fully? 


During  the  past  month  the  newspapers  ob- 
taining the  service  of  the  Associated  Tress  pub- 
lished an  article  with  the  following  heading: 
“Baby’s  Sight  Restored  By  TJnique  Operation. 
Baltimore  Physician  Graft  Cornea  of  Pig’s 
Eye  to  Optic.”  Then  follows  a description  of 
the  operation  and  the  statement  that  the  sight 
has  been  perfectly  restored  and  the  eye  is  clear 
and  free  from  inflammation.  The  Providence 
Medical  Journal  investigated  this  news  item  and 
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states  that  while  the  operation  was  performed 
and  the  graft  remained  adherent  to  the  eye- 
ball it  became  opaque  and  the  operator  states 
that  from  the  appearance  of  the  eye  that  noth- 
ing has  been  gained  in  the  way  of  restoring  of 
sight.  The  point  we  wish  to  make  is  that  the 
Associated  Press  which  should  stand  for  ac- 
curacy and  truth  should  employ  a medical  cen- 
sor and  thus  prevent  these  numerous  repetitions 
of  sending  out  medical  news  that  is  wholly  and 
absolutely  unreliable  and  sensational.  This  is 
a topic  which  might  well  be  taken  up  by  the 
medical  society  in  the  district  wherein  this  press 
bureau  maintains  its  headquarters. 


Major  F.  F.  Russell,  Medical  Corp  IT.  S.  A., 
in  an  article  in  the  May  2nd  issue  of  the  Jour- 
nal of  the  A.M.A.,  imparts  interesting  statis- 
tics which  show  that  the  number  of  cases  of 
typhoid  in  the  IT.  S.  Army  has  fallen  from  3.53 
per  thousand  six  years  ago  to  0.03  in  1913;  the 
death  rate  has  fallen  from  0.28  in  1909  to  0.0 
since  antityphoid  inocculations  have  been  em- 
ployed. One  case  occurred  in  31,038  men  serv- 
ing abroad,  and  only  three  altogether  in  the 
whole  army.  Ho  harmful  effects  whatever  were 
observed.  This  remarkably  successful  result  of 
antityphoid  vaccination  is  worthy  of  more  than 
passing  notice.  We  wonder  how  many  of  the 
profession  in  Michigan  have  submitted  to  an 
antityphoid  inocculation. 

How  that  the  summer  season  is  at  hand  and 
many  of  our  families  are  planning  to  spend 
their  vacation  at  the  summer  resorts  from  which 
source  much  of  our  typhoid  infection  occurs,  it 
would  be  well  if  we  freely  submit  and  advise 
others  to  submit  to  antityphoid  inocculations. 


Vocational  guidance  aims  to  direct  the  thought 
and  the  growth  of  the  pupil  along  the  line  of 
preparation  for  life’s  work  and  its  application 
in  our  more  progressive  public  schools  is  being 
attended  with  marked  success.  The  plan  is  in- 
tended to  give  the  pupil  an  opportunity  to  study 
the  elements  of  character  that  give  success  in 
life,  and  by  careful  self  analysis  to  compare  his 
own  opportunity  with  successful  men  of  the 
past.  He  is  thus  given  a purpose  in  all  his  edu- 
cational efforts.  This  plan  of  guidance  is  no 
longer  an  experiment  and  those  who  have  be- 
come interested  in  it  for  some  years  past  have 
united  in  the  discussion  of  their  observations 
so  that  definite  conclusions  have  been  reached 
and  they  are  in  a position  to  intelligently  advise 
the  line  along  which  a pupil  should  direct  his 
future  efforts  in  order  that  he  may  attain  the 
greatest  success  in  life.  This  guidance  on  the 
part  of  the  vocational  expert  added  to  the 
physical  inspection  of  the  medical  school  in- 
spector will  result  in  securing  for  a pupil  for- 


tunate enough  to  attend  school  where  he  is  the 
recipient  of  this  educational  service  placement 
in  life’s  line  of  battle  wherein  he  will  attain 
the  greatest  success  and  accomplish  the  largest 
amount  of  good.  It  is  indicative  of  the  progress 
that  is  being  made  in  providing  for  the  welfare 
and  future  prosperity  of  coming  generations. 
The  books  and  articles  upon  this  subject  are 
interesting  and  instructive  reading.  In  some 
instances  one  cannot  but  marvel  at  the  results 
that  have  been  attained. 


During  the  past  month  we  have  asked  our 
component  societies  to  secure  one  advertisement 
from  their  vicinity  for  publication  in  The  J our- 
nal.  This  issue  contains  several  such  adver- 
tisements that  have  been  secured  from  that 
source.  These  advertisements  are  essential  for 
the  maintainance  of  our  publication.  Having 
secured  them  it  now  remains  for  our  members 
to  patronize  these  advertisers  for  they  are  not 
going  to  continue  occupying  and  paying  for 
space  if  they  do  not  thus  secure  the  profession’s 
patronage.  We  are  going  to  ask  our  readers  if 
they  will  not  make  it  a special  point  to  peruse 
our  advertising  pages  and  then  during  the  next 
week  drop  in  on  those  who  have  advertised  from 
your  community  and  tell  them  why  you  are 
doing  so.  Everyone  of  us  must,  yes,  simply 
must  fulfill  this  duty  if  we  hope  to  maintain 
this  advertising  patronage.  You  will  receive 
a bigger  and  better  Journal  if  you  do.  On  the 
other  hand,  if  you  don’t  then  your  publication 
committee  will  be  forced  to  curtail  its  expendi- 
tures and  a smaller  publication  will  result.  If 
you  have  never  helped  boost  before  do  it  now. 
Don’t  assign  this  duty  to  your  neighbor ; you  do 
it  and  do  it  now. 


In  preparing  papers  that  are  to  be  read  be- 
fore county  organizations  and  the  several  sec- 
tions of  the  state  society  and  later  published 
in  The  Journal  may  we  request  that  you  in- 
struct your  stenographer  to  incorporate  your 
name  and  address  as  well  as  note  where  the 
paper  was  read  immediately  after  the  title.  In 
addition  instruct  her  to  use  double  spacing  for 
the  lines  and  place  all  references  at  the  bottom 
of  each  page.  The  observance  of  these  sugges- 
tions will  help  us  materially  in  preparing  the 
copy  for  publication. 


At  the  conference  in  the  office  of  the  chief 
executive  of  Michigan  on  March  25,  attended 
by  Governor  Ferris,  Attorney  General  Fellows, 
Prosecuting  Attorney  Shepherd  of  Wayne  coun- 
ty, the  editor  and  the  business  editor  of  De- 
troit Saturday  Night,  the  chief  law  officer  of  the 
state  rendered  an  opinion  on  the  new  medical 
law,  in  substance  that  in  order  to  prove  that 
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the  vendor  of  a fraudulent  nostrum  was  practic- 
ing medicine  within  the  meaning  of  the  act,  it, 
would  be  necessary  to  prove  that  he  engaged  in 
actual  diagnosing  and  prescribing. 

The  contention  was  made  by  Detroit  Saturday 
Night  then,  as  it  has  been  since  the  amended 
medical  act  was  passed  by  the  legislature  of 
1913,  that  the  new  law  provides  for  the  prosecu- 
tion of  the  quack  without  making  it  necessary 
for  the  prosecution  to  prove  diagnosis  and  pre- 
scription, because  the  law  implies  an  action  of 
misdemeanor  to — 

Any  person  who  shall  practice  medicine  or 
surgery  in  this  state,  or  who  shall  advertise  in 
any  form  or  hold  himself  or  herself  out  to  the 
public  as  being  able  to  treat,  cure  or  alleviate 
human  ailments  or  diseases,  and  who  is  not  the 
lawful  possessor  of  a certificate  of  registration 
or  license,  etc. 

Moreover,  as  has  been  stated  in  these  columns 
repeatedly — 

In  this  act,  unless  otherwise  provided,  the 
term  “practice  of  medicine”  shall  mean  the 
actual  diagnosing,  curing  or  relieving,  in  any 
degree,  or  professing  or  attempting  to  diagnose, 
treat,  cure  or  relieve  any  human  disease,  ail- 
ment, defect  or  complaint,  whether  of  physical 
or  mental  origin,  by  attendance  or  by  advice,  or 
by  prescribing  or  furnishing  any  drug,  med- 
icine, appliance,  mainipulation  or  method,  or 
by  any  therapeutic  agent  whatsoever. 

To  justify  his  opinion  then,  that  “practice 
of  medicine”  means  actual  diagnosing  and  pre- 
scribing. the  attorney  general  must  have  con- 
templated that  the  medical  law  would  not  stand 
the  test  of  the  courts  because  the  broad  defini- 
tion it  gave  to  the  “practice  of  medicine”  was 
broader  than  the  title  of  the  act,  which  is : “An 
act  to  provide  for  the  examination,  regulation, 
licensing  and  registration  of  physicians  and 
surgeons,  and  for  the  punishment  of  offenders 
against  this  act,  and  to  repeal  acts  and  parts 
of  acts  in  conflict  therewith.”  Either  that,  or 
Mr.  Fellows  must  have  arrived  at  the  conclusion 
that  the  definition  of  “practice  of  medicine” 
as  set  down  in  the  act  meant  only  actual  diag- 
nosing and  prescribing.  He  must  have  arrived 
at  the  conclusion  too,  that  no  matter  what  lan- 
guage might  have  been  employed  in  defining 
the  “practice  of  medicine,”  so  far  as  the  courts 
are  concerned  it  could  mean  one  thing  and  one 
thing  only — actual  diagnosing  and  prescribing. 
— Detroit  Saturday  Night. 


The  restraint  sheet  and  similar  mechanical 
devices  for  controlling  delirious  patient  should 
no  longer  be  tolerated  in  any  hospital.  They 
are  relics  of  the  past  and  their  presence  serve 
to  testify  to  our  inability  to  control  delirious 
patients  either  from  entire  lack  of  knowledge 
and  information  or  carelessness  in  not  ascer- 


taining the  more  modern  and  scientific  methods 
of  control.  We  admit  that  there  is  still  much 
to  learn  by  those  in  charge  of  general  hospitals 
as  to  the  proper  care  and  treatment  of  delirious 
patients,  however,  there  is  no  excuse  for  being 
unfamiliar  with  hydrotherapeutic  measures  and 
if  to  this  there  be  added  the  eliminative  treat- 
ment one  has  placed  at  his  command  potent  and 
efficient  measures  whereby  the  majority  of  these 
patients  may  be  controlled  and  the  deliria  clear- 
ed up.  The  restraint  jacket  need  but  rarely 
be  resorted  to.  It  is  generally  conceded  that 
restraint,  depressant  and  stimulating  drugs  les- 
sen a patient's  chances  for  recovery  while  again 
baths,  packs  and  elimination  greatly  increase 
the  percentage  of  recoveries.  The  straight- jacket 
should  he  placed  in  the  museum  of  the  hospital. 
At  the  most  only  a single  shackle  of  one  arm 
and  leg  should  be  employed  in  restraining  these 
patients. 


Lansing,  September  10  and  11.  Mark  it  on 
your  calender  and  do  not  let  anything  but  ill- 
ness prevent  your  attendance.  Its  going  to  be 
an  excellent  meeting.  Accommodations  are  am- 
ple and  train  connections  almost  ideal. 


Many  of  our  men  are  going  to  Europe  this 
summer.  European  clinics  will  undergo  minute 
and  scrutinizing  inspection.  Undoubtedly 
those  who  are  able  and  fortunate  enough  to  be 
able  to  make  these  trips  will  bring  home  with 
them  many  valuable  suggestions.  The  Journal 
will  be  glad  to  publish  their  observations.  We 
trust  that  some  of  these  visitors  will  be  thought- 
ful enough  and  remember  The  Journal  and 
thus  share  their  experience  with  those  of  us 
who  are  not  looking  forward  to  such  an  outing. 


'Deaths 


Dr.  J.  P.  Egglestone. 

Dr.  John  P.  Egglestone  was  born  at  Ancas- 
ter,  Ontario,  May  16th.  1851  and  died  at  his 
home  in  Imlay  City,  Michigan,  February  19th, 
1914  after  an  illness  of  only  two  days.  His 
death  was  due  to  cardiac  complications,  result- 
ing in  acute  edema  of  the  lungs.  Hr.  Eggle- 
stone received  his  medical  education  at  the 
Toronto  University  and  settled  in  Imlay  City 
in  1876  where  he  continued  in  active  practice 
until  within  two  days  of  his  death.  ITis  sym- 
pathetic, genial  nature  won  for  him  hosts  of 
friends  among  all  classes.  He  was  a leader 
in  Democratic  political  affairs  and  took  an  ac- 
tive part  in  all  matters  pertaining  to  the  busi- 
ness interests  in  Today  City,  lie  was  super- 


408 


STATE  NEWS  NOTES 


Jour.  M.  S.  M.  S. 


visor  of  Imlay  township  for  a number  of  years, 
was  a member  of  the  City  Council  at  different 
times  and  a member  of  the  Board  of  Educa- 
tion. He  was  also  postmaster  of  Imlay  City 
during  President  Cleveland’s  second  adminis- 
tration and  was  promised  the  appointment 
again  by  President  Wilson  as  Dr.  Jones’  succes- 
sor. By  the  death  of  our  friend  a warm  heart- 
ed, whole  souled  companion  has  gone  from 
among  us,  but  his  memory  will  long  be  cherish- 
ed by  his  associates. 

At  a meeting  of  the  Lapeer  County  Medical 
Society  held  at  the  Hotel  Palmer  on  April  14th, 
1914,  the  following  resolutions  were  adopted: 

Resolved,  That  we  deeply  deplore  the  death 
of  our  beloved  member,  Dr.  John  P.  Egglestone. 
We  recall  with  pleasure  his  cheery  and  happy 
disposition,  his  unfailing  courtesy  and  his  con- 
stant endeavor  for  the  uplift  of  his  profession. 
We  shall  miss  his  genial  presence  at  our  meet- 
ings and  his  willingness  to  bear  his  full  share  of 
responsibility  and  work.  As  a token  of  our  re- 
spect, we  tender  to  his  family  our  heartfelt  sym- 
pathy in  this  the  trial  of  their  lives. 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  the  records  of  our  Society  and 
sent  to  the  family  of  our  deceased  brother. 

(Committee.) 

Geo.  W.  Jones. 

A.  Price. 

Wail  D.  McVicor. 

Imlay  City,  Mich.,  April  14th,  1914. 
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The  following  is  a list  of  health  inspectors 
for  the  various  congressional  districts  as  ap- 
pointed by  the  State  Board  of  Health: 

First  district — Detroit,  Dr.  Guy  L.  Kiefer. 

Second  district — Counties  of  Jackson,  Washte- 
naw, Lenawee,  Monroe  and  Wayne,  other  than 
the  city  of  Detroit,  Dr.  J.  F.  Breakey,  Ann 
Arbor. 

Third  district — Counties  of  Kalamazoo,  Eaton 
and  Calhoun,  Dr.  A.  H.  Rockwell,  Kalamazoo 
Counties  of  Hillsdale  and  Branch,  Dr.  W.  H. 
Sawyer,  Hillsdale. 

Fourth  district — Counties  of  Berrien-  Cass,  St. 
Joseph  and  Van  Buren,  Dr.  C.  N.  Sowers,. 
Benton  Harbor.  Counties  of  Barry  and  Allegan, 
Dr.  J.  McGuffin,  Hastings. 

Fifth  district — -Dr.  Thomas  M.  Koon,  Grand 
Rapids. 

Sixth  district — Counties  of  Ingham  and  Liv- 
ingston, Dr.  H.  S.  Bartholomew,  Lansing.  Coun- 
ties of  Genesee  and  Oakland.  Dr.  D.  D.  Knapp, 
Flint. 

Seventh  district — Counties  of  Macomb,  St. 
Clair  and  Lapeer,  Dr.  W.  H.  Smith,  St.  Clair. 


Counties  of  Huron,  Sanilac  and  Tuscola,  Dr. 
Charles  B.  Morden,  Bad  Axe. 

Eighth  district — Counties  of  Shiawassee,  Clin- 
ton- Ionia  and  Saginaw,  Dr.  A.  H.  Hume,  Owos- 
so.  Counties  of  Montcalm  and  Gratiot,  Dr.  F. 
A.  Johnson,  Greenville. 

Ninth  district — Counties  of  Muskegon,  New- 
aygo and  Oceana,  Dr.  George  Williams,  Mus- 
kegon. Counties  of  Leelanau,  Grand  Traverse, 
Wexford  and  Missaukee-  Dr.  Julius  M.  Wilhelm, 
Traverse  City.  Counties  of  Mason,  Lake,  Man- 
istee and  Benzie,  Dr.  George  O.  Switzer,  Lud- 
ington. 

Tenth  district — -Counties  of  Bay,  Midland, 
Arenac,  Gladwin  and  Iosco-  Dr.  Edward  Good- 
win, Bay  City.  Counties  of  Ogemaw,  Roscom- 
mon, Crawford,  Alcona  and  Oscoda,  Dr.  S.  E. 
Hooper,  West  Branch.  Counties  of  Mecosta- 
Osceola,  Clare  and  Isabella,  Dr.  W T.  Dodge, 
Big  Rapids. 

Eleventh  district — Counties  of  Charlevoix,  An- 
trim, Kalkaska  and  Emmett,  Dr.  William  H.  Mar- 
shall, Boyne  City.  Counties  of  Alpena,  Montmor- 
ency, Presque  Isle,  Cheboygan  and  Otsego,  Dr. 
Clarence  H.  Williams,  Alpena.  Counties  of  Menom- 
inee, Delta  and  Alger,  Dr.  Earl  V.  McComb,  Me- 
nominee. 

Twelfth  district — Counties  of  Houghton,  Kee- 
weenaw,  Ontonagon  and  Gogebic,  Dr.  E.  T. 
Abrams.  Hancock.  Counties  of  Luce,  Chippewa, 
Mackinac  and  Schoolcraft,  Dr.  H.  N.  Perry, 
Newberry.  Counties  of  Marquette,  Dickinson, 
Baraga  and  Iron,  Dr.  T.  M.  Harkin,  Marquette. 

Thirteenth  district — Dr.  Guy  L.  Keifer,  Detroit. 


The  late  Dr.  Ernest  L.  Shurly  was  eulogized 
by  his  colleagues  at  the  unveiling,  Sunday  after- 
noon, of  a mosaic  memorial  tablet  in  the  vesti- 
bule of  the  Detroit  College  of  Medicine  and 
Surgery.  The  tablet  was  presented  to  the  col- 
lege by  Mrs.  Ivinzie  Bates,  of  Asheville.  N.  C., 
Dr.  Shurly’s  niece.  Dr.  J.  H.  Carstens  presided 
at  the  ceremony.  Dr.  Eugene  Smith,  Dr.  Frank 
B.  Walker  and  Dr.  David  Inglis  made  addresses. 
About  100  physicians  and  members  of  the  faculty 
attended.  The  tablet  bears  the  following  in- 
scription : 

Dr.  Ernest  Lorenzo  Shurly,  M.D.,  scientist, 
patriot,  philanthropist,  June  11,  1847 — May  10- 
1913. 

A learned  and  skilful  physician  and  tireless 
investigator.  Physically,  intellectually  and  mor- 
ally he  had  no  fear;  a man  of  broad  sympathies 
and  high  ideals;  transparently  honest  and  sin- 
cere, a loyal  friend;  a public  spirited  citizen; 
above  all,  an  honorable  gentleman.  His  name 
will  endure  in  science,  but  his  fairest  fame  lives 
in  the  hearts  of  thousands  whose  sufferings  he 
gave  relief. 


Dr.  Henry  K.  Wampole  & Co..  Inc.  Athletic 
Association  celebrated  its  second  annual  opening 
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on  the  association’s  grounds  on  Saturday,  May 
2nd.  Music,  refreshments,  a lively  base  ball 
game  and  several  field  events,  in  some  of  which 
the  female  members  participated,  were  all  highly 
enjoyable  features  of  the  day’s  entertainment. 

The  members  of  the  firm  and  the  officers  of 
the  association  deserve  high  credit  for  their 
activities  in  fostering  athletic  pursuits  and  a 
social  getting-together  among  the  employes. 


The  following  Michigan  men  appear  upon  the 
program  of  the  scientific  sections  of  the  Amer- 
ican Medical  Association  that  is  to  hold  its  meet- 
ing in  Atlantic  City,  June  22-26:  J.  W.  Vaughan, 
Detroit;  V.  C.  Vaughan,  Sr.,  Ann  Arbor;  Angus 
McLean,  Detroit;  Walter  R.  Parker-  Detroit; 
Burt  R.  Shurley,  Detroit;  R.  B.  Canfield,  Ann 
Arbor;  J.  T.  Case,  Battle  Creek;  Udo  J.  Wile, 
Ann  Arbor;  W.  F.  Martin,  Battle  Creek. 


The  American  Proctological  Association  will 
hold  its  sixteenth  annual  meeting  in  Atlantic 
City,  June  22-23.  The  headquarters  are  at  the 
Hotel  Chalfonte  and  the  profession  is  cordially 
invited  to  attend  its  sessions.  Dr.  J.  A.  Mac- 
Millan and  Dr.  L.  J.  Hirschman,  of  Detroit,  are 
Vice-President  and  Chairman  of  the  Executive 
Council,  respectively. 

Dr.  Frank  A.  Weaver,  who  has  practiced  in 
Charlotte  since  1881,  died  in  Oakland.  California, 
on  March  6,  1914.  The  doctor  had  gone  west 
for  his  health  six  months  previously  and  before 
that  time  has  been  a resident  of  Eaton  county 
for  fifty-seven  years. 

The  thirty-ninth  annual  meeting  of  the  Amer- 
ican Academy  of  Medicine  will  be  held  in  At- 
lantic City  on  June  19  to  22.  The  headquarters 
are  at  the  Hotel  Dennis.  An  interesting  pro- 
gram has  been  arranged. 

Dr.  and  Mrs.  R.  J.  Hutchinson,  of  Grand 
Rapids,  sailed  for  Europe  on  May  25th  and  have 
arranged  their  pleasure  tour  so  as  to  be  in 
London  at  the  opening  of  the  Clinical  Congress  of 
Surgeons. 

Dr.  John  B.  Jackson,  of  Kalamazoo,  has  been 
appointed  as  a member  of  the  Board  of  Health 
of  that  city.  At  the  annual  meeting  of  the 
Board  Dr.  A.  H.  Rockwell  was  re-elected  health 
officer  for  the  ensuing  year. 

Dr.  C.  E.  Boys,  of  Kalamazoo,  spent  the  first 
week  in  May  in  Toledo.  The  doctor  has  planned 
to  depart  for  Europe  during  the  latter  part  of 
June  and  will  be  engaged  in  postgraduate  study 
for  several  months. 


Dr.  and  Mrs.  W.  T.  Dodge,  of  Big  Rapids- 
sail  for  Europe  during  the  latter  part  of  June 
and  will  be  abroad  for  a period  of  about  lour 
months. 


Dr.  Ralph  Apted  and  Dr.  C.  H.  Johnston,  of 
Grand  Rapids,  attended  the  National  Association 
meeting  for  the  Study  and  Prevention  of  Tuber- 
culosis that  was  held  in  Washington  on  May  7-8. 

Dr.  T.  H.  Ransom,  of  Bloomingdale,  has 
taken  up  his  residence  in  Ypsilanti.  Dr.  R.  D. 
Joldersma,  of  Grand  Rapids,  succeeds  Dr.  Ran- 
som in  Bloomingdale. 

Dr.  R.  R.  Miller  and  Miss  Audrey  Cole,  both 
of  Petoskey,  were  united  in  marriage  on  April 
20.  They  will  make  their  home  at  Harbor 
Springs. 

Dr.  D.  Ralston  and  Mrs.  Alice  Daly,  of 
Cadillac,  were  married  in  Grand  Rapids,  on 
May  1.  They  will  continue  to  make  their  home 
in  Cadillac. 


Dr.  A.  W.  Stoops,  for  the  last  year  supervisor 
of  health  of  the  Jackson  Public  Schools,  has 
resigned  and  accepted  a position  in  the  United 
States  Navy. 

In  honor  of  his  fifty  years’  service  in  the  med- 
ical profession,  the  Wayne  County  Medical 
Society  tendered  a banquet  to  Dr.  Charles 
Douglas  on  May  19. 

Dr.  M.  M.  Wickware-  of  Cass  City,  succeeds 
the  late  Dr.  Deming  as  health  officer  of  that 
village. 

Dr.  Robert  T.  Tapert  has  been  appointed  a 
member  of  the  Board  of  Pension  Examiners  for 
the  first  congressional  district. 

Dr.  M.  D.  Bird,  of  Menominee,  has  been 
re-appointed  county  physician  for  Marienette 
county. 

Dr.  F.  A.  Jones,  of  Potterville,  has  sold  his 
practice  to  Dr.  W.  M.  Taylor  and  has  moved  to 
Lansing. 

Dr.  O.  H.  Clark,  after  six  years  service  on 
the  Board  of  Health  of  Kalamazoo,  retired  from 
that  office  on  May  1st. 

According  to  announcements  the  Regents  of 
the  University  will  ask  the  next  legislature  for 
$100,000.  for  a new  homeopathic  medical  college. 

Dr.  and  Mrs.  Reuben  Peterson,  of  Ann  Arbor, 
will  sail  for  Europe  during  the  last  of  June  and 
will  be  abroad  until  about  October  first. 

Dr.  LI.  S.  Bartholomew  has  been  appointed  as 
city  physician  of  Lansing  to  succeed  Dr.  Russell. 

Dr.  H.  B.  Rees,  of  Bellevue,  has  removed  to 
Bedford,  Calhoun  county. 


Dr.  G.  B.  Gesner  has  been  re-elected  health 
officer  of  Marshall. 
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CALHOUN  COUNTY 

Tuesday  Evening,  May  5,  1914 — 8 :00  o’clock, 

Chamber  of  Commerce  Rooms,  Battle  Creek. 

1.  Some  Surgical  Aspects  of  Gall  Tract  Disease, 
illustrated  with  Lantern  Slides  and  Photographic 
Plates  of  Specimens,  in  Colors.  Dr.  Harry  Mor- 
timer Richter,  Assistant  Professor  of  Surgery, 
Northwestern  University  Medical  School,  Chicago. 

Discussion — Dr.  A.  C.  McCurdy,  Dr.  R.  H.  Harris. 

2.  The  Early  Diagnosis  of  Pulmonary  Tuber- 
culosis. Dr.  J.  S.  Pritchard,  Battle  Creek  Sani- 
tarium. 

Discussion — Dr.  E.  L.  Parmeter,  Albion,  Dr. 
Jesse  J.  Holes,  Battle  Creek. 

If  there  is  anything  about  the  Bulletin  you  would 
like  changed,  or  if  you  know  any  member  who  does 
not  receive  a copy  regularly,  it  is  your  duty  to  in- 
form the  secretary. 

Our  society  numbers  in  its  membership  several 
who  rarely  attend  the  meetings.  Many  of  these  are 
our  very  busy  and  successful  practitioners.  We 
wonder  why  it  is  these  men  totally  ignore  our  So- 
ciety meetings.  Probably  some  of  them  are  de- 
tained by  calls  and  others  may  be  kept  by  ap- 
pointments, but  this  would  seem  hardly  sufficient 
excuse  to  cause  such  total  indifference  to  our  meet- 
ings. It  may  be  this  has  come  from  lack  of  infor- 
mation regarding  our  meetings  and  the  men  who  ad- 
dress us. 

It  is  hoped  that  the  Bulletin  will  help  to  over- 
come these  difficulties  and  will  inform  our  absent 
members  of  the  good  things  the  Society  has  in  store 
for  them.  Surely  no  one  can  look  through  the  Bul- 
letin and  note  the  standing  of  the  invited  guests 
and  the  nature  of  the  subjects,  and  still  find  suf- 
ficient excuse  for  absenting  one’s  self  from  the 
meetings.  The  privilege  of  attending  any  of  our 
meetings  should  be  worth  more  to  any  member  than 
what  the  average  physician  can  earn  in  a single 
evening. 

The  Rogers-Davis  Annex  to  the  Nichols  Memorial 
Hospital,  was  formally  opened  and  a reception  ten- 
dered the  public  recently.  Not  all  the  rooms  are 
furnished  yet,  and  owing  to  the  non-arrival  of  some 
apparatus,  the  new  operating  room  cannot  be 
used,  but  it  is  hoped  the  entire  equipment  will  he 
installed  in  the  very  near  future. 

A plan  is  on  foot  for  the  formation  of  a program 
bureau  associating  together  the  Calhoun,  Kalama- 
zoo and  Kent  County  Societies.  It  is  thought  by 
this  means  that  better  material  may  be  obtained 
for  our  meetings,  and  that  more  celebrated  speak- 
ers may  be  secured.  This  will  necessitate  the  meet- 
ings of  these  counties  being  held  on  practically  the 
same  dates,  and  our  program  comittee  is  working 
with  committees  from  the  other  Societies,  endeav- 


oring to  perfect  this  arrangement.  We  hope  to  be 
able  to  give  a fuller  report  in  the  next  issue  of  the 
Bulletin. 

A.  F.  Kingsley,  Secretary. 


EATON  COUNTY 

The  regular  meeting  of  the  Eaton  County  Medical 
Society  was  held  at  Charlotte,  Thursday,  April  30th, 
afternoon  and  evening. 

Dr.  Udo  J.  Wile  of  Ann  Arbor,  held  a clinic 
in  dermatology  at  the  Sanitarium.  About  twenty 
cases  were  examined  by  Dr.  Wile,  each  case  repre- 
senting a different  variety  of  skin  disease.  Dr. 
Wile’s  reputation  as  a dermatologist  brought  a num- 
ber of  prominent  physicians  from  adjoining  coun- 
ties. Drs.  Halford,  Palmenter  and  Ramsdell  of 
Albion,  and  Drs.  Bartholomew  and  Huntley  of 
Lansing,  and  others  were  present. 

Dr.  Richard  R.  Smith  of  Grand  Rapids  gave  his 
lecture,  “Certain  Physical  Defects  in  Women,  Their 
Significance  and  Importance.”  Dr.  Smith’s  lecture 
was  delivered  in  the  evening  in  the  M.  E.  church 
to  a good  audience. 


GENESEE  COUNTY 

On  March  24th,  at  the  regular  meeting  of  the 
Society,  the  applications  of  Drs.  Goff  and  Clarke 
were  read  and  were  voted  on  favorably. 

Dr.  Udo  J.  Wile  was  present  at  this  meeting  and 
conducted  a skin  clinic. 

Dr,  Pierce  of  the  Howell  Sanatorium,  was  present 
at  the  meeting  held  on  April  14th,  1914.  His  paper 
was  entitled  “The  Methods  Used  in  the  Treatment 
of  Tuberculosis  at  the  Michigan  State  Sanatorium.” 
His  paper  was  illustrated  by  lantern  slides. 

On  April  28th,  1914,  Dr.  Wm.  H.  Morley  of  De- 
troit read  a paper  before  the  Society  entitled,  “The 
Care  of  the  Breasts  During  Pregnancy  and  the 
Puerperium.”  The  discussion  was  opened  by  Dr. 
David  Jickling  of  Flint. 

Dr.  Burnell  of  Flint  read  a paper  entitled  “Vom- 
iting of  Pregnancy.”  The  discussion  was  opened 
by  Dr.  H.  D.  Knapp  of  Flint. 

R.  D.  Scott,  Secretary. 


GRAND  TRAVERSE-LEELANAU  COUNTY 

The  Grand  Traverse,  Leelanau  County  Medical 
Society  met  Tuesday  evening,  May  5th,  at  the  Trav- 
erse City  State  Hospital,  as  the  guests  of  the  Super- 
intendent Dr.  Tames  D.  Munson. 

Dr.  Charles  A.  Clark  of  Grawn  was  elected  to 
membership. 

After  the  business  meeting  Dr.  Munson  present- 
ed an  intensely  interesting  paper  dealing  with  a 
slight  outbreak  of  typhoid  fever  which  occurred  in 
the  Hospital  last  fall.  The  disease  was  quickly 
checked  by  the  use  of  typhoid  vaccine,  every  pa- 
tient and  nurse  in  the  female  wards,  to  which  the 
trouble  was  confined,  being  thus  safeguarded.  The 
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chief  lesson  drawn  by  Dr.  Munson  in  his  paper  was 
the  importance  of  the  constant  systematic  use  of  the 
sphymograph  to  judge  the  course  of  the  disease  in 
the  individual  and  the  effect  of  the  treatment. 

After  the  meeting  the  society  was  delightfully  en- 
tertained by  Dr.  and  Mrs.  Munson  in  their  apart- 
ments. 

During  the  month  of  April  a banquet  was  tender- 
ed to  Dr.  O.  E.  Chase  and  wife  by  the  Society. 
This  was  to  express  to  Dr.  Chase  the  good  wishes 
of  the  doctors  for  his  success  in  his  new  field.  Dr. 
Chase  leaves  Traverse  City  to  take  up  practice  in 
Chicago. 

Tames  A.  J.  Hall,  Secretary. 


KALAMAZOO  ACADEMY 

Business  Meeting,  April  28,  1914. 

1.  Recent  Investigation  of  Syphilis  and  their  In- 
fluence on  our  Present  Conceptions  of  that  Disease. 
Dr.  Frederick  G.  Harris,  Chicago. 

2.  The  Diagnosis  and  Treatment  of  Common 
Forms  of  Cardiac  Irregularities. — Clinic.  Dr.  Hugo 
A.  Freund,  Detroit. 

Business  Meeting,  May  12,  1914. 

1.  Report  of  Cases.  Drs.  C.  E.  Boys  and  J.  C. 
Maxwell. 

2.  What  Information  can  be  Derived  from  the 
Test  Meal  Examination  of  Patients  with  Gastric 
Symptoms — An  Analysis  of  1000  Consecutive  Test 
Meals. 

Discussion  led  by  Drs.  B.  A.  Shepard,  O.  D.  Hud- 
nutt.  R.  P.  Stark. 

2.  What  the  Doctor  Should  Expect  from  a Nurse. 
Dr.  J.  FI.  Van  Ness,  Allegan. 

Discussion  led  by  Drs.  Della  P.  Pierce,  R.  E. 
Balch,  W.  A.  Stone. 

C.  B.  Fulkerson,  Secretary. 


MARQUETTE-ALGER  COUNTY  MEDICAL 
SOCIETY 

The  April  meeting  was  held  in  Ishpeming,  Thurs- 
day the  30th.  Sixteen  members  present. 

President  Larson  read  an  article  from  the  Inter- 
national Journal  of  Surgery  by  Doctor  Alfred  C. 
Jordan  of  London,  England,  entitled  Intestinal 
Stasis  from  the  Standpoint  of  Radiology.  He  gave 
an  extended  criticism  of  the  article,  illustrated  by 
comments  on  cases  which  had  occurred  in  his  prac- 
tice. Doctor  A.  W.  Hornbogen  followed  with  a 
great  deal  of  adverse  criticism  of  the  assertions  of 
the  writer.  A general  discussion  ensued.  Com- 
mittees were  appointed  to  solicit  advertisements  for 
the  State  Journal. 

T.  A.  Felch,  Secretary. 

SHIAWASSEE  COUNTY 

The  Shiawassee  County  Medical  Society  met  at 
the  Hotel  Hauck,  Owosso,  on  the  evening  of  May 
5th,  1914. 


Dr.  J.  L.  Burkhart,  Secretary  of  the  State  Board 
of  Llealth,  was  present  by  invitation,  and  read  a 
paper  on  “Magnesium  Sulphate,  Its  Commercial  and 
Medical  Uses.”  This  old  remedy  has  recently  been 
receiving  considerable  attention  among  therapeutists, 
and  Dr.  Burkhart’s  paper  was  a revelation  to  many 
of  those  present,  especially  the  younger  members. 
The  doctor  served  six  years  in  the  Philippines  and 
has  had  much  experience  in  the  treatment  of  trop- 
ical diseases. 

He  has  found  magnesium  sulphate  efficacious  in 
traumatic  and  specific  orchitis.  Applied  in  con- 
nection with  Churchill’s  tincture  of  iodine  it  is 
most  excellent  in  ulceration  of  the  os-uteri.  He  has 
demonstrated  its  value  personally  in  facial  erysipelas 
in  several  separate  attacks.  The  preparation  of  the 
solution  of  the  salt  should  not  be  left  to  the  patient 
or  his  family  but  should  be  done  by  the  physician  or 
his  druggist.  Distilled  or  clean  soft  water  that  has 
been  boiled  and  allowed  to  cool  to  a temperature  of 
about  75  degrees  F.  should  be  used,  and  the  solution 
should  be  a saturated  one.  It  should  be  applied 
usually  as  hot  as  can  be  borne,  on  gauze  compresses, 
and  these  are  to  be  kept  wet  by  pouring  on  more 
of  the  solution  from  time  to  time. 

Many  of  those’present  stated  that  they  would  soon 
try  out  the  suggestions  and  report  to  Dr.  Burkhart  as 
he  requested. 

Dr.  H.  L.  Arnold  gave  a report  of  a recent  case 
of  tracheotomy  for  laryngeal  diphtheria  which  saved 
the  life  of  a little  patient  after  30,000  units  of  anti- 
toxin and  intubation  had  been  used  without  avail. 

After  a general  discussion  of  the  papers  and  a 
sociable  good  time  the  society  accorded  Dr.  Burk- 
hart a vote  of  thanks  for  his  courtesy  and  adjourned. 

W.  W.  Ward,  Secretary. 


SOUTHWESTERN  MICHIGAN  TRIOLOG- 
ICAL  ASSOCIATION 

The  seventh  regular  meeting  of  the  Southwestern 
Michigan  Triological  Association  was  held  at  the 
Battle  Creek  Sanitarium  Monday  evening,  May  4th, 
preceded  by  a luncheon.  Meeting  was  called  to  or- 
der by  the  president  who  called  for  the  reading  of 
the  minutes  of  the  last  two  meetings,  which  were 
approved  as  read.  The  report  of  the  secretary- 
treasurer  showed  a balance  in  the  treasury  after  pay- 
ing all  expenses  of  printing,  stationery,  hectograph 
and  postage,  of  $7.88.  We  have  had  seven  well  at- 
tended meetings  in  five  different  cities  during  the 
year. 

Upon  motion  by  Dr.  Wilbur  and  supported  by 
Dr.  Sleight,  the  president,  Dr.  E.  J.  Bernstein,  of 
Kalamazoo,  and  the  secretary  Dr.  Wilfrid  Haughey, 
of  Battle  Creek,  were  re-elected  for  the  ensuing 
year.  It  was  decided  to  hold  no  more  meetings  until 
after  the  summer  vacation,  beginning  our  meetings 
in  October. 

For  the  scientific  program,  Dr.  R.  D.  Sleight  of 
Battle  Creek  read  a paper  on  "Iritis”  in  which  he 
differentiated  the  different  forms  of  iritis  and  out- 
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lined  the  treatment  which  he  has  found  most  suc- 
cessful. In  addition  to  local  treatment,  he  strongly 
advises  a course  of  calomel  and  alphozone  to  con- 
trol the  intestinal  conditions.  He  advises  against 
the  constant  use  of  atropine  in  long  continued  cases 
with  adhesions  on  the  ground  the  constant  pull  on 
these  adhesions  keeps  up  a considerable  irritation. 
He  advises  therefore  that  the  pupil  be  allowed  to 
contract  once  a day.  He  reported  iridectomy  for 
old  chronic  iritis  with  a prompt  healing  of  the  con- 
dition following  operation  and  a very  gratifying  re- 
sult. He  reported  one  case  of  tubercular  iritis 
greatly  benefited  by  the  use  of  Kock’s  old  tuber- 
culin in  increasing  doses  for  a month. 

The  discussion  was  participated  in  by  all  those 
present  and  brought  out  the  rarity  of  tubercular 
iritis  together  with  many  valuable  points  in  the 
treatment,  and  a discussion  of  salvarsan  in  the 
treatment  of  specific  iritis. 

There  were  present  from  out  of  town,  Drs.  Bern- 
stein, Grant  and  Wilbur  of  Kalamazoo,  also  Drs. 
Farnsworth,  Stegman  and  Cameron  as  guests.  Meet- 
ing adjourned. 

Wilfrid  Haughey,  Secretary. 


WAYNE  COUNTY 

Program. 

Monday,  April  20 — -Dinner  at  Seven. 

Joint  Meeting — -Retail  Druggists  with  Wayne 
County  Medical  Society.  James  W.  Helme,  State 
Dairy  and  Food  Commissioner. 

The  discussion  of  an  antidote  for  Corrosive  Sub- 
limate Poisoning.  W.  H.  Allen,  Ph.  G. 

Monday,  April  27— Surgical  Section. 

Cleft-Palate.  With  lantern  slide  demonstration. 
Dr.  Truman  W.  Brophy. 

(Subscription  Dinner.) 

Monday,  May  4 — General  Meeting. 

A Clinical  evening. 

Presentation  of  Cases — -Case  Reports — etc. 

Monday,  May  11 — Medical  Section. 

Syphilis  of  the  Nervous  System.  Chas.  W.  Hitch- 
cock. 

Glenard’s  Disease — ( Viceroptosis) — discussed  from 
the  internist  standpoint.  Geo.  W.  Wagner. 

Monday,  May  18 — General  Meeting. 

Clinical  Study  of  Respiration.  Chas.  Franklin 
Hoover,  M.D.,  Internist,  Prof.  Internal  Medicine, 
Western  Reverse  University,  Cleveland,  Ohio. 

Popular  Subscription  Dinner — 6:30. 

Election  of  Officers. 


The  Discussion  of  an  Antidote  for  Corrosive  Sub- 
limate poisoning. 

W.  H.  Allen 

Departemnt  of  Pharmacy,  Detroit  Technical  Insti- 
tute. 

Until  comparatively  recently  poisoning  by  means 
of  corrosive  sublimate  was  of  very  rare  occurrence, 
but  owing  to  its  reputed  value  as  an  antiseptic,  to- 


gether with  some  advertising,  it  has  become  a so- 
called  “household  remedy’  and  to-day  there  are 
thousands  of  homes  that  contain  this  poison  in  tab- 
let form,  hence  there  has  arisen  a grave  danger  in 
our  midst — this  poison  in  tablet  form  has  been  taken 
in  mistake,  with  suicidal  intent,  and  also  has  been 
taken  by  children  through  the  carelessness  of  par- 
ents leaving  the  bottle  containing  it  within  their 
reach — there  are  a number  of  deaths  recorded,  so  a 
few  remarks  may  prove  interesting. 

Egg  albumen  is  recommended  in  all  text-books, 
and  on  practically  all  labels  on  containers  of  the 
aforesaid  tablets.  It  is  true  that  albumen  forms  with 
corrosive  sublimate  an  almost  insoluble  precipitate 
(See  Bottle  No.  1)  but  Bernay’s  Tablets  are  not  cor- 
rosive sublimate  alone,  they  contain  citric  acid,  and 
it  is  this  citric  acid  together  with  the  acidity  of  the 
gastric  juice  that  plays  an  important  part  in  pre- 
venting the  formation  of  this  insoluble  compound, 
or  in  other  words  the  acidity  counteracts  the  anti- 
dote (Bottle  No.  2).  Food  or  rather  drinks  are 
all  slightly  acid.  Beer  was  added  to  Bottle  No.  3, 
Rhine  wine  to  Bottle  No.  4,  thus  leaving  the  mercury 
in  active  form  to  be  absorbed. 

Mercuric  Sulphide  HgS,  black  in  color,  is  in- 
soluble in  hydrochloric  acid,  nitric  acid  or  in  al- 
kaline media.  It  was  once  used  in  medicine  but 
discarded  as  being  inert.  Could  we  but  change  the 
corrosive  sublimate  into  this  form  HgS,  it  appears 
to  me  a step  would  be  gained.  Corrosive  sublimate 
when  brought  into  contact  with  soluble  sulphides 
such  as  sulphuretted  hydrogen  water  or  alkaline 
sulphides  is  converted  into  the  black  insoluble  sul- 
phide. 

What  have  the  pharmacists  to  offer?  Calx  sul- 
phurata  or  calcium  sulphide  is,  or  should  be  in  every 
drug  store,  in  powder  or  tablet  form ; one  grain  of 
it  will  convert  about  two  grains  of  corrosive  subli- 
mate into  the  black  inert  sulphide.  As  it  is  not 
very  soluble,  it  can  be  dispensed  with  some  water 
and  dilute  hydrochloric  acid.  There  are  other  solu- 
ble sulphides  such  as  sodium  and  potassium,  but 
owing  to  their  caustic  properties  they  should  not  be 
dispensed  but  should  be  avoided. 

Hospitals  could  prepare  and  keep  a solution  of 
magnesium  sulphide ; then  there  are  the  sulphide 
waters.  Here  is  some  from  the  well  recently  sunk 
at  the  Wayne  Hotel.  It  is  slightly  catharic,  owing 
to  its  magnesium  content,  but  is  potable. 

I wrote  the  Journal  of  the  American  Medical  As- 
sociation last  August  regarding  the  trial  of  sulphides 
as  a remedy  in  corrosive  sublimate  poisoning. 

There  is  another  phase  to  the  question  : the  phy- 
sical side  or  colloids  versus  crystalloids. 

Corrosive  sublimate  is  a crystalloid  and  as  such 
possesses  the  property  of  dialysing  or  passing 
through  animal  membranes. 

Albumen  is  a colloid,  and  as  such  cannot  pass  into 
and  through  animal  membranes,  therefore,  how  can 
albumen  act  as  an  antidote  to  corrosive  sublimate 
which  already  has  passed  to  a greater  or  lesser  ex- 
tent into  the  substance  of  the  body  tissues? 
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The  soluble  sulphides  are  crystalloids,  and  when 
in  excess  according  to  the  laws  of  physics  will  fol- 
low the  corrosive  sublimate  to  its  ultimate  molecule 
and  change  it  to  the  inert  sulphide. 

These  remarks  are  merely  put  forth  as  a sugges- 
tion that  some  investigations  be  made  by  your 
honorable  body;  my  object  being  to  demonstrate 
in  vitro  the  conditions  I have  observed. 

It  might  be  well  to  add  that  the  administration 
of  albumin  will  not  interfere  with  the  ultimate  ac- 
tion of  the  sulphides. 


Resolution — The  society  passed  the  following  reso- 
lution as  reported  by  the  committee  with  the  re- 
quest that  the  secretary  communicate  the  same  to 
the  family : 

“The  Wayne  County  Medical  Society  desires  to 
place  upon  its  records  a tribute  of  respect  to  the 
memory  of  the  late  Henry  L.  Obetz,  whose  sometime 
brusque  exterior  concealed  a kindly  heart,  earnest 
in  its  convictions.  These  are  the  elements  which 
enter  into  the  building  of  strong  characters.  He  led 
an  industrious  and  active  life  to  its  end. 

Our  sympathies  we  respectfully  tender  to  the  fam- 
ily which  survives  him. 

J.  H.  Carstens, 

Harold  Wilson, 

Charles  W.  Hitchcock, 

Committee. 


Jas.  W.  Helme  Talks  About  Things  We  are  Inter- 
ested In. 

At  the  recent  joint  meeting  of  the  Detroit  Retail 
Druggists  with  the  Wayne  County  Medical  Society, 
James  W.  Helme,  Michigan’s  Dairy  and  Food  Com- 
missioner, addressed  the  society.  After  a banquet 
in  his  honor.  Mr.  Helme  told  the  assembled  pro- 
fessional men  just  how  hard  he  had  worked  to 
check  the  fake  medicine  companies.  Mr.  Helme 
believes  in  exposure  and  consequently  publishes  the 
formula  for  the  different  fake  cures,  telling  the  peo- 
ple that  if  they  wish  to  try  them  a few  cents  will 
do  it.  The  pamphlets  are  sent  broadcast  and  es- 
pecially to  the  newspapers,  but  unfortunately  here  in 
Detroit  our  newspapers,  like  other  public  offices  in 
which  we  are  interested,  are  dominated  by  politics 
and  greed  and  refusing  to  publish  these  exposures. 
The  Detroit  Times  is  the  exception,  being  the  De- 
troit paper  that  does  not  carry  the  fake  ads. 

Mr.  Helme  said  after  the  meeting,  that  in  his 
campaign  to  clean  up  Detroit’s  meat  markets  and 
restaurants,  he  received  very  doubtful  support  from 
the  local  inspectors — it  having  seemed,  in  some  in- 
stances, that  the  places  inspected  had  been  just 
warned. 

There  is  one  thing  about  Helme,  he  talks  right 
out  in  church — there  isn’t  any  misunderstanding  him 
and  he  is  not  afraid  of  his  job. 

Mr.  Helme  assures  us  that  Detroit  is  not  to  be 
neglected  and  that  his  officers  will  be  back  on  the 
job  again — and  soon. 


To  the  Members  of  the  Band 
and  others:  You  are  requested  not  to  visit  while 

someone  is  reading  or  discussing  a paper ! Didn’t 
know  we  had  a Medical  Band?  Oh,  yes!  You’ve 
often  heard  them  rehearsing  in  different  parts  of  the 
auditorium ; they  play  the  monotone — a wind  instru- 
ment. 


Cosmopolitan  is  the  Word. 

Stuart  Robson,  in  his  play,  “The  Henrietta,”  as 
“Bertie  the  Lamb,”  said : 

“When  we  fellahs  at  the  club  meet,  we  tell  each 
fellah  that  he  is  a devil  of  a fellah;  but  he  isn’t.” 
This  quotation  from  Bertie’s  lines  is  apropros  of 
the  non-cosmopolitan  way  in  which  the  Society’s 
guests  formerly  were  entertained  by  some  few  who 
had  had  the  privilege  of  meeting  or  knowing  the 
visitors  previously.  They  got  together,  had  a little 
mutual  admiration,  a cocktail  or  so,  and  then  came 
in  with  their  glad  rags,  a happy  smile  and  a sub- 
conscious look;  often  late,  but  nevertheless  distin- 
guished, and  the  guest  being  thus  hampered,  rarely 
had  the  opportunity  to  meet  the  regular  members, 
whom  he  really  came  to  visit.  This  hasn’t  happened 
in  months.  Now  everybody  comes;  everyone  is  in- 
vited ; each  member  of  Wayne  County’s  Medical 
Society  has  the  satisfaction  of  knowing  that  he 
may  attend  the  dinner  given  to  the  Society’s  guest; 
that  he  may  wear  what  clothes  he  chooses,  and  if 
he  so  desires  he  may  introduce  himself — no  one  is 
more  privileged  than  he.  Truly,  this  is  an  open- 
minded  society  and  there  are  no  more  “Berties.” 


By  the  way,  why  don’t  you  come  Monday  night? 
There  will  be  a dinner  given  for  Dr.  Hoover,  six- 
thirty,  at  the  Medical  Club,  and  it  probably  will  be 
the  last  one  of  the  season.  This  is  election  night, 
too,  and  there  will  be  plenty  of  good  sport.  Speaking 
of  election ; a recent  acquisition  to  the  society  said 
that  if  either  one  of  the  candidates  would  make  it 
an  issue  not  to  appoint  Martin  chairman  of  Pro- 
gram Committee,  he  would  vote  for  him.  Now,  that 
member  has  a real  interest  in  things  and  takes  his 
society  membership  as  he  should — -seriously.  If  more 
of  the  men  would  only  do  that!  But  why  wish  Mar- 
tin such  hard  luck — being  chairman  and  editor  is 
such  a desirable  job;  everyone  loves  him  for  pub- 
lishing facts,  and  the  business  men  simply  chase 
him,  clamoring  for  advertising  space.  Still,  if  there 
is  any  doubt  in  anyone’s  mind  just  who  to  vote  for, 
let  us  hasten  to  state  that  neither  of  the  candidates 
expect  to  appoint  Martin  chairman  of  anything — 
and  that  he  is  running  from,  not  for  office,  that  he 
accepted  the  position  under  protest  and  has  done 
his  d est. 

R.  L.  Clark,  Secretary. 
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Clinical  Hematology  : An  Introduction  to  the 
Clinical  Study  of  the  So-Called  Blood  Diseases 
and  of  Allied  Disorders.  By  Gordon  R.  Ward, 
M.D.  Fellow  of  the  Royal  Society  of  Medicine, 
Medical  Society  of  London,  etc.  Octavo  of  394 
pages,  illustrated.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1914.  Cloth,  $3.50  net. 

This  volume  is  primarily  concerned  with  that 
clinical  study  of  the  so-called  blood  diseases  which 
have  been  so  much  overshadowed  by  exclusively 
pathological  investigation.  It  is  secondly  concerned 
with  the  classification  of  blood  diseases,  inasmuch 
as  this  is  a necessary  preliminary  to  any  under- 
standing of  their  nature.  It  may  well  be  termed 
Bedside  Hematology.  A very  practical  and  valuable 
book  for  every  physician  giving  as  it  does  that  in- 
formation which  every  physician  can  apply  in  his 
daily  work.  It  is  one  of  the  most  practical  and  use- 
ful volumes  of  the  year.  It  merits  and  receives  our 
frank  commendation. 


Psychanalysis;  Its  Theories  and  Practical  Ap- 
plication. By  A.  A.  Brill,  Ph.B.,  M.D.  Chief 
of  Clinic  of  Psychiatry  and  Clinical  Assistant  in 
Neurology,  Columbia  University  Medical  School ; 
Chief  of  the  Neurological  Department  of  the 
Bronx  Hospital  and  Dispensary.  Second  edition, 
thoroughly  revised.  Octavo  of  393  pages.  Phila- 
delphia and  London  W.  B.  Saunders  Company, 
1914.  Cloth,  $3.00  net. 

It  is  scarcely  a year  ago  when  we  first  reviewed 
this  work  in  these  columns  and  now  we  are  pre- 
sented with  the  second  edition,  and  its  early  appear- 
ance attests  to  the  value  of  this  publication.  To  the 
original  work  there  is  added  new  illustrative  mater- 
ial, an  analysis  of  dreams,  and  interesting  case 
reports  with  a glossary  of  psychanalytic  and  psy- 
chosexual  terms. 

As  stated  in  our  former  review,  the  author  has 
quoted  liberally  from  Freud,  and  the  research  de- 
velopment since  the  appearance  of  the  first  edition 
have  not  created  the  necessity  of  altering  these, 
in  fact,  the  new  material  has  confirmed  them. 

The  practitioners  will  be  able  to  obtain  a prac- 
tical and  comprehensive  working  idea  from  the 
reading  of  this  work  and  thus  be  in  a position  to 
deal  much  more  intelligently  with  his  patient.  It 
is  a valuable  and  commendable  publication. 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  III.  Number  II. 
Octavo  of  213  pages  55  illustrations.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 

1914.  Published  Bi-Monthly.  Price  per  year: 
Paper,  $8.00.  Cloth,  $12.00. 

This  number  abounds  in  interesting  cases  with 
Dr.  Murphy’s  comments  thereon.  In  addition  it  con- 


tains the  first  of  a series  of  Clinical  Talks  on  Sur- 
gical and  General  Diagnosis.  The  subscriber  to  this 
work  will  soon  be  in  possession  of  an  accurate  refer- 
ence work  containing  the  author’s  methods  and 
means  of  reaching  a diagnosis,  for  we  understand 
that  these  talks  are  to  be  continued  throughout  sub- 
sequent issues.  Valuable  as  these  clinics  have  been 
in  former  issues  they  now  become  doubly  so,  not 
only  to  the  surgeon  but  to  the  general  practitioner 
as  well. 

They  are  essential  reading  for  every  physician. 
One  cannot  well  afford  to  be  without  them. 


Modern  Surgery  : General  and  Operative.  By  J. 

Chalmers  DaCosta,  M.D.,  Samuel  D.  Gross  Pro- 
fessor of  Surgery,  Jefferson  Medical  College, 
Philadelphia,  Pa.  Seventh  Edition,  Revised,  En- 
larged and  Reset.  Octavo  of  1515  pages,  with 
1085  illustrations,  some  of  them  in  colors.  Phila- 
delphia and  London  : W.  B.  Saunders  Company, 

1914.  Cloth,  $6.00  net ; Half  Morocco,  $7.50  net. 
Revised,  enlarged  and  reset  this  work,  which  has 
long  been  recognized  as  an  authority,  a reference 
book  and  a “working”  manual,  is  presented  to  the 
profession  in  its  seventh  edition.  The  author  has 
attained  the  happy  medium  between  undue  length 
and  also  undue  brevity  with  the  result  that  within 
its  covers  the  reader  will  be  able  to  obtain  well 
digested  facts  on  each  subject  and  not  merely  a cata- 
loging of  headings.  It  contains  all  that  is  good  in 
modern  surgery ; all  that  has  been  proven  and  not 
found  wanting.  There  is  nothing  to  criticise ; every- 
thing to  commend. 

It  is  for  the  practitioner  who  desires  to  know 
how  a master  maker  makes  his  diagnosis  and  then 
applies  his  treatment,  to  have  in  short  a consulta- 
tion with  Dr.  DaCosta — the  volume  is  invaluable 
and  well  merits  a prominent  place  in  every  physi- 
cian’s library. 


Infant  Feeding.  By  Clifford  G.  Grulee,  A.M., 
M.D.,  Assistant  Professor  of  Pediatrics  at  Rush 
Medical  College,  Chief  of  Pediatric  Staff,  Cook 
County  Hospital.  Second  Edition,  Thoroughly 
Revised.  Octavo  of  314  pages,  illustrated.  Phila- 
delphia and  London  : W.  B.  Saunders  Company, 

1914.  Cloth,  $3.00  net. 

In  preparing  this  work  the  author  has  accomplish- 
ed two  things : to  bring  our  knowledge  of  the 
scientific  processes  which  underlie  infant  feeding 
up  to  the  present  and,  second,  to  put  forth  the  prac- 
tical application  of  these  principles  in  such  a way 
that  they  can  be  grasped  by  one  no  more  familiar 
with  the  subject  than  the  practicing  physician.  In- 
fant feeding  has  long  been  a subject  of  discussion 
and  even  to-day  men  of  authority  are  at  a variance, 
and  a satisfactory  working  basis  has  not  been  at- 
tained. It  is  essential,  however,  that  we  be  ac- 
quainted with  the  scientific  factors  involved,  and 
having  such  a working  knowledge  we  shall  be  able 
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to  meet  the  demands  in  each  given  case  most  satis- 
factorily. This  knowledge,  up  to  date,  may  be  se- 
cured from  this  work. 

For  the  practitioner  who  wishes  a reliable  guide  in 
Infant  Feeding  there  are  few  books  that  can  be  more 
heartily  recommended.  Its  teachings  are  sound 
throughout  and  up  to  date. 


Surgery  ; Its  Principles  and  Practice.  For  Stu- 
dents and  Practitioners.  By  Astley  Paston 
Cooper  Ashhurst,  A.B.,  M.D.,  F.A.C.S.,  Instructor 
in  Surgery  in  the  University  of  Pennsylvania; 
Associate  Surgeon  to  the  Episcopal  Hospital ; 
Assistant  Surgeon  to  the  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases. 
Handsome  large  octavo,  1141  pages,  with  7 color- 
ed plates  and  1032  illustrations,  mostly  original, 
in  the  text.  Cloth,  $6.00,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1914. 
This  new  text-book  of  Surgery  is  without  question 
one  of  the  most  important  publication  of  the  year 
in  any  branch  of  medical  science.  It  has  been  de- 
signed and  prepared  by  one  of  the  foremost  surgeons 
and  teachers  of  the  present  time.  It  represents  the 
most  modern  thought  and  practice,  and  reflects  the 
unusual  qualification,  literary  as  well  as  professional, 
of  its  talented  author.  Dr.  Ashhurst  has  presented 
clear  and  accurate  statements  of  facts,  and  has  placed 
emphasis  on  the  underlying  principles ; he  has  given 
particular  attention  to  pathogenesis,  diagnosis  and 
indications  for  treatment,  and  has  completed  the 
whole  with  adequate  descriptions  of  operations.  A 
remarkable  feature  of  the  work  is  the  magnificent 
series  of  1,032  illustrations,  which  are  almost  entirely 
original,  and  have  been  prepared  especially  for  it. 
Each  one  has  been  chosen  for  the  information  it 
conveys.  The  sections  of  Fractures  and  Disloca- 
tions and  on  Diseases  of  the  Bones  and  Joints  will 
be  appreciated  by  those  familiar  with  the  author’s 
excellent  monograph  on  “Fractures  of  the  Elbow.” 
Genito-t ' rinary  Surgery,  Gynecology  and  Ortho- 
pedics are  discussed  at  sufficient  length  to  meet  the 
requirements  of  general  surgeons. 

This  work  will  be  found  useful  in  furnishing  the 
foundation  on  which  a knowledge  of  surgery  may 
be  built.  As  such  it  supplies  a broad  and  deep 
ground  work  for  him  who  contemplates  devoting 
himself  to  surgery. 

This  work  gives  the  student  clear  and  accurate 
•statements  of  facts  such  as  he  requires.  For  the 
practitioner  it  is  a most  useful  reference  work. 
It  is.  a work  that  will  be  found  of  value  to  every 
medical  man  and  as  such  it  is  accorded  our  ap- 
proval and  endorsement. 


A History  of  Laryngology  and  Rhtnology.  By 
Jonathan  Wright,  M.D.,  Director  of  the  Depart- 
ment of  Laboratories,  New  York  Post-Graduate 
Medical  School  and  Hospital.  Second  Edition, 
Revised  and  Enlarged.  Octavo,  357  pages,  illus- 


trated. Cloth,  $4.00,  net.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1914. 

This  work  belongs  to  the  type  of  medical  book 
which  is  but  rarely  published,  and  then  only  in 
limited  editions,  which  appeals  to  the  physician  for 
its  literary  and  historic  value  rather  than  for  its 
practical  usefulness  in  his  everyday  professional  life. 
It  is  a book  which  will  afford  him  pleasure  and  re- 
creation in  his  leisure  hours,  and  from  which,  never- 
theless, he  will  obtain  much  that  will  be  of  value 
to  him  in  his  daily  routine.  It  will  broaden  his  point 
of  view,  and  give  him  a better  perspective,  not  only 
of  the  specialty  in  which  he  may  be  engaged,  but 
also  of  all  branches  of  medicine,  to  see  how  the 
particular  department  reviewed  herein  has  grown 
from  crude  beginnings  to  one  of  the  most  highly 
perfected  of  all  specialties.  The  author  is  not  only 
a gentleman  of  eminence  in  the  medical  world,  but 
also  a litterateur  and  a historian,  and  he  has  portray- 
ed his  subject  in  an  interesting  and  charming  style. 
Beginning  with  Egyptian  Medicine,  and  continuing 
until  the  advent  of  modern  procedures,  Dr.  Wright 
has  given  the  reader  a story  full  of  entertainment 
and  historic  interest. 

This  second  edition  is  bound  to  be  accorded  more 
favorable  comment  than  was  given  the  first  edition. 
Every  specialist  and  practitioner  will  obtain  much 
of  profit  and  instruction  from  the  author’s  labors. 


c Miscellany 


Urodonal,  A French  Proprietary. — Urodonal,  which 
has  been  widely  exploited  in  France,  is  said  to  con- 
tain lysidin,  sidonal  and  hexame — thylanamin  along 
with  other  things  and  to  have  a uric  acid  solvent 
power  thirty-seven  times  greater  than  that  of  lithia. 
As  Urodonal  is  not  to  be  found  in  New  and  Non- 
official Remedies,  as  the  uric  acid  solvent  powers 
of  the  three  chief  constituents  are  generally  con- 
sidered to  be  slight  and  as  the  solvent  powers  of 
lithium  salts  for  uric  acid  are  admitted  to  be  prac- 
tically nil,  the  extravagant  claims  for  the  new  shot- 
gun proprietary  do  not  inspire  confidence  {Jour.  Mo. 
State  Med.  Assn.,  April,  1914). 


Hyperol — Hyperol  is  exploited  by  the  Purdue 
Frederick  Company  as  “A  Utero-Ovarian  Corrective 
and  Tonic”  and  is  asserted  to  be  “Indicated  in  all 
functional  diseases  of  women.”  It  is  claimed  to 
contain  hydrastin,  aloin,  iron  salts,  apiol  and  ergotin. 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
announces  that  Hyperol  conflicts  with  the  follow- 
ing rules  of  the  Council : Rule  4,  in  that  statements 
on  the  label  and  in  the  circular  enclosed  with  the 
trade  package  advertise  it  to  the  public  in  the  treat- 
ment of  diseases;  Rule  6,  in  that  exaggerated  and 
unwarranted  claims  are  made  for  its  therapeutic 
qualities ; Rule  8,  in  that  the  name  of  this  phar- 
maceutical mixture  fails  to  disclose  the  potent  con- 
stituents, and  Rule  10,  in  that  it  is  unscientific.  The 
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mixture  is  as  unscientific  as  it  is  unnecessary.  It  can- 
not be  adapted  to  any  individual  case ; When  ergot 
is  indicated,  apiol  would  naturally  be  contra-indicat- 
ed; if  aloes  is  appropriate,  hydrastis  may  defeat  the 
object  sought.  It  is  unnecessary  because  no  intelli- 
gent physician  would  prescribe  such  a combination 
of  drugs  in  any  given  case  {Jour.  A.M.A.,  April  18, 
1914,  p.  1271). 


Friedmann  Vaccine. — Referring  to  the  exploita- 
tion of  Friedmann’s  vaccine  by  ex-mayor  Rose  of 
Milwaukee,  the  Southern  Medical  Journal  suggests 
that  “Mr.  Rose  will  be  remembered  by  Alabama  phy- 
sicians as  the  apostle  from  the  city  made  famous 
by  certain  brews  of  beer  who  a few  years  ago  came 
into  our  state  to  instruct  from  the  public  platform 
our  people  regarding  the  health-giving  properties  of 
alcoholic  beverages.  He  is  probably  prompted  by  the 
same  philanthropic  impulses  when  he  attempts  to 
inform  physicians  and  the  public  of  the  ‘miraculous 
results’  of  the  serum  that  made  Friedmann  famous 
as  well  as  rich”  {Jour.  A.M.A.,  April  18,  1914,  p. 
1272). 


Pearl  La  Sage  Complexion  Treatment. — Pearl  La 
Sage,  Chicago,  sells  a beauty  treatment  by  mail 
which  it  is  claimed  “heals,  soothes,  cleanses,  softens 
and  beautifies  the  skin”  and  removes  all  kinds  of 
blemid.es.  The  treatment  consists  of  tablets,  cap- 
sules and  laxative  pills.  The  contents  of  the  cap- 
sules and  the  tablets  are  to  be  dissolved  in  water 
and  splashed  on  the  face,  one  at  night  and  the  other 
in  the  morning.  Examination  in  the  A.M.A.  Chem- 
ical Laboratory  showed  the  capsules  and  the  tablets 
to  contain  as  essential  constituents,  phenolphthalein, 
borax  and  sodium  carbonate.  The  pills  appeared  to 
contain  cascara  or  some  similar  drug  and  a little 
alkaloid,  probably  strychnine  {Jour.  A.M.A. , April 
25,  1914,  p.  1345). 


Friedmann  and  the  Newspapers. — The  officers  of 
the  Society  of  German  Sanatorium  Physicians  pro- 
test against  New  York  newspaper  accounts  which 
made  it  appear  that  their  society  had  feasted  Fried- 
mann and  endorsed  his  cure.  Those  who,  incidental 
to  a meeting  of  the  society,  inspected  the  Friedmann 
Institute  were  of  the  opinion  that  the  cases  under 
observation  had  been  badly  observed  and  as  a whole 
could  not  be  considered  as  successes  or  cures  {Jour. 
A.M.A.,  April  18,  1914,  p.  1273). 


The  Hypophosphite  Fallacy. — The  hypophosphites 
were  introduced  by  Dr.  Churchill  as  a specific  rem- 
edy for  consumption  on  the  theory,  since  proven 
incorrect,  that  phthisis  was  due  to  a lack  of  oxygen 
in  the  tissues.  On  the  supposition  that  hypo- 
phosphites  were  oxidized  in  the  body,  he  presumed 
them  to  be  a source  of  enerygy  for  the  nervous 
system.  Not  only  does  the  evidence  indicate  that  in 
consumption  there  is  an  increase  of  oxidation,  but 
there  is  no  evidence  that  phosphorus  acts  as  an 
energizer  of  oxidation  and  further,  there  is  no  proof 


that  the  hypophosphites  enter  into  general  metabol- 
ism. Not  only  is  there  no  evidence  of  the  utility 
of  hyphophosphites  but  it  has  long  ago  been  demon- 
strated that  they  are  excreted  unchanged.  While  the 
discredited  hypophosphite  theory  is  no  longer  con- 
tained in  text-books,  the  fallacy  is  kept  alive  by 
proprietary  interests,  and  physicians  who  depend  for 
their  therapeutics  on  the  “literature”  of  proprietary 
concerns,  still  employ  the  hypophosphites  {Jour. 
A.M.A.,  April  25,  1914,  p.  1346). 


Duket’s  Consumption  Cure. — The  backers  of  the 
Chicago  exploitation  of  the  Duket  consumption 
“cure”  now  admit  that  the  treatment  is  without 
merit,  that  it  is  vastly  inferior  to  approved  systems 
of  treatment  of  pulmonary  tuberculosis  and  that  the 
treatment  may  lead  to  albuminuria.  While 
the  “cure”  was  given  wide  publicity  through  the 
newspapers,  the  public  has  not  been  informed  of  the 
unfavorable  findings  {Jour.  AM. A.,  April  25,  1914, 
P.  1347). 

Radioative  Waters. — Waters  whose  radioactivity 
is  due,  not  to  radium  itself,  but  to  radium  emana- 
tions will  quickly  lose  their  activity.  As  most  radio- 
active waters  do  owe  their  activity  to  radium 
emanations,  they  must  be  used  at  the  springs  {Jour. 
AM. A.,  April  25,  1914.  p.  1348). 


The  Truth  About  Medicines 


Hypo-Quinidol. — While  no  definite  statements  ap- 
pear to  be  contained  in  the  advertising  matter  sent 
out  by  R.  W.  Gardner,  certain  statements  suggest 
that  Hypo-Ouinidol  might  be  some  sort  of  a quinin 
hypophosphite  preparation.  But  if  this  is  true,  its 
action  would  be  the  same  as  other  salts  of  quinin 
and  the  extravagant  claims  made  could  not  be 
substantiated.  Hypo-Quinidol  is  a preparation  the 
composition  of  which  is  secret  and  for  which  highly 
improbable  claims  are  made  (Jour.  A.  M.  A.,  Jan. 
10,  1914,  p.  148). 


The  Richie  Morphin  Cure. — The  Richie  Com- 
pany was  discussed  in  Collier’s  Great  American 
Fraud  series  as  one  of  the  concerns  which  under  the 
the  guise  of  mail-order  “cures”  for  the  morphin 
habit  fosters  the  slavery  of  the  drug  habit  by  sub- 
stituting for  the  morphin  addiction  an  addiction  to 
their  villainous  mixture  of  opiates.  More  recently 
shipments  of  “Richie  “cure”  were  seized  by  the 
Federal  authorities  and  found  on  analysis  to  contain 
from  7.21  grains  to  15.95  grains  of  morphin  sul- 
phate to  the  fluid  ounce  Tour.  A.  M.  A.,  Jan.  10, 
1914,  p.  144). 


Case  Rheumatic  Specific. — This  is  a “patent 
medicine”  sold  under  the  inferential  claim  that  it 
does  not  contain  salicylate.  A package  bearing  the 
statement  that  this  medicine  “Cures  where  all  else 
fails,  rheumatism,  muscular,  sciatica,  lumbago,  gout, 
neuralgia,  neuritis”  contained  one  box  of  “Rheuma- 
tic and  Gout  Pills”  and  one  of  “Bilious  and  Liver 
Tablets.”  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  the  first  to  contain  sodium  salicy- 
late with  some  magnesium  oxid  and  licorice  root 
while  the  second  was  found  to  contain  aloin  or 
some  preparation  of  aloes  as  the  purgative  consti- 
tuent (Jour.  A.  M.  A.,  Jan.  31,  1914,  p.  394). 
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HOUR-GLASS  STOMACH  AND  DUODE- 
NUM.* 

George  B.  Eusterman,  M.D. 

MAYO  CLINIC,  ROCHESTER,  MINNESOTA. 

Hour-glass  deformity  of  the  stomach  occurs 
with  sufficient  infrequency  to  render  it  always 
of  interest  to  the  clinician.  In  our  experience  the 
condition  has  occurred  in  6 per  cent,  of  the  cases 
of  chronic  gastric  ulcers  and  in  one-half  per 
cent,  of  the  cases  of  duodenal  ulcers.  Although 
the  literature  on  the  former  is  extensive  and 
•case  reports  numerous,  only  a few  of  the 
latter  cases  have  come  under  observa- 
tion. In  the  material  herewith  presented,  only 
the  organic  permanent  types  of  cases  are  con- 
sidered and  classified  according  as  to  whether 
the  condition  followed  chronic  benign  ulcer, 
carcinoma  or  lues. 

ETIOLOGY. 

The  great  majority  of  hour-glass  stomachs  are 
largely  the  result  of  an  intrinsic  ulcerative  pro- 
cess. In  a few  instances  the  deformity  results 
from  post-operative  adhesions  following  exci- 
sion of  a gastric  ulcer,  compression  by  an  ex- 
trinsic tumor,  congenital  bands  or  fistulae.  The 
ingestion  of  corrosives,  spasm  of  the  gastric 
musculature  and  tight  lacing  are  minor  caus- 
ative factors  in  the  production  of  hour-glass 
stomach.  At  an  earlier  period  the  congenital 
origin  of  most  cases  had  mpnv  warm  supporters. 
Many  theories  were  held,  all  perhaps  based  on 
insufficient  evidence.  Even  Sandifort’s  more 
recent  classical  report  of  an  hour-glass  stom- 
ach in  a fetus,  which  on  first  evidence  seemed 
strongly  to  support  a congenital  origin,  is  in- 
conclusive, since  there  is  undoubtedly  such  a 
condition  as  fetal  idcer,  shown  in  the  report  of  a 
case  by  Godhart  (1)  in  an  infant  which  died 
thirty  hours  after  birth  of  hemorrhage  from  a 
gastric  ulcer.  It  would  be  better  to  speak  of  the 
anomaly  as  intra-  or  extra-uterine  acquired 
hour-glass  stomach.  Veyrassat’s  (3)  exhaustive 

♦Read  before  the  Kent  County  Medical  Society,  Grand 
Rapids,  April  S,  1914. 


review  of  hour-glass  stomach  deals  instructively 
with  this  phase  of  the  subject.  In  the  opinion 
of  surgeons  of  the  widest  experience  the  theory 
of  a purely  congenital  origin  of  hour-glass  stom- 
ach is  strongly  disputed.  They  hold  that  if  the 
carefully  preserved  specimens  of  the  museums 
were  properly  incised  and  examined,  the  pro- 
vocative ulcer  would  be  revealed  in  most  cases. 


Pig.  I.  Case  23008.  Ulcer  lesser  curvature,  pars  media,  which 
lias  perforated  into  liver,  forming  a small  pocket  and 
hour-glass  stomach.  There  was  a large  residue 
in  the  stomach  and  a small  one  in  the 
pocket  at  the  end  of  six  hours. 

SYMPTOMATOLOGY. 

There  is  no  characteristic  symptom*-complex. 
The  symptoms  are  those  of  peptic  ulcer  plus 
obstruction,  chief  among  which  are  epigastric 
pain  occurring  some  time  after  taking  food, 
vomiting,  and  loss  of  weight.  In  a few  instances 
in  which  the  upper  loculus  was  very  small  and 
the  constriction  situated  high  on  the  lesser  cur- 
vature the  symptoms  have  simulated  those  of 
spasm  or  obstruction  at  the  cardiac  orifice.  Var- 
iations in  the  clinical  picture,  as  in  ulcer  or 
carcinoma  of  the  stomach,  depend  upon  the  lo- 
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cation  and  extent  of  the  lesion  and  upon  the 
presence  or  absence  and  degree  of  complicating 
factors  such  as  perforation,  stenosis,  perigastric 
adhesions  and  coincident  disease  in  other  or- 
gans. 


Fig.  II.  Case  24631.  Perforated  ulcer  on  lesser  curvature. 
Pocket  formation  in  liver.  Hour-glass  stomach ; con- 
stricted area  rough  and  irregular  and  about  two  and 
one-half  or  three  inches  in  length.  There 
was  a six-hour  residue  in  the  pocket 
and  lower  segment. 


DIAGNOSIS. 

The  diagnosis  must  be  made  on  the  history, 
laboratory  tests,  inflation  of  the  stomach,  and 
by  the  Roentgen  ray.  Occasionally  the  passage 
of  the  stomach  tube  gives  the  first  clue 
to  the  condition  present,  in  those  case< 
in  which  obstruction  is  encountered  after  pass- 
ing beyond  the  cardia.  This  suspicion  is  in- 
creased if  retention  products  are  recovered  or 
if  the  larger  portion  of  lavage  water  fails  to 
return.  The  results  of  test-meal  analyses  show 
no  characteristic  alteration  in  the  chemistry  of 
the  stomach — the  acid  values  may  be  high,  low, 
normal  or  an  acidity  plus  lactic  acid  be  present. 

Characteristic  signs  which  may  singly  or  in 
association  be  present  are : 

1.  Disappearance  of  fluid  introduced  through  the 
stomach-tube  “as  though  it  had  flowed  through  a 
hole.”  (Wolfler). 

2.  After  cleansing  of  the  stomach  by  lavage  a 
sudden  gush  of  putrid,  sour,  ill-digested  food,  etc. 
(Wolfler). 

3.  “Paradoxical  dilatation,”  succussion  splash  in 
the  pyloric  cavity  after  siphonage  of  the  cardiac 
loculus.  (Jaworski). 

4.  Distension  of  the  cardiac  loculus,  its  gradual 
subsidence  and  concomitantly  the  distension  of  the 
pyloric  loculus  (Von  Eiselsberg). 


5.  During  this  period  a gurgling  forcing  sound 
heard  over  or  near  the  middle  of  the  stomach. 
(Von  Eiselberg). 

6.  On  distension  with  carbon  dioxide  a large  in- 
crease, even  to  a doubling,  in  the  thoracic  area,  tym- 
panitic on  percussion  and  with  a slight  distension, 
clearly  demarcated,  of  the  pyloric  loculus.  (Moyni- 
han)  ; and 

7.  Rarely  a sulcus  may  be  seen  on  inflating  with 
carbon  dioxide  (Schmidt-Monard) . 

ROENTGEN  EXAMINATION. 

With  the  development  and  increasing  accu- 
racy in  the  interpretation  of  the  findings  of  the 
fluroscopic  screen  and  radiographic  bismuth 
plate  and  their  routine  application,  the  above 
methods  are  only  of  historical  interest.  These 
special  tests,  however,  may  he  tried  as  some 
authorities  have  been  able  thus  to  diagnose  as 
high  as  50  per  cent,  of  their  hour-glass  cases. 
But  the  Roentgen  examination  is  indispensable 
and  in  our  experience  has  invariably  given  the 
first  definite  evidence  of  the  condition  present. 

To  the  clinician  and  especially  to  the  surgeon, 
the  term  “hour-glass”  signifies  the  biloculation 
of  the  stomach  by  an  organic  constriction.  Car- 
man ( 3 ) states  that  to  the  Roentgenologist  the 
word  has  less  specific  meaning,  being  applied 
not  only  to  organic  but  also  to  functional  con- 
ditions, thus  including  every  stomach  which 
has  a bilocular  appearance.  The  functional  or 
spasmodic  hour-glass,  due  to  a reflex  spasm  of 
the  musculature,  may  exactly  simulate  the  hour- 
glass of  ulcer.  As  a rule,  such  a spasmodic  in- 
cisure and  apparent  organic  hour-glass  subsides 


Fig.  III.  Case  94543.  Ulcer  lesser  curvature  at  iucisura 
angularis.  Contact  ulcer  on  posterior  wall,  adherent  to 
liver  and  pancreas.  In  the  directly  antero-posterior 
view  no  hour-glass  is  seen,  while  in  the  extremely 
oblique  view  a broad,  rather  deep  wave-like  ir- 
regular incisura  (hour-glass)  is  visible. 

There  was  no  six-hour  residue. 

under  the  influence  of  belladonna.  “On  the 
screen  and  plate  such  a stomach,  whether  due 
to  an  incisura  or  the  result  of  adhesions  and 
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contractions  from  a perforating  nicer,  shows 
definite  division  into  two  chambers  with  a short 
canal  joining  them,  the  canal  being  usually  near 
the  lesser  curvature,  thus  giving  the  stomach 
a B-shape.  However,  one  or  two  cases  have 
been  seen  with  a pocket  in  which  the  canal  join- 


Fig.  IV.  Case  100277.  Spasmodic  hour-glass  stomach  which 
persisted  in  spite  of  palpation.  No  anti-spasmodic  given. 

X-Ray  diagnosis:  “Probable  nicer,  high  on  lesser  cur- 
vature.” At  operation,  an  ulcer  of  the  duodenum 
the  size  of  the  head  of  a lead  pencil  was  found 
on  the  anterior  wall  just  below  pylorus.  The 
case  illustrates  the  danger  of  over-confi- 
dence and  the  necessity  of  taking 
every  precaution  to  eliminate 
spasmodic  conditions  simulat- 
ating  organic  lesions. 

ing  the  loculi  of  the  hour-glass  was  long  and 
rather  centrally  placed.” 

“The  organic  hour-glass  of  carcinoma  is  oc- 
casioned by  the  projection  of  a tumor-mass  into 
the  gastric  lumen  or  by  infiltration  and  contrac- 
tion as  in  scirrhus  carcinoma.  The  hour-glass 
of  carcinoma  usually  shows  characteristic  ir- 
regular filling  defects.  The  canal  uniting  the 
chambers  is  generally  longer  than  that  seen 
with  ulcer,  and  often  has  a median  situation  in 
the  gastric  axis,  resulting  in  an  X-shape.” 

Kretschmer  (4)  emphasizes  the  following 
points  bearing  on  the  differential  diagnostic 
characteristics  of  malignant  and  benign  hour- 
glass : 

1.  That  in  malignancy  the  division  between 
the  loculi  consists  of  a horizontal  and  a vertical 
band,  while  in  the  benign  it.  is  a more  or  less 
horizontal  constriction. 

2.  It  is  characteristic  in  hour-glass 
stomach  that  the  lower  loculus  is  filled 
by  the  upper  emptying  into  it,  whereas  in 


malignancy  both  portions  fill  equally.  “The 
hour-glass  form  caused  by  the  presence  of  a 
tumor  extrinsic  to  the  stomach  is  usually  deter- 
minable by  the  smoothness  and  regularity  of 
the  projecting  mass  and  by  its  behavior  to  pal- 
patory shifting  during  the  screen  examina- 
tion” (3). 

STATISTICAL  REVIEW  (1907-1913  INCLUSIVE) . 

In  our  series  there  were  thirty-seven  cases  of 
hour-glass  stomach  the  result  of  benign  gastric 
ulcers;  of  these,  twenty-four  were  females,  and 
thirteen  males.  The  ages  ranged  from  twenty- 
five  to  seventy  years.  The  average  age  was 
forty- five  years;  average  duration  of  symptoms, 
nine  years.  Twenty-two,  or  65  per  cent,  were 
operated  on  during  the  third  and  fourth  de- 
cades of  life.  The  symptom-complex  was  typi- 
cal of  peptic  ulcer  in  80  per  cent.  A small 
percentage  of  error  in  diagnosis  was  shown  in 
the  cases  which  perforated  and  simulated  chole- 
lithiasis, and  in  the  markedly  obstructed  cases, 
with  tunlor,  cachexia,  and  achlorhydria  which 
simulated  gastric  carcinoma.  Pain,  variable  in 
degree,  was  a symptom  common  to  all  the  cases. 
In  the  cases  which  perforated  (16),  it  was  acute 
and  often  prostrating;  in  fifteen  instances  it 
was  definitely  localized  to  the  left  epigastrium. 
General  epigastric  and  posterior  radiation  was 
common.  Tenderness  was  present  at  some  time 
in  all  the  cases,  and  in  70  per  cent,  while  under 
observation.  In  twenty-seven  (65  per  cent.) 
there  was  a definite  onset  of  pain  from  one-half 
to  four  hours  after  taking  food,  in  thirteen  of 
these  the  onset  was  from  one-half  to  one  and 


Fig.  V.  Case  24551.  Organic  hour-glass  stomach  with  constric- 
tion high  up.  Slight  obstruction  at  eardia.  No  residue 
after  six  hours.  Note  that  constriction  is  concentric, 
which  is  quite  characteristic  of  carcinoma,  result- 
ing in  an  X-shape  ns  contrasted  with  the  ec- 
centric B-shaped  hour-glass  of  ulcer. 

Carcinoma  found  upon  exploration. 

one-half  hours  after  food.  In  the  remaining 
eleven,  the  pain  was  noted  two  to  four  hours 
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after  meals;  in  seven  not  stated;  and  in  five, 
irregular.  Relief  of  pain  food,  soda  or  vom- 
iting, or  by  combination  of  these  measures,  was 
noted  in  95  per  cent.  Hyperacidity  and  vom- 
iting were  present  in  70  per  cent,  of  the  cases; 
hematemesis,  single  or  repeated  in  thirteen  (35 
per  cent)  ; associated  melena  in  nine,  (24  per 
cent.)  There  was  definite  gross  obstruction  after 
twelve  hours,  and  altered  blood  in  the  gastric 
extract  was  present  in  35  per  cent,  of  the  cases. 
The  average  total  acidity  was  47  per  cent.,  free 
hydrochloric  acid  36  per  cent.,  acid  salts  12  per 
cent.,  and  achlorhydria  in  seven  cases  . 

PATHOLOGY. 

Calloused  saddle  ulcers  of  the  lesser  cur- 
vature, often  extensive  and  adherent  to  the  liver, 
with  variable  degrees  of  inflammation  and  con- 
striction, was  noted  in  (57  per  cent.)  of  the 
cases.  The  site  of  the  ulcer  in  the  remainder 
was  as  follows : Pre-pyloric  and  lesser  cur- 

vature, four  ; posterior  wall  and  lesser  curvature, 
six;  fundus  and  greater  curvature,  two;  pos- 
terior wall,  four.  It  will  be  noted  that  the 
lesser  curvature,  in  which  over  two-thirds  of 


Fig.  VI.  Case  24352.  Ulcer  on  posterior  wall  near  greater 
curvature.  Hour-glass  stomach.  Small  residue 
after  six  hours. 


the  gastric  ulcers  are  situated,  was  the  site  of 
involvement  in  thirty-one  out  of  thirty-seven 
cases,  (84  per  cent.)  Chronic  or  subacute  per- 
foration was  present  in  sixteen  with  resulting 
peri-gastric  adhesions  and  implication  of  the 
liver,  or  pancreas,  or  both.  The  ulceration  was 
frequently  extensive  involving  all  the  coats. 
Crater  formation,  or  sloughing  of  a calloused 


ulcer  was  marked  in  three  instances.  The  ulcers 
of  the  posterior  wall  were  all  of  the  perforating 
or  penetrating  type  involving  the  pancreas.  In 
these  the  posterior  wall  was  shortened,  the 
greater  curvature  was  drawn  up  into  the  mass 
and  the  hour-glass  deformity  resulted. 


Fig.  VII.  Case  97022.  Large  ulcer  on  posterior  wall  of  stom- 
ach with  deep  crater  size  of  a twenty-five-cent 
piece.  High  hour-glass.  Small  residue 
at  the  end  of  six  hours. 

The  favorite  site  of  constriction  in  our  cases 
was  at  the  pars  cardiaca  or  media;  the  upper 
loculus  was  usually  the  smjaller  owing  to  the 
high  situation  or  extent  of  the  ulcer.  There 
was  coincident  ulcer  of  the  duodenum  with 
pyloric  stenosis  in  seven  cases. 

In  an  earlier  surgical  experience  with  six 
cases,  Moynihan  ( 5 ) especially  noted : ( 1 ) 

Perigastric  adhesions,  the  result  of  a perforat- 
ing ulcer  with  the  formation  of  a thick  cord 
running  downward  from  the  liver  and  sharply 
pressing  in  the  anterior  wall-space  of  the  stom- 
ach; (2)  ulcer  with  local  perforation  and  an- 
choring to  the  abdominal  wall ; ( 3 ) circular 
ulcer  with  subsequent  cicatricial  contraction  and 
induration.  This  condition  may  follow  chronic 
simple  ulcer,  but  the  hour-glass  would  be 
incomplete. 

Spannaus  (6)  reported  thirty-four  cases  of 
hour-glass  stomach.  In  this  series  an  ulcer  lo- 
cated on  the  lesser  curvature  and  posterior  wall 
was  the  most  common  etiological  factor.  In  the 
greater  number  the  constriction  was  in  the  form 
of  a ring,  the  stomach  being  freely  movable  and 
without  clinical  symptoms  of  ulcer.  In  the 
lesser  number  the  ulcer  was  seen  as  a flat,  hard 
area  about  the  size  of  a dollar  and  the  stomach 
was  adherent  to  the  posterior  wall  and  the  pan- 
creas. At  times  the  ulcer  represented  a tumor 
formation. 
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MALIGNANT  HOUR-GLASS. 

There  were  eight  of  these  cases  noted  in  our 
clinic  within  the  past  seven  years;  seven  males 
and  one  female.  The  average  age  was  53.5 


Fig.  VIII.  Case  19843.  Ulcer  on  posterior  wall  six  inches 
above  pylorus,  many  adhesions.  Hour-glass  stomach. 

Crator  of  ulcer  size  of  a nickel.  The  lower 
pouch  comprises  about  two-thirds  of  the 
stomach  the  upper  pouch  about 
one-third.  Large  residue 
after  six  hours. 

years,  average  duration  of  symptoms  two  years. 
Obstruction  was  present  in  one-half  the  cases, 
altered  blood  and  Oppler-Boas  bacilli  in  the 
gastric  extract  in  all.  The  acid  values  might 
have  been  misleading  had  it  not  been  for  the 
advanced  age  of  the  patient,  the  short  duration 
of  definite  symptoms  and  the  marked  cachexia 
or  tumor  or  both.  Achlorhydria  was  noted  three 
times,  the  average  total  acidity  was  twenty- five, 
free  hydrochloric  acid  thirteen,  and  combined 
acids  twelve.  A huge  carcinomatous  ulcer  was 
the  causative  lesion  in  live  cases  and  a malig- 
nant tumor  in  three.  All  were  situated  in  the 
lesser  curvature  and  in  three  the  posterior  wall 
was  involved. 

LEUTLC  HOUR-GLASS. 

Tn  this  group  there  were  three  cases,  two 
males  and  one  female,  ages  twenty-four,  twenty- 
six  and  forty-one,  respectively.  A history  of 
definite  infection  was  obtainable  in  all.  Active 
specific  treatment  had  been  previously  carried 
out  without  amelioration  of  the  gastric  disturb- 
ance. The  average  duration  of  symptoms  was 
three  and  two-thirds  years.  Obstruction  obtain- 
ed in  one  case.  The  acid  values  were  similar 


to  those  of  gastric  cancer.  The  findings  are 
briefly : 

Case  I.  Hour-glass  constriction  at  the  juncture  of 
the  fundus  and  antrum.  Large  irregular  ulceration 
on  anterior  wall.  Several  ulcerations  and  thickening 
along  greater  and  lesser  curvatures  to  esophageal 
opening.  The  ulcers  were  multiple.  Operation : 
gastroplasty  followed  by  gastrostomy. 

Case  II.  The  stomach  small  and  adherent.  Strict- 
ured  at  three  points ; cardia,  antrum  and  pylorus. 
Liver  and  spleen  considerably  enlarged,  soft  and 
mottled.  Numerous  adhesions  about  the  liver.  Oper- 
ation : dilatation  of  the  esophagus,  gastro-gastros- 
tomy  for  median  and  pyloroplasty  for  distal  stricture. 

Case  III.  Ruffled  stomach ; multiple  ulcers  in  the 
posterior  wall  extending  to  cardia.  Peculiar  ap- 
pearance of  pyloric  end  and  body  of  the  stomach. 
Stomach  narrowed  to  the  size  of  an  adult  wrist. 
Operation  : Witzel  jej  unostomy. 

MISCELLANEOUS. 

One  case,  a female  of  twenty-nine,  who  had 
had  symptoms  for  more  than  twelve  years,  was 
the  result  of  a congenital  fistula  with  a lumen 
the  size  of  a lead  pencil  running  as  a band  from 
the  lesser  curvature  two  inches  above  the  pylorus 
to  the  lesser  curvature  two  inches  below  the 
cardiac  orifice.  The  channel  was  excised  and 
both  ends  closed  by  a purse-string  suture.  In 
another  case,  the  hour-glass  constriction  was 
the  result  of  post-operative  adhesions.  There 
had  been  two  operations  elsewhere  on  the  gall- 
bladder and  stomach.  Operation : Undoing 

the  anterior  gastroenterostomy  and  separation 
of  adhesions. 

HOUR-GLASS  DUODENUM. 

There  were  eight  cases  in  this  series;  six 
males  and  two  females.  With  two  exceptions, 
the  duration  of  symptoms  ranged  from  ten  to 
thirty-eight.  The  typical  symptom-complex 
was  present  in  all  the  cases.  With  one  exception, 
pain  appeared  two  to  four  hours  after  meals  and 


Fig.  IX.  Flour-glass  duodenum. 


was  regularly  relieved  by  food,  soda  or  lavage. 
Ilcmatcmesis  and  melena  were  noted  in  three 
instances.  Marked  pyloric  obstruction  was  pres- 
ent in  all  but  one  case.  The  acid  values  were 
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high.  The  pre-operative  diagnosis  in  seven  of 
the  eight  cases  was  that  of  duodenal  ulcer  with 
pyloric  obstruction. 

PATHOLOGY. 

The  ulcers  in  these  cases  are  large,  thick  and 
calloused,  and  sometimes  with  crater  formation. 
They  may  be  extensive  and  usually  implicate 
the  pylorus.  The  posterior  or  anterior  superior 
walls  are  invariably  involved,  the  ulcer  extend- 
ing downward  from  the  upper  aspect  of  the 
pylorus  on  the  superior  wall  of  the  duodenum 
producing  a pouching  like  an  hour-glass.  This 
pouch  may  be  one  and  one-half  to  two  inches  in 
extent.  Extensive  contraction  of  the  upper 
surface  just  below  the  pylorus  and  again  two 
inches  below  this  had  in  one  instance  formed  a 
cicatricial  canal  one  and  one-half  inches  in 
length  with  very  marked  obstruction,  forming 
an  hour-glass  duodenum  for  two  inches.  In  one 
instance  the  ulcer  apparently  began  at  the 
pylorus.  The  duodenal  ulcer  was  large  and 
thick.  The. cicatrix  continued  on  the  superior 
surface,  encircling  the  duodenum  at  two  differ- 
ent points  one  inch  apart  thus  producing  the 
hour-glass  type.  The  stomach  was  markedly 
hyperthrophied  or  dilated  owing  to  the  ob- 
struction. 


Fig.  X.  Hour-glass  stomach.  Dotted  lines  show  proposed 
resection. 


TREATMENT. 

The  treatment  is  essentially  surgical,  other- 
wise the  prognosis  will  he  unfavorable.  In  a 
large  majority  of  cases  of  hour-glass  con- 
tractions of  the  stomach  and  of  the  duodenum, 
continous  symptom's  of  a marked  obstructive 
and  painful  nature  had  become  marked  for  a 
number  of  months  prior  to  the  operation  and 
the  progressive  decline  made  surgical  interfer- 
ence imperative  and  welcome  to  the  patient. 
The  nature  of  the  operation  depends  on  the 
existing  condition.  The  versatility  of  the  oper- 
ator with  respect  to  gastric  surgery  is  best  ex- 
emplified in  these  types  of  cases.  In  cases  of 
hour-glass  stomach,  gastrogastrostomy  is  a de- 
sirable operation,  although  resection  in  con- 


tinuity, when  it  can  be  done,  has  given  good 
results.  In  some  cases,  however,  gastrojejunos- 
tomy fulfills  the  indications  admirably  (7). 

In  our  first  group  (37  cases),  the  operations 
were  as  follows : Gastrogastrostomy  ten,  pos- 


Fig.  XI.  Result  of  resection  of  the  obstructing  ulcer  in 
hour-glass  stomach. 

terior  gastroenterostomy  eight,  resection  in  con- 
tinuity two;  partial  resection  one,  Witzel  je- 
j unostomy  one,  exploration  one,  anterior  gas- 
troenterostomy one,  Hartman  gastroplasty  five, 
combined  operations : gastrogastrostomy  and 
gastroenterostomy  three,  gastroplasty  with  ex- 
cision two,  anterior  gastroenterostomy  with  ex- 
cision one,  gastroplasty  and  gastroenterostomy 
two.  In  the  malignant  hour-glass  cases,  a pal- 
liative gastroenterostomy  or  exploration  only 
was  done.  In  the  eight  cases  of  hour-glass  of 
the  duodenum,  posterior  gastroenterostomy  was 
done  in  seven  and  excision  with  plastic  enlarge- 
ment in  one. 
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While  the  original  conception  of  the  Wasser- 
mann  reaction  as  a true  antigen-antibody  com- 
bination has  been  shown  to  he  false,  neverthe- 
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less  many  thousands  of  tests,  carefully  checked 
by  clinical  findings  have  shown  the  great  ac- 
curacy of  the  reaction  in' the  diagnosis  of  syph- 
ilitic infections. 

The  sine  qua  non  of  a reliable  and  accurate 
reaction  is  a good  antigen  and  recent  investigat- 
tors  have  brought  forth  one  which  has  greatly 
increased  the  accuracy  of  the  test. 

In  their  original  work  Wassermann  and  his 
co-workers,  believing  that  the  reaction  was  a 
true  antigen-antibody  reaction  where  syphilitic 
organisms  in  the  antigen  joined  with  syphilitic 
antibodies  present  in  the  patient’s  serum  to  fix 
complement,  employed  an  extract  of  a syphilitic 
foetal  liver,  because  such  an  organ  was  extreme- 
ly rich  in  spirochaetes,  and  since  at  that  time 
the  cultivation  of  the  specific  organism  had  not 
been  attained. 

Noguchi  later  succeeded  in  obtaining  pure 
cultures  of  the  spirochaeta  pallida  and  in  con- 
junction with  others  used  such  cultures  as  anti- 
gens in  carrying  out  Wassermann  tests.  To  the 
great  surprise  of  everyone  it  has  been  found  that 
such  antigens  do  not  give  nearly  as  good  results 
as  those  with  foetal  syphilitic  or  even  with  nor- 
mal tissue  extracts. 

So  we  must  assume  that  while  true  antibodies 
to  the  spirochaeta  pallida  are  evolved  in  the 
course  of  the  disease,  there  is  some  other  sub- 
stance which  we  may  call  the  “Wassermann 
Body”  whose  appearance  in  the  blood  and  spinal 
fluid  of  syphilitics  is  far  more  abundant  and 
constant  than  is  that  of  the  specific  syphilitic 
antibody.  This  substance  whose  exact  nature 
has  not  been  determined  acts  as  a true  antibody 
and  will  combine  with  tissue  extracts  with  a 
consequent  fixation  of  complement  and  we  thus 
see  that  while  Wassermann’ s work  was  based  on 
logical  reasoning,  it  was  really  a happy  accident 
that  gave  us  this  invaluable  diagnostic  test. 

Wassermann’s  original  antigen  was  an  aqueous 
extract.  This  product  was  very  unstable  and 
was  superseded  by  the  more  permanent  alco- 
holic  extracts  of  syphilitic  liver. 

For  some  unknown  reasons,  syphilitic  foetal 
extracts  vary  greatly  in  their  antigenic  value 
and  moreover  are  relatively  hard  to  obtain. 
With  these  objections  in  mind  and  for  the  rea- 
sons cited  above  it  was  but  natural  that  the  next 
step  should  he  the  employment  of  non-syphilitic 
tissues  in  making  the  extracts  and  liver,  kidney 
and  heart  extracts  of  both  man  and  beast  have 
been  tried,  though  Wassermann  and  his  school 
still  claim  that  syphilitic  liver  furnishes  the 
only  reliable  product. 

Liver  extracts,  aside  from  their  varying  power 
of  fixing  complement  in  the  presence  of  syphil- 
itic sera,  are  often  either  hemolytic  to  the  blood 
cells  employed  in  the  test  or  they  may  tend  to 
prevent  such  hemolysis  even  when  the  serum 
tested  is  non-syphilitic  in  nature. 

To  obviate  these  objections  Noguchi  (1)  at- 


tempted to.  make  a tissue  extract  which  would 
be  free  front  hemolytic  and  anti- complementary 
properties,  and  he  found  that  by  extracting 
beef-hearts  with  alcohol  and  ether  and  then 
treating  such  concentrated  extracts  with  acetone 
that  he  was  able  to  get  an  antigen  of  unusually 
good  qualities,  though  even  his  preparations 
varied  somewhat  in  antigenic  strength.  We 
personally  have  used  a number  of  such  antigens 
in  comparison  with  those  made  from  syphilitic 
foetal  livers  and  have  found  them  as  valuable. 

Boas  (2)  and  Thomsen  (3)  have  made  a 
large  number  of  comparative  tests  of  syphilitic 
liver  extracts  and  plain  alcoholic  extracts  made 
from  human  hearts,  and  found  the  latter  to  be 
better.  Boas  miade  extracts  from  thirty-six 
syphilitic  livers  and  found  only  four  which  were 
reliable,  while  Thomsen  tested  forty  human 
heart  extracts  and  found  that  they  all  gave 
identical  results.  Moreover,  testing  fifty-five 
luetic  sera  Boas  obtained  100  per  cent,  of  posi- 
tives, with  such  antigens,  while  the  liver  antigen 
gave  only  forty-nine  positives  out  of  fift}^-five 
sera  tested. 

After  Noguchi’s  investigations  demonstrated 
the  lipoidal  nature  of  the  antigenic  substance,  it 
was  not  long  before  attempts  to  improve  alco- 
holic extracts  by  the  addition  of  such  substances 
were  made. 

Browning  and  McKenzie (4)  added  cholesterin 
to  lecithin  made  from ! beef-heart  and  found 
that  it  improved  the  action  of  their  antigen. 

Sachs  (5)  added  varying  amounts  of  choles- 
terin to  an  alcoholic  extract  of  beef -heart  and 
found  such  antigens  to  be  fully  as  good  as  the 
best  liver  extract  obtainable. 

McIntosh  and  Fildes  (6)  made  approximate- 
ly a 0.4  per  cent  cholesterin  reinforced  antigen 
from  an  alcoholic  extract  of  human  heart,  and 
coinpared  this  antigen  with  plain  human  heart 
extracts  with  luetic  liver  extract  and  with  the 
Browning  and  McKenzie  preparation. 

They  found  the  cholesterinized  human  heart 
antigen  far  superior  to  the  others  and  .further- 
more established  the  fact  that  such  human  heart 
preparations  varied  very  slightly  in  their  anti- 
complementary  and  antigenic  powers,  while  as 
mentioned  before  syphilitic  liver  extracts  show 
enormous  differences  in  their  suitability  as  anti  - 
gens. 

Walker  and  Smith  (7)  of  the  Rockefeller  Insti- 
tute took  up  and  greatly  amplified  the  work  of 
Macintosh  and  Fildes.  They  made  alcoholic  ex- 
tracts of  a number  of  human,  guinea  pig  and 
beef-hearts  and  of  normal  and  syphilitic  livers. 
To  these  extracts  they  added  various  amounts  of 
cholesterin  and  then  tested  these  antigens  for 
their  anti  complementary  and  antigenic  action. 

Their  cholesterinized  antigens  were  tested  in 
comparison  with,  first,  an  ether  extract  of  hu- 
man heart,  prepared  in  Berlin  after  F.  Lesser’s 
formula : second,  an  alcoholic  syphilitic  liver 
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extract  standardized  by  Wassermann,  and  third, 
a 0.25  per  cent,  cholesterinized  foetal  liver  ex- 
tract. This  last  antigen  was  tested  by  Doctor 
Jagle  and  found  better  than  the  antigen  in  use 
in  Sach’s  laboratory  at  Frankfurt. 

Walker  and  Swift  found  that  the  addition 
of  cholesterin  greatly  improved  all  the  plain  al- 
coholic tissue  extracts.  They  further  demon- 
strated that  antigens  to  which  about  0.4  per 
cent,  of  cholesterin  had  been  added  were  better 
than  stronger  or  weaker  preparations  and  lastly 
that  human  heart  preparations  were  far  super- 
ior to  all  others.  This  they  attribute  to  the 
presence  of  some  peculiar  lipoid  which  is  found 
in  human  heart  muscle. 

The  great  superiority  of  these  cholesterinized 
human  heart  antigens  is  best  shown  by  late  cases 
of  syphilis  or  those  under  recent  treatment.  As 
nearly  all  of  their  specimens  were  from  treated 
cases  the  percentage  of  positive  reactions  found 
cannot  be  taken  as  the  usual  findings  of  diagnos- 
tic tests  for  syphilis,  but  they  do  show  most  clear- 
ly the  great  superiority  of  these  cholesterinized 
antigens.  A one  to  ten  dilution  in  normal  sa- 
line  of  the  0.4  per  cent,  cholesterinized  alcoholic 
extracts  was  used  in  the  tests  tabulated  below. 
Of  this  emulsion  0.5  cubic  centimeter  was  used 
in  the  tubes  with  0.1  cubic  centimeter  of  in- 
activated patient’s  serum. 

The  table  shows  only  the  percentage  of  strong- 
ly positive  reaction  found. 


and  one  unit  of  amboceptor.  All  bloods  are 
tested  for  the  presence  of  natural  sheep  hemoly- 
sins and.  when  present  they  are  removed  and  the 
blood  retested  if  it  has  given  a negative  reaction. 

We  made  alcoholic  extracts  of  human,  beef 
and  guinea  pig  heart,  and  of  foetal  and  guinea 
pig  liver  bv  extracting  the  tissue  with  alcohol  in 
the  proportion  of  ten  cubic  centimeters  to  each 
gram  of  tissue.  The  tissue  was  ground  in  a meat 
grinder  and  the  extract  placed  in  the  incubator 
for  seven  days,  being  well  shaken  several  times 
a day.  The  material  was  then  cooled  to  room 
temperature  and  allowed  to  stand  for  one  to 
two  days  and  then  filtered.  Many  of  the  ex- 
tracts formed  a precipitate  after  standing  sev- 
eral days  and  this  was  removed  by  filtration 
before  the  cholesterin  was  added. 

The  crude  alcoholic  extracts  were  then  satur- 
ated with  cholesterin  and  allowed  to  stand  in 
the  incubator  over  night.  They  were  then  cool- 
ed to  room  temperature  and  the  excess  of  clioles- 
terin  removed.  We  thus  found  that  our  extracts 
were  only  absorbing  about  0.3  to  0.4  grams  of 
cholesterin  per  100  cubic  centimeters  while 
Walker  and  Swift  had  found  that  about  0.9 
grams  were  required  to  produce  complete  satur- 
ation. Our  tissue  extracts  had  been  made  with 
about  a 95  per  cent,  alcohol,  and  on  making  up 
a fresh  lot  using  absolute  alcohol  we  found  that 
the  amount  of  cholesterin  absorbed  was  more 
than  doubled. 


TABLE 

i. 

Antigen  Human  Heart 

Guinea-pig  Heart 

Beef-Heart 

Walker  & Swift 
Standard  Antigen 

Uesser  and  Wasser- 
mann Antigen 

Foetal  Liver 

Early  Cases 
(Under  3 years) 

49% 

51% 

34% 

23% 

20% 

28% 

I.ate  eases 
(Including  tables' 

64% 

64% 

53% 

26% 

34% 

37% 

Combined 

57% 

57% 

45% 

25% 

27% 

33% 

It  has  been  necessary  for  us  to  devise  a meth- 
od of  performing  the  Wassermann  reaction 
which  requires  a minimum  amount  of  blood, 
and  we  therefore  use  a system  which  requires 
onlv  about  one  to  two  cubic  centimeters  of  blood 
which  can  readily  be  secured  from  the  finger  or 
ear. 

In  the  test  we  can  employ  0 02,  0.03  and  0.04 
cubic  centimeters  of  inactivated  patient’s  serum. 
Bloods  giving  complete  inhibition  of  hemolysis 
with  0.02  cubic  centimeters  are  marked  XXX. 
Where  0.03  cubic  centimeters  is  required  we 
grade  the  reaction  as  XX,  and  if  0.04  cubic  cen- 
timeters is  needed  the  strength  of  the  reaction 
is  indicated  by  X.  We  use  .015  cubic  centi- 
meters of  fresh  complement  and  sufficient  am- 
boceptor to  produce  complete  hemolysis  of  one 
cubic  centimeter  of  a 1 per  cent,  suspension  of 
sheep’s  cells  in  one  hour  at  -’>7°  C.  It  will  be 
noted  that  we  use  only  one  unit  of  complement 


Subsequent  work,  moreover,  showed  that  the 
absolute  alcoholic  preparations  were  superior  in 
their  action,  consequently  we  made  use  only  of 
such  preparations  in  our  further  work. 

By  diluting  the  extracts  saturated  with 
cholesterin  with  proper  amounts  of  the  crude 
alcoholic  perparations  we  made  75  per  cent., 
50  per  cent  and  25  per  cent,  cholesterin  satur- 
ated extracts  and  tested  these  as  well  as  the 
completely  saturated  and  the  cholesterin  free 
antigens.  We  found  as  did  Walker  and  Swift 
that,  the  50  per  cent,  cholesterin  saturated  ex- 
tracts were  just  as  sensitive  as  those  containing 
more  cholesterin  while  the  anticomplementary 
action  was  much  less.  We  used  0.1  cubic  centi- 
meters of  a 1-10  emulsion  in  normal  saline 
made  up  fresh  every  day  or  so  as  we  found  that 
on  standing  the  emulsions  became  much  more 
milky  and  that  they  also  showed  a tendency 
toward  anticomplementary  action.  We  have 
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lately  been  using  0.1  cubic  centimeters  of  a 
one  to  eighteen  emulsion  of  the  50  per  cent, 
cholesterin  saturated  human  heart  antigen,  and 
find  this  more  sensitive  than  a like  amount  of  a 
one  to  ten  dilution  of  the  beef-heart  preparation. 

The  guinea  pig  heart  extracts  all  showed  such 
a marked  tendency  to  become  anticomplemen- 
ary  in  the  course  of  a few  days  that  we  finally 
discarded  them  as  unreliable.  Kolmer,  Lau- 
baugh,  Oasselman  and  Williams  (8)  have  also 
noted  this  peculiarity  of  guinea  pig  heart  ex- 
tract. 

Our  standard  antigen  was  an  acetone  insolu- 
ble preparation  of  beef-heart  prepared  after  the 
method  of  Noguchi  and  of  such  strength  that 
0.1  cubic  centimeter,  the  amount  used  in  the 
test,  contained  at  least  five  antigen  units  when 
tested  against  a good  positive  blood. 

We  first  tested  0.1  cubic  centimeter  of  a 
one  to  ten  dilution  of  our  50  per  cent,  cholester- 
inized antigens  against  50  normal  sera  and  in 
no  case  did  we  get  a positive  reaction,  though  a 
few  did  give  doubtful  reactions.  0.1  cubic  centi- 
meter of  a one  to  five  dilution  gave  a number  of 
positive  reactions  and  a like  amount  of  a one  to 
eight  gave  several  doubtful  fixations.  We  there- 
fore hold  that  0.1  cubic  centimeter  of  a one  to 
ten  emulsion  is  a safe  amount  to  use.  Walker 
and  Swift  found  that  this  dilution  gave  neg- 
ative results  when  tested  against  twenty-two 
normal  sera.  As  noted  above  we  are  using  0.1 
cubic  centimeter  of  a one  to  eighteen  or  one  to 


We  do  not  attach  any  diagnostic  significance 
to  I reactions  except  in  cases  known  to  be  under 
active  treatment,  and  consider  moreover  that  an 
absolute  diagnosis  of  syphilis  should  not  be  made 
alone  on  a reaction  of  X strength.  Such  reac- 
tions in  connection  with  a definite  luetic  history, 
or  in  the  presence  of  suspicious  symptoms  call 
for  specific  treatment. 

The  following  table  represents  the  results  ob- 
tained with  these  175  sera,  when  tested  against 
our  standard  Noguchi  antigen  and  various  ex- 
tracts 50  per  cent,  saturated  with  cholesterin. 
We  have  omitted  the  findings  of  the  tests  made 
with  95  per  cent,  alcoholic  tissue  extracts  and 
have  included  only  the  XX  and  XXX  reactions 
as  positive. 

An  analysis  of  this  table  shows  that  in  early 
syphilis  the  cholesterinized  human  and  beef- 
heart  antigens  were  better  than  the  Noguchi 
antigen  which  in  turn  showed  only  a slight 
superiority  over  the  luetic  liver  antigen,  and 
this  in  turn  was  superior  to  the  antigen  made 
from  normal  liver. 

The  great  value  of  these  cholesterin  reinforced 
antigens  lies  in  their  sensitiveness  to  the  sera  of 
late  syphilis  where  our  Wassermann  has  hitherto 
given  a disappointingly  large  number  of  neg- 
ative reactions.  In  this  class  of  cases  we  note 
that  the  cholesterinized  human  heart  antigen 
gives  three  times  as  many  strongly  positive  re- 
actions as  are  obtainable  with  any  other  antigen 
available.  The  same  increased  sensitiveness  is 


TABLE  II. 

Antigen  Noguchi 

Human-Heart 

Beef -Heart 

Syphilitic  Liver 

Normal  I.iver 

vr 

Early  (XX  and  XXX) 

16 

22 

17 

15 

12 

25  cases  ^ 

64 

88 

68 

60 

48 

l ate  (XX  and  XXX)  ^ °' 

30 

103 

56 

36 

21 

1 50  cases  ^ 

20 

69 

37 

24 

14 

Combined  XX  and  XXX  ^ 

46 

125 

73 

5 1 

33 

175  cases  ^ 

27 

71 

42 

29 

19 

twenty  dilution  and  would 

recommend 

that  shown  in 

the  examination  of 

cerebro-spinal 

num- 


each  new  antigen  be  tested  out  against  a 
ber  of  negative  blood  and  the  proper  dilution 
thus  determined.  With  0.2  cubic  centimeters  of 
a XXX  blood  we  have  found  that  our  antigen 
works  properly  in  a dilution  of  I to  175  to  1-200. 

Using  this  amount  of  antigen  we  then  tested 
3 75  sera.  Twenty-five  from  early  cases  (under  3 
years)  and  150  from  patients  infected  at  an  ear- 
lier period.  Nearly  all  these  patients  had  receiv- 
ed more  or  less  treatment  consequently  the  per- 
centage of  positive  findings  must  not  be  taken 
as  indicative  of  the  diagnostic  value  of  the  re- 
action in  general,  but  is  merely  intended  to  show 
the  great  superiority  of  the  cholesterinized  an- 


tigen. 


fluids 

Kolmer.  Laubaugh,  Oasselman  and  Williams 
(8)  have  made  elaborate  study  of  various  anti- 
gens, and  state  that  they  find  the  human  heart 
antigen  reinforced  with  0.4  per  cent,  cholesterin 
superior  to  all  others.  Similar  preparations  of 
beef  and  guinea  pig  heart  were  likewise  better 
than  their  standard  syphilitic  liver  extract. 
They  found  one  X reaction  in  testing  twenty 
normal  sera,  while  their  best  chol ester inized 
antigen  as  compared  with  their  standard  luetic 
liver  extract  showed  58  per  cent,  of  equal 
strength  reactions,  29  per  eenl.  of  stronger  and 
none  which  were  weaker. 

They  mention  particularly  three  cases  which 
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were  absolutely  negative  to  the  liven  antigen  and 
gave  the  following  results  with  their  cholester- 
inized  preparation : 

1 case  with  X reaction.  Specific  optic  neuritis. 

1 case  with  XX  reaction.  Tertiary  lues. 

1 case  with  XXX  reaction.  Tertiary  lues. 

These  authors  conclude  that  where  cholester- 

inized  antigens  are  used  XX  (50  per  cent,  in- 
hibition of  hemolysis)  reactions  and  those  of 
greater  strength  mean  undoubted  syphilis.  X 
(25  per  cent,  inhibition  of  hemolysis)  should  be 
so  interpreted  if  found  in  conjunction  with  a 
definite  luetic  history,  while  such  reactions  and 
those  of  lesser  strength  should  not  alone  be 
permitted  to  establish  a diagnosis  of  syphilis. 
When  it  is  understood  that  these  authors  employ 
a single  unit  of  complement  and  amboceptor  we 
can  see  that  their  reactions  are  extremely  deli- 
cate. Personally  we  have  always  contended  that 
whatever  antigens  be  employed,  a single  X re- 
action must  be  supported  by  other  evidence  be- 
fore a diagnosis  of  syphilis  should  be  made.  In 
known  treated  cases,  however,  we  feel  that  such 
reactions  should  be  taken  as  indicative  of  the 
need  of  further  medication. 

Thomas  and  Ivy  (9)  have  recently  severely 
criticized  cholesterin  antigens  as  giving  positive 
reactions  with  non  syphilitic  bloods.  Tt  must  be 
noted,  however,  that  these  investigators  used  a 
saturated  cholesterin  extract.  We  have  found 
as  have  Walker  and  Swift,  that  one-half  satur- 
ated preparations  are  practically  just  as  sen- 
sitive while  less  liable  to  give  false  reactions. 
These  authors  quote  the  findings  of  Schamberg, 
Komer,  Ringer  and  Paiziss  (10)  who  found  five 
strongly  positive  Wassermann  reactions  in  test- 
ing the  blood  of  forty-eight  cases  of  psoniasis 
with  c-holesterinized  antigens.  They  failed  to 
state  however,  that  Schamberg  and  his  associates 
got  identical  reactions  in  those  five  cases  with 
their  regular  standard  luetic  liver  antigen. 

In  a recent  personal  communication  Doctor 
Sobei  Tde  of  Ann  Arbor,  Michigan  has  kindly 
given  us  the  results  of  172  examinations  made 
with  a cholesterinized  human  heart  antigen 
which  we  furnished  him.  In  twenty-four  cases 
his  standard  antigen  and  our  preparation  gave 
identical  positive  results.  Xine  sera  negative 
to  his  antigen  were  strongly  positive  to  ours  as 
follows : 

2 Cases  of  tabes. 

1 Case  of  secondary  syphilis. 

1 Case  of  early  general  paresis. 

5 Cases  of  treated  syphilis. 

The  spinal  fluid  of  the  tabetics  and  of  the 
case  of  paresis  gave  positive  reaction  with  both 
antigens. 

Desmouliere  (II)  has  found  that  the  addi- 
tion of  cholesterin  to  an  antigen  made  from 
syphilitic  liver  by  extracting  first  with  alcohol 
and  then  with  ether,  makes  an  antigen  with 


which  he  obtained  100  per  cent,  of  positive  re- 
actions in  cases  of  active  syphilis. 

Paris  and  Dehmouliere  (12)  using  the  an- 
tigen mentioned  above  in  conjunction  with  a 
cholesterin-lecithin  one,  similar  to  Noguchi’s 
acetone  insoluble  antigen,  and  a plain  luetic 
liver  extract,  found  that  the  cholesterin  rein- 
forced preparation  was  far  superior  to  the  others 
in  all  the  stages  of  syphilis.  They  tested  154 
norma)  persons  with  uniformly  negative  re- 
sults, showing  that  cholesterin  when  properly 
used  does  not  make  an  antigen  too  sensitive. 

SUMMARY. 

1.  The  addition  of  cholesterin  in  proper 
amounts  to  plain  alcoholic  tissue  extracts  great- 
ly increases  their  efficiency. 

2.  The  best  results  are  obtained  when  a 
plain  alcoholic  extract  is  50  per  cent,  saturated 
with  cholesterin.  This  requires  from  0.4  to  0.5 
grams  of  cholesterin  per  100  cubic  centimeters 
of  heart  extract  made  with  absolute  alcohol. 

3.  Probably  because  of  some  specific  lipoidal 
body  which  it  contains  human  heart  makes  the 
best  antigen  of  all  tissues  investigated. 

4.  With  a human  heart  antigen  50  per  cent, 
saturated  with  cholesterin  three  times  as  many 
strongly  positive  reactions  were  obtained  as 
found  with  a Noguchi  or  a syphilitic  liver  an- 
tigen. 

5.  With  such  antigens,  as  in  fact  with  all 
others,  X reactions  should  not  be  allowed  to 
establish  an  absolute  diagnosis  of  syphilis.  Re- 
actions of  such  strength  in  connection  with  a 
definite  luetic  history,  and  especially  in  connec- 
tion with  a history  of  specific  treatment  should 
be  taken  as  indicative  of  the  need  of  further 
medication. 

Since  the  above  article  was  written  Field  of 
the  Bellevue  Plospital  Laboratory  has  reported 
the  use  of  cholesterinized  antigen  in  over  5,000 
cases.  He  considers  them  quite  reliable. 

Wayne  County  Medical  Society  Building,  33 
East  High  Street. 
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FRONTAL  NEURALGIA.* 

J.  Vehron  White,  M.D. 

DETROIT,  MICH. 

I know  you  are  all  familiar  with  the  good 
work  which  has  been  accomplished  this  year  by 
this  society.  I feel  that  for  such  a small  member- 
ship, the  attendance  has  been  above  the  average ; 
consequently,  I take  this  opportunity  to  thank 
you  one  and  all  for  having  taken  such  a prac- 
tical interest  in  perpetuating  this  Oto-Laryn- 
gological  Society  and  in  making  this  specialty — 
which,  although  brief  in  career,  has  made  great 
progress — unequalled  by  other  organization 
in  existence. 

In  1873,  Dr.  Clinton  Wagner  conceived  the 
possibility  of  such  an  organization  in  this  coun- 
try, and  through  this  parent  organization  other 
cities  soon  realized  the  necessity  of  establishing 
societies  throughout  the  different  medical  cen- 
ters. 

Sir  Morrel  McKenzie,  of  London,  soon  real- 
ized the  necessity  of  an  organization  and  it  was 
he  who  first  saw  the  great  benefit  to  be  derived 
in  establishing  one  there.  I well  remember  him 
as  I stood  in  awe  before  him  as  I was  introduced. 
I realized  then  there  was  a great  gulf  between 
us.  His  ponderous  capability,  his  striking  per- 
sonality, and  his  profound  consideration  for 
those  poor  folk  who  flocked  to  him  for  relief, 
soon  found  in  him  an  ardent  advocate  for  great- 
er organization  in  this  specialty.  So  to-day, 
we  have  in  every  English  speaking  and  in 
every  European  country  an  Oto-Larvngological 
Society.  T trust  the  time  is  not  far  distant 
when  every  nation  throughout  this  great  uni- 
verse will  soon  realize  that  the  Oto-Laryngolog- 
ical  Society  will  be  a necessity  and  not  an  or- 
ganization for  social  convenience. 

During  the  past  year  we  have  had  many 
good  papers  from  our  own  professional  col- 
leagues, and  we  have  had  equally  interesting 
papers  from  eminent  specialists  from  other  parts 
of  the  country. 

This  interchange  of  ideas  widens  our  horizon 
and  permits  us  to  appreciate  many  new  thoughts 
otherwise  lost  to  us.  I am.  sorry  for  the  man 
who  remains  away  from  our  society  meetings. 
He  soon  becomes  narrow  and  bigoted.  His 
self-reliance  becomes  colossal  and  his  judgment 

♦Presidential  address,  Detroit  Oto-Daryngological  Society, 
May  26,  1914. 


pitiful.  None  of  us  know,  it  all  and  no  one  with 
human  instincts  expects  the  impossible. 

Being  conscious  of  my  inability  to  impart 
them  to  you  in  a clear  and  concise  manner,  I 
may  have  to  ask  your  indulgence  while  I endeavor 
to  make  clear,  a few  radical  ideas  I have  upon  a 
subject  I have  been  so  interested  in,  viz : “Are 
the  pains  in  the  forehead  as  generally  felt 
neuralgia?” 

I have  decided  to  exclude  from  the  paper 
acute  headaches  such  as  originate  in  intra- 
cranial diseases  and  confine  myself  to  those  that 
are  characterized  by  acute  pain,  of  a recurrent 
nature,  over  the  forehead,  commonly  character- 
ized as  being  neuralgic. 

The  pain  commonly  is  found  across  the  fore- 
head, varying  in  intensity  and  in  distribution. 
It  is  not  always  confined  to  one  side,  and  ac- 
cordingly is  not  a migraine.  It  is  never  cranial 
and,  therefore,  the  use  of  the  word  hemicrania 
is  doubly  unsuitable,  nor  is  this  pain  always  ac- 
companied with  gastric  symptoms. 

In  consideration  of  the  wonderful  construc- 
tion of  the  nose  and  the  close  relationship  exist 
ing  between  these  sinuses,  one  cannot  but  won- 
der how  each  sinus  seems  to  adapt  itself  without 
interferring  with  the  other  functions.  Any  de- 
viation from  its  normal  process  naturally  exer- 
cises its  dominating  influence  over  those  not 
affected.  The  reason  these  air  chambers  lined 
by  the  same  columnar  ciliated  epithelium, 
are  so  seldom  involved  is  due  to  the  scarcity  of 
all  secretory  glands  in  these  sinuses  ; consequent- 
ly, this  accounts  for  the  absence  practically  of 
any  secretory  exudate  within  the  cavity. 

Whenever  the  mucous  membrane  of  the  nose 
becomes  infected  and  this  infection  extends  into 
the  sinus  a normal  distension  follows,  either 
through  the  formation  of  pus,  or  through  the 
generation  of  gas  induced  by  the  anaerobic  ba- 
cilli. In  the  gall-bladder  and  in  the  intes- 
tines, or  other  closed  cavities  where  the  anaero- 
bic bacilli  are  so  numerous,  gas  is  a frequent 
resultant.  Consequentlv,  it  is  not  beyond  the 
range  of  a possibility  that  in  the  frontal  sinus, 
we  can  have  the  same  etiologic  factor  that  causes 
a more  acute  pain  than  that  which  is  generated 
through  pus  formation. 

The  pain  which  accompanies  a sinus  infection 
is  paroxysmal  and  not  continuous.  In  event 
of  a long  and  protracted  sinus  inflammation 
following  such  as  a coryza,  or  any  bacterial  in- 
fection, then,  the  disease  depends  for  its  exist- 
ence and  severity  upon  the  same  etiologic  and 
bacteriological  character  of  (lie  invading  pro 
cesses.  If  for  any  reason  these  passages  become 
obstructed  within  themselves  or  become  ob- 
structed by  the  soft  tissues  within  the  nose 
through  pressure  or  through  any  malformation 
of  the  bony  construction  of  (lie  nose,  then  the 
pain  experienced  in  the  frontal  sinus  is  always 
in  the  same  relative  proportion  to  the  amount  of 
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mucous  membrane  involved.  Experience  has 
taught  us  to  appreciate  that  severe  pains  are  not 
always  over  the  seat  of  trouble,  but  may  be 
transferred  to  some  other  organ  such  as  the 
sphenoidal  sinuses  and  the  ethmoid  cells.  In 
fact  the  patient  may  experience  band  like  pain 
drawn  tightly  around  the  head.  The  pain  may 
be  very  short  in  duration,  stabbing  in  character 
and  yet  it  may  he  continuous. 

The  short  pain  may  be  compared  to  the  short 
pains  found  in  the  bowels,  gall-bladder,  etc. 
This  undoubtedly  is  due  to  a gas  distension, 
created  through  the  anaerobic  bacilli.  Conse- 
quently, the  efforts  made  by  nature  to  release 
the  foreign  substance  within  the  frontal  sinus 
produces  in  the  frontal  sinus  the  same  “colicky” 
pains,  so  commonly  characterized  as  being  neu- 
ralgic. 

The  amount  of  pain  experienced  depends 
upon  the  density  of  the  substance  to  be  eliminat- 
ed from  the  sinus  ; therefore,  the  natural  conclu- 
sion one  draws  from  this  is  that  it  is  much 
easier  to  eliminate  gas  than  it  is  pus,  providing 
the  frontal  sinus  is  not  too  firmly  closed.  T do 
not  ignore  the  fact  that  pus  is  a greater  factor 
to  deal  with  than  all  other  pathological  condi- 
tions. 

An  acute  pain  in  close  proximity  to  a sinus 
should  be  thoroughly  investigated  by  all  the 
appliances  capable  of  throwing  any  additional 
light  upon  the  subject.  We  should  ascertain 
whether  there  is  a real  relationship  existing  be- 
tween the  adjacent  sinuses  in  question. 

In  ethmoiditis  the  pain  is  considerably  reliev- 
ed by  pressure  over  the  nose.  A diffused  pain 
over  the  forehead  and  extending  around  the 
head  with  a band-like  grip  is  undoubtedly  due 
to  a congestion  of  the  soft  tissues  within  the 
nasal  cavity,  and  a dull  pain  characterized  bv  i 
feeling  of  a fullness  and  distension  within  the 
head,  nagging  and  penetrating  in  character  and 
very  unbearable  is  undoubtedly  a shenoidal 
congestion. 

A mental  depression  very  often  accompanies 
these  pains  and  is  a great  source  of  annoyance, 
both  to  the  patient  and  to  the  attendant. 

While  it  is  impossible  to  deny  the  existence  of 
neuralgia  of  the  orbital  nerves,  yet  T do  contend 
that  we  have  been  imbued  with  the  idea  that  all 
pains  of  the  forehead  have  been  popularly  de- 
signated not  only  by  the  laity  but  by  many  of 
our  best  practitioners  as  being  neuralgic  and  it 
is  this  impression  T wish  to  correct. 

How  often  have  we  seen  others  do  the  same. 
In  commerce,  manufacturing  and  finance  and 
even  in  other  professions  have  we  not  seen  peo- 
ple follow  in  the  line  of  the  least  resistance? 
In  the  new  economics  as  applied  in  the  pursuit 
of  any  large  manufacturing  interests,  experi- 
ments have  been  made  and  often  they  have 
been  found  lacking.  So  changes  have  been  sug- 
gested to  remedy  this  evil.  Let  us  infuse  a 


little  of  this  spirit  into  ourselves  and  try  to  see 
if  we  can  find  a reason  so  many  people  take 
this  kind  of  a powder  or  pill  to  relieve  them- 
selves of  this  distressing  symptom.  Hundreds 
attribute  this  neuralgic  pain  to  an  impaired 
kidney,  gall-bladder,  uterus,  intestines,  eye  or 
some  infectious  fever,  yet  all  complain  of  the 
pain  over  the  eyes  as  being  due  to  one  of  the 
other  aforesaid  diseases. 

If  neuralgia  (neuritis)  is  an  inflammatory 
disease  and  due  to  some  toxine  involving  the 
nerve  filaments,  then  the  pain  is  manifestly  an 
inflammatory  product,  would  be  expected  to  re- 
main active,  and  not  yield  to  periodical  attacks 
such  as  we  find  in  headaches  involving  the  sin- 
uses.  I consider  all  pains  of  the  forehead  of  an 
extra-cranial  character  due  to  an  early  in- 
cipient infection  originally  and  capable  of  re- 
producing a mild  inflammatory  product,  re- 
curring upon  the  slightest  provocation.  And 
the  severity  is  due  to  the  bacteriological  and 
etiological  factors,  involving  the  nasal  mucosa. 
Pains  felt  over  the  forehead,  radiating  through 
the  eyes,  teeth  and  occipital  region  are  undoubt- 
edly due  to  a congestion  pressing  upon  nerve 
filaments.  Consequently  we  should  endeavor, 
if  possible,  to  eliminate  all  immaterial  symp- 
toms, and  to  ascertain  by  a thorough  examina- 
tion the  focus  of  the  trouble. 

After  a thorough  examination  of  the  nose  has 
been  made,  and  the  mucosa  found  to  be  con- 
gested, conservative  treatment  may  be  all  that 
is  necessary.  Otherwise,  consideration  must  be 
given  to  the  structure  entering  into  the  forma- 
tion of  the  internal  nose.  Enlargement  of  the 
middle  turbinate  with  or  without  polypoid  de- 
generation : chronic  inflammatory  condition  of 
the  ethmoid  cells  and  inflammation  of  the  sphe- 
noidal cavity,  all  predispose  to  closure 
of  the  frontal  sinus  opening.  These  conditions 
are  considered  surgical  and  are  not  amenable 
to  conservative  treatment. 

A few  years  ago  T reported  a number  of  cases 
upon  which  I operated  and  since  then  I have 
continued  to  resort  to  surgical  intervention  with 
excellent  results.  The  point  I wish  to  make 
here  is  that  operations  are  indicated  only  in 
selected  cases,  viz.,  those  which  show  repeated 
recurrence  and  marked  chronicity. 

TREATMENT. 

Fortunately,  conservative  measures  will  fre- 
quently produce  very  satisfactory  results  in  the 
majority  of  sinus  cases,  and  while  numerous 
procedures  have  been  advocated  by  the  surgeon 
to  meet  the  same  desired  end,  yet,  in  either 
case  the  same  principle  is  involved,  viz.  drain- 
age.. To  attain  good  results  one  should  preserve 
as  much  of  the  nasal  mucosa  as  possible.  No  de- 
struction of  tissue  should  be  countenanced  with- 
out, first  making  every  effort  at  our  disposal  to 
encourage  a free  discharge  from  the  sinuses.  By 
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this  I mean  remedies  calculated  to  shrink  the 
congested  musosa.  The  combined  use  of  cocaine 
and  adrenalin  usually  prevents  a hyperemia  of 
the  mucous  membrane.  Careful  douching  of 
the  nose  with  saline  solution  following  the 
application  of  cocaine,  washes  out  all  the  thick- 
ened secretion  and  permits  a free  circulation 
of  air  in  all  the  sinuses.  I realize  this  procedure 
is  contrary  to  the  experience  of  the  aurist,  but 
experience  has  taught  me  that  there  is  no  dan- 
ger of  infecting  the  ear  if  a thorough  technic  is 
followed.  The  douching  can  be  repeated  as 
often  as  the  case  requires  it.  Nothing  relieves 
the  pain  so  quickly  and  nothing  is  so  comforting 
to  the  patient. 

Every  effort  should  be  made  to  encourage  the 
patient  to  he  patient  and  endure  the  pains,  be- 
cause it  is  much  better  to  endure  it  for  a while 
than  to  undergo  an  operation. 

Regulation  of  the  bowels  in  the  treatment  of 
these  cases  is  of  the  greatest  importance,  other- 
wise the  application  of  medicines  to  the  nasal 
mucosa  will  he  of  little  value. 

I was  prompted  through  curiosity  to  try  the 
mixed  infection  phylacogen  on  a few  cases  of 
ethmoiditis,  associated  with  a frontal  sinus  dis- 
charge. Two  cases  gave  excellent  results  and 
one  acute  frontal  sinusitis  did  not  give  much 
encouragement  until  I re-enforced  the  treat- 
ment by  the  aforesaid  methods. 

CONCLUSION. 

The  popular  belief  is  that  gastric  disturbance 
forms  the  proximal  cause  of  frontal  headache. 
This  is  a mistake.  Tf,  however,  a patient  with 
a chronic  disease  of  the  nasal  mucosa  becomes  a 
victim  of  an  acute  attack  of  indigestion  there 
will  be  an  increased  congestion,  an  interference 
with  drainage  front  the  diseased  sinus  from 
which  a headache  will  result.  This  leads  to  the 
very  widespread  and  erroneous  belief  in  the  so- 
called  sick  headache. 


THE  ROLE  OF  PITUITARY  EXTRACT  IN 
OBSTETRICS.* 

A Statistical  Study  of  100  Cases. 
Charles  E.  Boys,  M.D. 


R.  G.  Cook,  F.  B.  Crowell,  R.  R.  Leland,  D.  J. 
Scholten,  E.  Van  Camp  and  A.  S.  Youngs. 

The  extract  was  not  used  indiscriminately  but 
mostly  in  those  cases  which  had  ordinarily  ex- 
perienced a tedious  labor  or  ultimately  must  be 
delivered  by  forceps.  That  preparation  known 
as  Pituitrin  was  employed  in  all  cases. 

Of  the  100  cases : 

34  were  para  — I. 

17  were  para — II. 

21  were  para. — III. 

10  were  para — IV. 

9 were  para — V 

9 were  para. — VI  to  XI. 

Of  the  presentations : 

89  were  cephalic. 

2 were  breech. 

9 were  not  given. 

Of  the  89  cephalic  cases: 

61  were  L.O.A. 

20  were  R.O.A. 

4 were  L.O.A. 

4 were  R.O.P. 

At  the  time  the  extract  was  given  the  de- 
grees of  cervical  dilatation  were  as  follows:  (4 
fingers  representing  complete  dilatation). 

60  were  complete. 

26  were  3 fingers. 

10  were  2 fingers. 

3 were  1 finger. 

1  had  no  dilatation. 

If  forceps  had  been  applied  at  time  of  ad- 
ministering extract : 

43  would  have  been  “high.” 

9 would  have  been  “medium.” 

48  would  have  been  “low.” 

The  indications  for  using  the  extract  were  as 
follows : 


“Exhaustion.” 

30. 

“Slow  Progress.” 

) 

“Inefficient  Pains  with  rigid 

perineum.”  {-  52 

“Inertia.” 

) 

“To  start  true  pains.” 

11 

“Need  of  rapid  delivery:  gall 

stones.”  1 

“Post  Partum  Hemorrhage.” 

1 

“To  save  a frail  woman  from  prolonged  labor.”  1 

“Not  given.” 

4 

The  dose  was  1 cubic  centimeter  and  given 
hypodermically. 

78  had  one  dose. 

19  had  two  doses. 

3 had  three  doses. 


KALAMAZOO,  MICLI. 

In  this  paper,  no  attempt  will  he  made  to 
give  the  history  or  physiological  action  or  to 
review  the  literature  with  reference  to  pituitary 
extract  but  will  deal  entirely  with  the  clinical 
study  of  100  obstetrical  cases  where  this  sub- 
stance was  used.  Of  this  number  twenty-three 
were  my  own  cases  and  for  the  remainder  of 
the  reports,  I am  indebted  to  Drs.  A.  W.  Crane, 

♦President’s  Annual  Address,  Kalamazoo  Academy  of  Med- 
icine. Delivered  December,  1013. 


Response  to  the  drug  was  observed  as  follows: 


2  not  reported. 
4 no  response. 

2 in  1 minute. 
13  in  2 minutes. 
11  in  3 minutes. 

7 in  4 minutes. 
21  in  5 minutes 

4 in  6 minutes. 

5 in  7 minutes. 

3 in  8 minutes. 
1 in  9 minutes. 

10  in  10  minutes 
3 in  12  minutes 
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8 in  15  mintues. 

3 in  20  minutes. 

3 in  30  minutes. 

From  this  table  we  see  that  four  cases  or  4 
per  cent,  gave  no  response  to  the  extract.  Of 
the  ninety-four  cases  seventy-seven,  or  82  per 
cent.,  responded  inside  of  ten  minutes  and  the 
other  18  per  cent,  responded  in  ten  to  thirty 
minutes.  The  average  time  required  for  pa- 
tients to  respond  to  the  extract  was  observed  to 
be  7.5  minutes  and  when  labor  was  not  termi- 
ated  by  it,  or  by  forceps,  the  average  duration 
of  its  effect  was  about  two  hours,  after  which 
the  pains  returned  to  their  former  type  of  in- 
efficiency or  stopped  entirely. 

Of  the  100  deliveries,  81  per  cent,  were  com- 
pleted bv  means  of  the  extract  alone.  In  thir- 
teen other  cases  there  was  also  response  but  in- 
sufficient to  deliver  and  forceps  were  finally  em- 
ployed. Four  of  these  forceps  cases  were  occiput 
posterior  presentations.  Of  these  eighty-one 
deliveries : 

64,  or  79  per  cent,  were  completed  in  first  hour. 

12,  or  15  per  cent,  were  completed  in  second  hour, 
or  94  per  cent  of  all  cases  delivered  were  com- 
pleted inside  of  two  hours. 

5,  or  6 per  cent,  were  completed  in  from  two  to 
seven  hours. 

The  average  time  required  for  delivery  was 
about  one  hour.  This  however,  included  those 
cases  with  little  or  no  dilatation  of  the  cervix. 
For  cases  fully  dilated,  the  average  time  requir- 
ed was  not  more  than  thirty  to  forty  minutes. 

As  to  general  observation,  the  following  were 
noted  : 

In  eighty-seven  cases  there  were  no  bad  ef- 
fects reported. 

In  the  remaining  thirteen  cases,  abnormalities 
were  observed  as  follows: 

1.  Two  cases  had  incarceration  of  placenta. 
One  of  these  was  delivered  by  manual  removal 
and  the  other  one  by  giving  one  cubic  centi- 
meter more  of  Pituitrin. 

2.  Asphyxia  neonatorum  was  observed  in 
two  cases,  requiring  about  ten  minutes  for  re- 
suscitation. One  case  was  a hyper-sensitive 
primipara  of  forty-three,  to  whom  ether  had 
been  administered  rather  freely.  The  asphyxia 
was  about  the  same  degree  as  was  observed  in 
another  case  who  had  ether  and  no  Pituitary 
Extract. 

The  other  was  a primipara  who  had 
been  in  labor  thirty-six  hours  and  where 
cervix  had  been  dilated  with  a Barnes’  Bag. 

3.  Post  partum  hemorrhage  occurred  in  a 
mild  form  in  two  cases,  one  was  an  anemic 
primipara  who  had  had  two  cubic  centimeters 
Pituitrin  in  divided  doses.  Pulse  did  not  go 
above  100,  although  the  uterus  ballooned  out 
three  times  considerably  more  than  normal  and 
patient  felt  faint. 


The  other  case  was  controlled  by  giving  one 
cubic  centimeter  more  of  Pituitrin. 

4.  Lacerations  were  reported  in  five  cases, 
two  of  these  being  extensive.  All  lacerations 
occurred  in  primipara. 

5.  One  pair  of  twins  was  delivered  without 
any  complication. 

Two  cases  had  blood  pressures  of  160  and  170 
respectively  and  apparent! v were  not  made  worse 
by  the  extract, 

CASE  REPOETS. 

In  a few  cases  the  Extract  was  used  simply 
to  save  pain  as  instanced  by  the  following  case : 

Para. — III.  Age  36.  R.O.A.,  with  cervix  effaced 

and  dilated.  Had  history  of  protracted  labors  but 
eventually  delivering  without  instruments.  Ether 
was  given  to  obstetrical  degree,  on  account  of  very 
strong  pains  at  two  minute  intervals.  As  soon  as 
effect  was  obtained,  the  pains  decreased  markedly  in 
severity  and  the  interval  became  five  minutes. 
Pituitrin,  one  cubic  centimeter  was  given  and  in  five 
minutes  the  pains  had  returned  stronger  than  before 
and  at  less  than  two  minute  intervals,  accomplishing 
delivery  without  injury  to  woman  or  infant  in  fifteen 
minutes  and  this,  with  the  ether  pushed  almost  to 
the  surgical  degree.  This  woman  was  no  doubi 
saved  from  five  to  twelve  hours  of  suffering,  judging 
from  former  experiences. 

False  pains  are  sometimes  present  in  such 
severity  and  for  so  long  before  labor  that  it 
becomes  highly  desirable  to  accomplish  a de- 
livery. The  cases  below  illustrate  the  value  of 
Pituitary  Extract  for  this  purpose. 

Case  I.  Primipara.  Age  23  ; at  term.  Pains  inter- 
mittently recurring  about  three  minutes  apart  from 
6 p.  m.  to  9 a.  m.  when  cervix  was  effaced  and  dilated 
only  one  finger.  Patient  had  been  very  nervous  and' 
uncomfortable  for  several  days  on  account  of  de- 
layed labor.  1 cubic  centimeter  Pituitrin  was  given 
into  buttocks  (because  field  was  convenient  and  al- 
ready prepared).  In  fifteen  minutes  pains  became 
regular,  more  severe  and  one  minute  apart.  This, 
lasted  two  and  one-half  hours,  when  they  lagged 
again  for  two  hours  with  practically  no  pain.  A 
second  dose  was  then  given  followed  by  normal  de- 
livery one  hour  and  ten  minutes  later  with  no  lacer- 
ations. 

Case  II.  Para. — TI.  Age  28.  Over  due.  Had  been 
having  irregularly  recurring  pains  for  two  days. 
Cervix  dilated  three  fingers.  Patient  had  suffered 
greatly  during  pregnancy  with  pruritis  vulvae  and 
was  extremely  nervous.  The  two  days  without  sleep- 
added,  caused  marked  exhaustion  and  delivery  was 
much  to  be  desired  after  six  hours  freedom  from 
pains.  One  cubic  centimeter  Pituitrin  was  given  and 
normal  delivery  was  completed  without  lacerations  in 
forty-five  minutes. 

Case  III.  Para. — X.  Age  37.  At  term.  With 
no  effacement  or  dilatations,  she  had  had  pains  for 
six  to  eight  hours  at  five  minute  intervals.  Largely 
in  this  case  for  experimental  reasons,  we  gave  one 
cubic  centimeter  Pituitrin  after  there  had  been  ces- 
sation of  pains  for  four  hours.  After  thirty  minutes, 
the  pains  started  up  at  two  minute  intervals.  This 
lasted  for  two  and  one-half  hours  and  they  then 
stopped  but  had  accomplished  a nearly  complete 
dilatation.  A second  dose  was  given  an  hour  later 
and  the  delivery  was  completed  in  fifteen  minutes- 
after  it’s  administration,  without  laceration. 
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But  of  more  value  than  to  permit  the  use  of 
ether,  to  shorten  labor  and  to  start  true  pains, 
is  the  use  of  the  extract  to  replace  forceps.  Re- 
peatedly we  have  delivered  cases  by  this  means 
after  every  indication  for  forceps  was  present. 
These  cases  illustrate : 

Case  I.  Para. — IY.  Age  32.  R.O.A.  Complete 
dilatation.  Had  been  in  labor  for  about  eighteen 
hours  and  was  exhausted.  Head  was  in  low  posi- 
tion but  no  advancement  whatever  for  several  hours. 
I was  called  to  this  case  as  a consultant  to  deliver 
with  forceps.  Instead  of  using  forceps,  however, 
we  gave  one  cubic  centimeter  of  Pituitrin  which 
caused  a delivery  in  one  hour. 

Case  II.  Para. — III.  Age  26.  Had  had  two  difficult 
forceps  operations  to  terminate  very  tedious  labors 
on  former  occasions.  This  labor  had  been  in  pro- 
gress as  on  former  occasions  without  advancement 
for  several  hours.  Cervix  was  effaced,  dilatation 
nearly  complete.  L.O.A.  Two  doses  of  one  cubic 
centimeter  each  of  Pituitrin  were  given  twenty-five 
minutes  apart.  Patient  delivered  normally  in  forty 
minutes  after  first  dose. 

The  use  of  Pituitary  Extract  requires  an  ac- 
curate diagnosis,  the  same  as  do  forceps  and 
should  be  used  only  for  overcoming-  inertia.  It 
has,  however,  the  advantage  over  forceps  that  all 
the  usual  “conditions”  for  forceps  need  not  be 
present,  e.  g.  the  cervix  need  not  be  complete- 
ly dilated  and  the  bag  of  waters  need  not  be 
ruptured. 

Edgar  says  that  he  found  inertia  of  uterus,  as 
the  indications  for  forceps  in  seventy-five  out  of 
208  cases.  Forceps  were  used  more  for  this  than 
any  other  condition.  De  Lee  states  that  75  per 
cent,  of  forceps  operations  are  done  on  account 
of  uterine  inertia.  When  we  find  that  Pituitary 
Extract  will  deliver  94  per  cent,  of  these  75  per 
cent,  of  inertia  cases,  with  practically  no  bad 
results,  we  cannot  help  contrasting  this  with  the 
possibilities  of  the  instrumental  delivery  with 
it’s  requirements  of  a larger  diameter  in  birth 
canal ; with  the  danger  of  perforating  the  uterus 
or  injuring  the  recto-vaginal  wall  or  cervix  by 
the  tips  of  the  forceps;  with  the  possibility  of 
injuries  to  pelvic  joints,  urethra  and  perineum. 
-Not  only  this  but  we  should  contrast  the  slight 
danger  of  Pituitary  Extract  to  the  infant 
against  the  occurrence  of  seal])  injuries,  pressure 
paralysis,  later  contractions  of  neck  muscles 
injured  at  birth,  fractured  bones  and  compress- 
ed brains  and  cords  and  “still  births”  (killed 
babies),  which  forceps  are  so  apt  to  cause. 
When  we  realize  that  these  things  occur  with 
good  obstetricians,  how  much  more  likely  they 
are  to  occur  in  the  hands  of  the  general  prac- 
titioner, who  really  does  most  of  the  obstetrical 
work. 

The  use  of  Pituitary  Extract  has  also  a def- 
inite role  in  the  prevention  of  puerperal  sepsis. 
Puerperal  sepsis  is  like  sepsis  in  any  other  part 
of  the  body.  It  simply  means,  first,  that  we 
have  a laceration  or  abrasion  of  the  mucous 
membrane  in  the  vagina  or  uterus  ; and  second, 


that  we  have  introduced  infection  so  that  it  can 
pass  through  the  abrasion  into  the  lymphatics. 
We  have  two  routes  by  which  infection  can  en- 
ter ; first,  through  the  placental  site,  and  second, 
through  abrasions  and  tears.  Puerperal  sepsis 
is  always  by  one  of  these  routes.  The  more  im- 
portant of  these  two  factors  is  the  introduction 
of  infection  since  uninfected  abrasions  heal 
kindly. 

Infection  undoubtedly  follows  the  use  of  for- 
ceps more  than  it  does  normal  labor,  both  be- 
cause they  are  at  the  same  time  the  cause  of 
abrasions  and  tears  and  the  carriers  of  infec- 
tion into  the  genital  tract.  Obviating  the  use 
of  forceps  then,  would  also  help  to  prevent  sep- 
sis. 

By  shortening  the  hours  of  labor,  it  conserves 
the  bodily  strength  and  in  turn  the  resistance 
to  infection  as  well  as  to  obviate  the  need  of 
repeated  examinations  or  manipulations  which 
might,  convey  infection  to  the  genital  tract. 

Some  observers  have  also  reported  that 
Pituitary  Extract  will  evacuate  both  bladder 
and  bowels  in  from  one-half  to  twelve  hours. 
Personally,  I have  not  made  this  observation 
but  if  true,  this  again  would  help  to  prevent 
catheter  infection  and  intestinal  toxemia. 

The  simplicity  of  the  using  of  Pituitary  Ex- 
tract as  contrasted  to  that  of  forceps  should  not 
discourage  the  development  and  practice  of  a 
good  aseptic  technic  but  so  long  as  good 
asepsis  in  actual  practice  is  so  rare  in  obstetrics 
it  is  far  preferable  to  have  the  hypordermic 
needle  used  than  to  apply  forceps  as  they  so 
often  are  used  under  unfavorable  surroundings 
and  without  proper  equipment  of  sterile  goods 
or  help.  It  would  greatly  reduce  septic  infec- 
tions. 

While  in  selected  cases  this  substance  is  un- 
doubtedly of  great  value,  in  obstetrics  there 
are  a few  precautions  to  he  considered.  It  is 
not  indicated  if  the  pains  are  already  producing 
a steady  advancement  of  the  fetus.  It  should 
not  be  used  in  disproportions  between  the  head 
and  birth  canal  or  in  mal-presentations,  as  oc- 
ciput. posterior,  transverse  or  face.  It  should 
not  be  used  if  rupture  of  the  uterus  threatens, 
ft  should  not  replace  vaginal  or  abdominal 
Cesarian  section,  when  proper  help  and  hos- 
pital facilities  are  available,  but  might  be  safer 
than  section  where  delivery  is  urgent  and  when 
the  accoucheur  is  alone,  with  limited  equipment 
and  far  from  help.  It  is  better  not  used  until 
dilatation  of  cervix  is  complete  or  nearly  so, 
although  this  is  not  an  absolute  contra-indica- 
tion as  cases  cited  above  show.  While  it  will 
quickly  contract  a uterus  and  stop  hemorrhage, 
it  is  not  so  permanent  as  ergot,  which  should  be 
given  in  all  cases  where  bleeding  is  feared. 

Practically  all  the  bad  effects  pointed  out  by 
Edgar  and  confirmed  by  Polak  and  Craigin  at 
the  Congress  of  Physicians  and  Surgeons  in 
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May  1913,  were  due  to  the  use  of  this  substance 
during  the  early  hours  of  labor  before  dilatation 
occurred.  Lacerations  of  cervix  and  fetal 
asphyxia  were  cited  as  due  to  its  use. 

CONCLUSION. 

The  most  striking  points  in  these  observations 
are : 

1.  The  Extract  is  practically  free  from  dan- 
ger if  used  after  dilatation  is  mostly  accomplish- 
ed and  if  used  for  simple  inertia. 

2.  It  will  save  many  hours  of  suffering  and 
exhaustion  on  the  part  of  the  patient,  by  has- 
tening labor  and  permitting  ether. 

3.  False  pains  may  be  changed  to  true  ones 
in  some  cases — 75  per  cent,  in  this  series. 

4.  It  will  replace  forceps  in  probably  70 
per  cent,  of  cases  where  they  are  indicated. 

5.  It  will  help  to  prevent  puerperal  sepsis. 


LOUIS  PASTEUR. 

Charles  W.  Hitchcock,  M.D. 

DETROIT,  MICH. 

In  his  essay  on  The  Western  Man,  Charles 
Dudley  Warner,  in  discussing  his  horizon,  said: 
“He  knew  no  master,  not  even  the  old  masters.” 
Lest  we,  too,  be  ignorant  of  the  masters  it  is 
meet  that  now  and  then  we  turn  aside  from 
purely  scientific  paths  and  contemplate  the 
lives  of  those  who  by  their  persistent,  patient 
industry  have  scaled  heights  hitherto  un- 
known and  have  led  a grateful  world  to  view- 
points whence  new  light  has  flooded  the  prob- 
lems of  science.  And,  when  this  has  resulted  in 
the  saving  of  countless  lives,  we  may  well  pause 
in  admiration  at  the  simple,  industrious  life 
which  has  in  its  brief  span  known  so  many 
triumphs. 

The  place  of  his  birth  was  Dole  and  the  date 
December  27th,  1822.  Family  tradition  would 
have  had  Louis  Pasteur  a tanner,  for  three  gen- 
erations of  tanners  had  preceded  him,  but  his 
tastes  and  ambitions  seemed  quite  other  than 
for  the  path  made  honorable  by  his  worthy 
progenitors.  His  early  days,  spent  mostly  at 
Arbois,  were  characterized  by  the  development 
of  artistic  traits  and  an  indefatigable  fondness 
for  reading. 

Of  early  development,  too,  was  the  serious 
bent  of  his  mind,  which  worked  so  cautiously 
that  its  possessor  was  commonly  considered  as 
slow.  His  friend,  the  headmaster  of  Arbois 
college,  however,  discovered  the  spark  of  genius 
which  was  later  to  be  recognized  throughout  the 
civilized  world,  and  opened  before  his  pupil 
dreams  of  a career  at  the  great  Poole  Nor  male 
(founded  in  1808  by  Napoleon  I.  for  the  train- 
ing of  young  professors,  and  one  of  the  require- 
ments of  which  was  that  its  pupils  sign  an  en- 


gagement for  ten  years’  work  in  public  instruc- 
tion.) Here  much  of  Pasteur’s  later  work  was 
done. 

His  preparatory  course  was  interrupted  by  a 
homesickness  which  compelled  his  return  to 
the  parental  roof  where  he  again  developed  his 
talents  as  an  artist ; but  an  artistic  course  did 
not  yield  him  satisfaction  and  he  applied  him- 
self most  industriously  to  his  studies,  develop- 
ing now  that  ardent  fondness  for  work  which 
knew  no  cease  to  the  day  of  his  death  and  which 
soon  led  him  to  enrollment  at  the  Ecole  Nor- 
male  (1843)  to  which  however  he  gained  en- 
trance only  after  failing  once  in  examinations. 
He  was  much  in  the  school’s  library  and  is  re- 
membered as  grave,  quiet,  almost  shy.  From 
his  reading  he  received  much  inspiration  to 
work,  as  also  from  the  lectures  on  Chemistry 
of  J.  B.  Dumas  who  was  later  one  of  his  dearest 
friends. 

Since  1770,  tartaric  acid  had  been  known 
and,  though  paratartaric  or  racemic  acid  had 
been  produced,  little  was  known  of  it.  Its 
mystery  proved  attractive  to  Pasteur  who  was 
thus  led  into  studies  of  polarization  and  crys- 
tallography which  resulted  in  his  differentiating 
the  two  tartaric  acids,  a discovery  which  brought 
him  to  the  attention  of  the  eminent  scientists  of 
the  Academie  cles  Sciences. 

At  the  age  of  twenty-six,  we  find  him  avow- 
ing his  poverty,  confessing  his  deviation  to 
science  and  with  only  a University  position, 
sueing  for  the  hand  of  the  daughter  of  the 
Rector  of  the  Academy  of  Strasburg,  M.  Laur- 
ent. His  wife,  from  the  start,  approved  that 
the  laboratory  should  come  before  everything 
else  and  this  was  their  habit  through  life.  Still 
enamored  of  Iris  researches  on  tartaric  acid,  he 
pursued  his  studies  until  in  triumph  he  an- 
nounced that  lie  had  made  racemic  from  tartaric 
acid  and  so  meritorious  were  his  labors  that  he 
received  the  ribbon  of  the  Legion  of  Honor. 

Tn  September,  1854,  he  was  made  Professor 
and  Dean  of  the  new  Faculte  des  Sciences  at 
Lille  and  rejoiced  at  the  opportunities  for  work 
here  accorded  him.  Popular  as  a teacher,  he 
did  most  excellent  work,  especially  in  studies 
upon  fermentation  and  on  January  30th,  1860, 
the  Acadamie  des  Sciences  conferred  upon  him 
the  Prize  for  Experimental  Physiology. 

Tie  studied  at  great  length  the  problem  of 
spontaneous  generation  making  an  exhaustive 
microscopic  study  of  atmospheric  air.  After 
a year’s  study  he  reached  tins  conclusion : “Gas- 
es, fluids,  electricity,  magnetism,  ozone,  things 
known  or  things  occult,  there  is  nothing  in  the 
air  that  is  conditional  to  life  except  the  germs 
that  it  carries.”  The  criticisms  passed  upon  his 
views  and  the  fault  found  with  his  conclusions 
only  drove  him  to  renewed  studies  remarkable 
for  their  persistent  industry  and  patient  detail. 
He  renewed  his  studies  on  fermentation  and  in 
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1862  was  elected  to  membership  in  the  Acade- 
mic des  Sciences  and  later  was  presented  to  the 
Emperor  whom  he  assured  that,  from  his  studies 
on  fermentation  and  putrefaction,  all  his  am- 
bition was  to  ascertain  the  causes  of  putrid 
and  contagious  diseases.  Truly,  a large  am- 
bition ! 

Pursuing  his  studies  on  spontaneous  genera- 
tion, he  demonstrated  most  conclusively  that 
life  came  only  from  germs,  and  in  his  studies 
on  fermentation  he  proved  the  diseases  of  wines 
coexistent  with  the  presence  and  multiplica- 
tion of  microscopic  vegetations.  Some  undesir- 
able changes  he  found  could  be  prevented  by 
holding  the  wine  for  a few  moments  at  a tem- 
perature of  50°  C.  to  60°  C. 

But  Pasteur  was  now  to  be  called  to  one  of 
his  great  works.  An  epidemic  was  ruining  the 
industry  of  silk-worm  cultivation  and  causing 
tremendous  monetary  losses.  From  1700,  the 
silk  industry  had  grown  to  great  proportions  in 
France  and  upon  it  whole  districts  depended 
for  their  prosperity.  A mysterious  disease  was 
destroying  the  nurseries  of  the  silk-worms  and 
to  its  study  Pasteur  was  now  (1865)  called, 
by  the  Minister  of  Agriculture.  At  once  he  be- 
took himself  to  the  silk-district  and  carefully 
surveying  his  material,  decided  on  patient  mi- 
croscopical study  (of  the  corpuscles)  of  the 
silk- worm.  Though  death  deprived  him  of  a 
loved  father  and  even  invaded  his  own  family, 
his  grief  scarcely  interrupted  his  work  and 
though  this  was  pursued  with  the  greatest  in- 
dustry, 1867  found  him  still  lacking  some  steps 
essential  to  the  completion  of  his  work.  He 
now  knew  the  infectious  nature  of  the  disease 
and  was  nearing  the  secret  of  its  control. 

For  bis  work  on  wines,  he  received  from  the 
hands  of  the  Emporer  a grand  prize  medal  of 
the  exhibition  of  1867.  In  Oct.  1868,  over- 
whelmed with  work,  he  was  seized  with  apoplexy 
which,  however,  his  indomitable  will  hardly 
permitted  to  turn  him  aside  from  the  path  of 
his  cherished  plans  for  work.  Indeed  just  a 
week  after  his  attack,  a note  which  he  had  insist- 
ed on  dictating  was  reported  to  the  Academie 
concerning  his  labors  with  the  silkworms  and 
three  months  later,  in  spite  of  protests,  be  was 
back  again  at  bis  task,  watching  a new  crop  of 
silkworms.  Even  when  he  had  attained  a com- 
plete triumph  over  the  silk-worm  disease  and 
could  predict  with  certainty  whether  a crop  of 
worms  would  prove  healthy  or  not,  he  was  beset 
with  the  most  petty  jealousies  and  back-bitings, 
his  critics  seeking  to  throw  every  obstacle  in 
his  pathway;  but  in  1869  he  felt  sure  of  the 
reward  of  his  four  years  of  incessant  labor,  a 
labor  which  later  brought  him  the  gratitude  of 
his  country  and  honors  innumerable  and  saved 
to  France  many  thousands  of  francs  annually. 
In  1870,  he  gave  practical  demonstrations  of  the 


success  of  his  methods  and  received  a belated 
satisfaction. 

The  seeming  overbearing  arrogance  of  Ger- 
many in  the  struggle  of  1870  with  France 
wounded  Pasteur  keenly  but  he  patriotically  felt 
that  the  course  of  France  was  that  of  honor. 
He  even  returned  to  the  University  of  Bonn 
the  diploma  by  which  had  been  conferred  the 
degree  of  M.D.  in  1868,  and  received  in  reply 
for  the  “insult”  to  the  German  King  from  the 
faculty  the  “expression  of  its  entire  contempt.” 

After  studies  upon  beer  which  were  of  im- 
portance he  laid  down  three  principles  : 

1.  Every  alteration  depends  upon  the  develop- 
ment of  micro-organisms  which  are  ferments  of 
diseases. 

2.  These  germ-ferments  are  brought  by  the  air, 
by  the  ingredients  or  by  the  apparatus  used  in 
breweries. 

3.  Whenever  beer  contains  no  living  germs,  it 
is  unalterable.  Thus  he  established  that  just  as 
wine  could  be  preserved  from  various  alterations 
by  heating,  so  beer  could  escape  disease  ferments 
by  being  brought  to  50°  to  55°  C. ; points  which 
were  commercially  most  important.  But  he  was 
not  to  establish  his  points  without  seeing  them  at- 
tacked and  being  led  into  long  discussions  consider- 
ing aerobic  and  anaerobic  germs. 

Pasteur  was  greatly  attracted  to  the  field 
of  the  infectious  diseases  and  regretted  that  he 
was  not  a medical  man,  for  when  any  work  in- 
truded upon  the  field  of  medicine  he  was  slight- 
ingly referred  to  as  a chemist.  Nevertheless  ear- 
ly in  1873,  he  was  elected  to  the  Academie  de 
Medicine. 

The  theory  of  germs  as  responsible  for  cer- 
tain diseases  was  at  this  time  (1873)  received 
most  ironically  and  brought  sarcastic  references 
to  “laboratory  surgery,”  “experimentalists”  etc. 

Need  enough  was  there  for  theories,  for  in- 
fection was  rife  and  the  operation  of  ovariotomy 
inspired  such  terror  that  a physician  declared 
that  “it  should  be  classed  among  the  attributes 
of  the  executioner.”  The  infected  air  of  the 
hospitals  was  blamed  as  the  cause  and  so  the 
Assistance  Publique  hired  for  hospital  purposes 
an  isolated  house  near  Paris  in  a healthy  spot. 
In  1863,  ten  women  sent  here  for  operation  only 
left  in  their  coffins  and  the  neighbors  dubbed  it 
the  House  of  Crime.  Pus  seemed  to  germinate 
everywhere,  said  a student  of  that  time.  Of  all 
this  Pasteur  was  a careful  student  and  observa- 
tions led  to  some  important  hospital  reforms  in 
the  more  careful  washing  of  wounds,  less  fre- 
quent and  more  careful  dressings  and  a con- 
sequent diminution  of  infection.  Lister,  then 
developing  antisepsis,  early  in  1874  wrote  Pas- 
teur thanking  him  for  demonstrating  to  him 
(Lister)  by  bis  “most  brilliant  researches”  the 
truth  of  the  germ  theory  of  putrefaction  and 
assuring  him  of  the  great  debt  which  surgery 
already  owned  to  Pasteur.  So  slow,  however, 
of  adoption  in  France  were  some  of  Pasteur’s 
theories  that  the  surgeons  of  the  Academie  de 
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Medicine  hardly  grasped  his  meaning  when  he 
advised  them  to  put  their  instruments  through 
a flame  before  using.  Observations  upon  a 
badly  dressed  wound  led  him  at  this  early  per- 
iod to  announce  that  cotton  wool  used  for  sur- 
gical dressings  should  first  be  heated  to  a very 
high  temperature.  If  germs  could  be  excluded, 
he  insisted,  from  wounds  and  dressings,  danger 
of  infection  would  end.  This  was  a long  step 
for  those  times. 

As  if  to  make  amends  for  the  loss  of  the  Sor- 
bonne  professorship,  which  ill  health  had  com- 
pelled him  to  give  up,  the  National  Assembly  in 
1874  voted  him  by  a vote  of  532  to  24  a public 
recompense,  a life  annuity  of  1200  francs  for 
his  great  services,  a commendable  mark  of  ap- 
preciation from  a grateful  country.  Though  his 
health  had  been  somewhat  impaired,  with  un- 
flagging industry  he  still  pursued  the  even 
habit  of  his  life,  retiring  daily  at  10  p.  m.  only 
to  be  found  promptly  at  eight  o’clock  each 
morning  at  his  work  in  the  laboratory,  whether 
his  night  had  been  restful  or  disturbed. 

hie  did  some  interesting  work  with  anthrax 
and  thought  much  of  the  bearing  of  his  work 
upon  surgical  problems.  To  the  surgeons  he  said 
( 1877).  “If  I had  the  honor  of  being  a surgeon, 
convinced  as  I am  of  the  dangers  caused  by  the 
germs  of  microbes  scattered  on  the  surface  of 
every  object,  particularly  in  the  hospitals,  not 
only  avou]  d I use  absolutely  clean  instruments, 
but,  after  cleansing  my  hands  with  the  great- 
est care  and  putting  them  through  a flame  (an 
easy  thing  to  do  with  a little  practice)  I would 
only  make  use  of  charpie,  bandages,  and  sponges 
which  had  previously  been  raised  to  a heat  of 
130°  C.  to  150°  C. ; I would  only  employ  water 
which  had  been  heated  to  a temperature  of 
110°  C.  to  120°  C.”  Verily,  a prophet  of  asepsis ! 

The  Minister  of  Agriculture  sought  his  serv- 
ices in  the  investigation  of  so-called  spontaneous 
•charbon,  which  was  devastating  the  flocks  of  a 
•certain  district.  His  first  effort  was  to  prove 
false  the  theory  of  its  spontaneity  and  this  he 
succeeded  in  doing,  though  publicly  assailed  by 
detractors  and  hostile  critics.  New  attacks  of 
the  disease  were  traced  to  germs  which  per- 
sisted in  the  soil  where  had  been  buried  sheep 
dead  in  previous  epidemics.  These  researches 
led  later  on  to  his  development  of  a vaccine 
against  anthrax  which  proved  of  enormous  value 
to  the  farmers  of  Trance. 

lie  now  much  frequented  the  hospitals  in  his 
work.  Puerperal  fever  was  rife  and  had  long 
been  a dark  blot  upon  medical  science.  In 
1863  the  Paris  Maternity  Hospital  had  shown 
■64  deaths  out  of  347  confinements  between 
April  1st  and  May  10th  and  had  to  be  closed, 
most  of  the  survivors  succumbing  on  being  trans- 
ferred to  another  hospital.  In  1864,  310  deaths 
occurred  out  of  1350  confinement  cases  and  in 
1865  the  hospital  was  again  closed. 


Listerian  antiseptic  methods  were  introduced 
with  some  improvement.  Pasteur  found  and 
isolated  a microbe  in  the  shape  of  a chain  which 
he  did  not  hesitate  to  declare  the  most  frequent 
cause  of  puerperal  infection,  and  he  even  in- 
terrupted a learned  colleague  discussing  the 
causes  of  puerperal  infections  to  say : “None 

of  those  things  cause  the  epidemic;  it  is  the 
nursing  and  medical  staff  who  carry  the  microbe 
from  an  infected  woman  to  a healthy  one.” 
Doubt  being  expressed  as  to  the  microbe,  Pas- 
teur drew  a diagram  on  the  blackboard  of  the 
chain-like  organism  and  said  most  earnestly 
“There,  that  is  what  it  is  like.”  He  disconcert- 
ed the  attendants  at  the  hospital  by  his  assur- 
ance and  simplicity  when  he  criticized  their  ap- 
pliances and  declared  that  ah  the  linen  should 
be  put  into  a sterilizing-stove. 

Though  ever  passionately  devoted  to  his 
work,  his  family  relations  had  always  been  most 
delightful  and  now  in  middle  life  when  his 
son  and  1 i is  daughter  had  married,  his  presence 
completed  a happy  family  circle  where  all 
evinced  an  interest  in,  and  were  more  or  less 
initiated  into,  his  past  work  and  present  ex- 
periments. The  domestic  side  of  this  busy  life 
was  indeed  quite  ideal. 

The  afflicted  chickens  of  France,  now  dying 
of  chicken  cholera,  appealed  to  the  patient  in- 
vestigation of  this  industrious  savant.  A suit- 
able culture  medium  of  this  virulent  organism 
was  at  first  a difficult  problem  but  finally  its 
ready  growth  upon  chicken  broth  was  accom- 
plished and  a growth  effected  which,  though 
virulently  fatal  to  hens  and  rabbits,  was  rarely 
mortal  to  the  guinea  pig.  It  was  then  observed 
that  the  above  results  obtained  with  new,  fresh, 
cultures  and  that  from  the  effects  of  older  cul- 
tures hens  would  sicken  and  later  recover.  Oxy- 
gen was  proved  to  be  the  attenuating  agent  and 
thus  was  he  led  to  hope  and  work  for  an  mi- 
nimizing vaccine. 

Artificial  attenuation  and  vaccination  by  the 
attenuated  virus,  he  was  able  to  announce  at 
the  end  of  1880;  this  with  reference  to  chicken 
cholera,  and  long  tests  and  counter-tests,  most 
careful  laboratory  work,  finally  proved  the  same 
principles  applicable  to  the  charbon  disease. 
“Nothing  would  have  consoled  me”  he  exclaim- 
ed one  day  on  returning  from  his  laboratory, 
“if  this  discovery  which  my  collaborators,  and 
I have  made,  had  not  been  a French  discovery.” 

On  Moriday  Feb.  28th,  1881,  Pasteur  an- 
nounced the  discovery  of  his  vaccine  for  splenic 
fever. 

Doubt  and  distrust,  of  course,  assailed  his 
results  but  with  all  confidence  he  foretold  the 
survival  of  vaccinated  sheep  and  the  death  of 
the  unvaccinated  in  public  experiments  and  his 
prophecies  were  fully  sustained.  The  veterinary 
surgeons  at  first  most  incredulous  now  became 
apostles  of  his  doctrine  and  all  France  was  soon 
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enthusiastic  over  the  succcess  of  his  labors.  And 
the  government  accorded  him  the  grand  cordon 
of  the  Legion  of  Honor.  To  his  credit,  be  it 
said,  that  his  cup  of  happiness  was  only  full 
when  his  two  collaborators,  Boux  and  Chamber- 
lain,  also  received  the  cross  of  the  Legion  of 
Honor,  and  this  Pasteur  had  eagerly  sought  to 
bring  about. 

Hydrophobia  had  already  claimed  the  atten- 
tion of  his  laboratory.  Modest  to  a fault  and 
present  by  invitation  at  the  International  Medi- 
cal Congress  in  London,  he  little  understoood 
that  the  cheers  at  his  entrance  were  intended  for 
him,  and  was  touched  when  later  the  Crown 
Prince  of  Prussia  made  his  way  to  him,  intro- 
duced himself  and  expressed  his  pleasure  in  ap- 
plauding him.  Pasteur  proved  the  greatest 
success  of  the  Congress. 

How  ambitious  he  was  in  his  studies  of  the 
contagious  diseases  he  shows  in  a letter  to  his 
wife  from  Bordeaux,  whither  he  had  gone  in  the 
hope  of  getting  possession  of  the  body  of  a vic- 
tim of  yellow  fever,  the  germ  of  which  he  hoped 
lie  might  discover.  “Afterwards,”  he  wrote, 
“it  would  be  really  beautiful  to  make  that  agent 
of  disease  and  death  its  own  vaccine.”  Yellow- 
fever,  bubonic  plague,  and  cholera,  he  thought 
most  worthy  problems. 

In  April  1882,  Pasteur  was  elected  to  the 
Academie  Francaise  and  became  one  of  the  forty 
immortals,  taking  the  place  made  vacant  by  the 
death  of  Littre,  and  being  welcomed  officially 
by  Renan. 

Towns  interested  in  the  silk-culture  and  in 
agriculture  in  the  following  week  paid  him 
distinguished  honors,  on  receiving  which  their 
object  was  most  modest  averring  that  his  life- 
long passion  had  been  for  science  and  that,  as 
to  efforts  he  was  theirs  until  death  (usque  ad 
mortem ) . 

On  a Sunday  in  June,  a distinguished  dele- 
gation headed  by  Dumas  visited  Pasteur  to  re- 
mind him  that  it  was  forty  years  since  he  first 
had  entered  the  Eeole  Normale  as  a student  and 
to  lav  at  his  feet  their  formal  honor  and  praise 
for  the  work  which  he  had  so  gloriously  accom- 
plished. To  how  few  is  the  pleasure  granted  to 
receive  at  the  hands  of  friends  such  merited 
words  of  praise  and  honor ! 

Investigating  the  swine  disease,  rouget,  or 
swine  fever,  which  had  caused  the  death  of  thou- 
sands of  pigs,  he  sent  a brief  preliminary  report 
to  the  Academy  in  Dec.  1882,  reciting  that  he 
had  found  the  disease  due  to  a special  microbe 
not  difficult  of  cultivation  outside  the  animal’s 
body,  exceedingly  small,  which  would  kill  rab- 
bits and  sheep  but  have  no  effect  on  hens,  which 
inoculated  in  pure  culture  would  uniformly 
bring  fever  and  death  but  which  he  had  succeed- 
ed in  inoculating  in  benignant  form  and  mak- 
ing its  victim  refractory  to  the  disease.  Thus 
resulted  a successful  vaccine  against  another 


disease  so  fatal  to  the  live-stock  of  France. 
Paul  Bert,  in  a report,  thus  recapitulated  Pas- 
teur’s works : (1)  Each  fermentation  is  pro- 

duced by  the  development  of  a special  microbe. 
(2)  Each  infectious  disease  is  produced  by 
the  development  within  the  organism  of  a 
special  microbe.  (3)  The  microbe  of  an  infec- 
tious disease,  cultivated  under  certain  detrimen- 
tal conditions,  is  attenuated  in  its  pathogenic 
activity ; from  a virus  it  becomes  a vaccine. 
In  recognition  of  these  accomplishments  the 
National  Assembly  now  voted  Pasteur  an  an- 
nual pension  of  25000  francs  (instead  of  12000) 
to  revert  to  his  widow  and  then  to  his  children. 
Thus  an  appreciative  country  honors  her  chil- 
dren of  Science.  He  was  touched,  too,  when  a 
little  later  an  inscription  and  memorial  were 
placed  in  the  house  where  he  was  born  and  on 
this  occasion  his  scientific  achievements  were 
appropriately  recited,  but  he  received  all  with 
great  modesty,  making  the  occasion  one  for  a 
tribute  to  the  inspiration  received  from  his 
parents. 

He,  with  Koch  and  other  scientists,  sought 
in  vain  for  the  specific  germ  of  cholera  at 
Alexandria  and  reported  that  their  two  months’ 
study  was  far  from  solving  the  etiological  prob- 
lem of  cholera  but  would  perhaps  be  not  useless 
for  the  orientation  of  future  research.  Ivoch 
later  on  made  known  the  cholera  bacillus.  Pas- 
teur’s vain  efforts  to  isolate  and  cultivate  the 
specific  cause  of  hydrophobia  naturally  stirred 
the  minds  of  scoffers  to  ready  and  dismal 
prophecies  of  failure  in  his  studies  on  this  dis- 
ease, but  the  studies  were  none  the  less  vigor- 
ously prosecuted. 

The  first  two  mad  dogs  for  experiment  were 
brought  to  Pasteur’s  laboratory  in  1880  and  his 
study  of  hydrophobia  was  placed  above  every 
other.  Three  tilings  seemed  certain:  (1)  that: 
the  rabic  virus  was  contained  in  the  saliva  of 
mad.  animals ; (2)  that  it  was  communicated 
through  bites  and  (3)  that  the  period  of  incuba- 
tion might  vary  from  several  days  to  several 
months.  This  long  period  of  incubation  made 
experiments  with  the  saliva  very  slow  and  often 
unsatisfactory  and  M.  Boux,  one  of  Pasteur’s 
assistants,  noted  the  early  and  certain  involve- 
ment of  the  dog’s  nervous  system  when  the  dis- 
ease was  developed,  the  medulla  and  finally  the 
cord  being  attacked. 

Inoculation  of  other  animals  from  the  brain 
of  a dog  dying  of  hydrophobia  proved  matter 
here  obtained  more  virulent  than  that  obtained 
in  the  saliva.  Then  followed  the  inoculating  of 
such  virus  directly  under  a trephined  brain  and 
in  fourteen  days  characteristic  hydrophobia  was 
produced. 

A trephined  and  inoculated  rabbit  died  para- 
lyzed and  from  his  medulla  another  was  in- 
oculated and  another  and  the  period  of  in- 
cubation became  shorter  and  shorter,  finally 
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reaching  seven  days  and  being  seemingly  fixed 
at  this  period. 

Seeking  now  an  attenuated  virus,  he  suspend- 
ed portions  of  a rabic  medulla  in  dry  air  in  a 
sterilized  vial  and  found  that  as  it  dried  its 
virulence  decreased  and  was  nil  at  the  end  of 
fourteen  days. 

This  was  then  crushed,  a watery  solution 
made  and  this  inoculated  into  a healthy  dog 
who  received  the  next  day  an  inoculation  of 
material  of  thirteen  days’  dessication  and  so  on 
until  he  received  an  inoculation  from  a rabbit 
dead  the  same  day  of  hydrophobia.  These  dogs 
might  now  be  bitten  by  other  rabid  dogs  or  be 
inoculated  with  rabic  virus  with  impunity. 

These  results  Pasteur  then  wished  officially 
verified.  The  Minister  of  Public  Instruction, 
therefore,  at  Pasteur’s  request  appointed  a Com- 
mission in  May,  1884.  Early  in  August,  in  its 
report  the  Commission  which  had  experimented 
on  many  dogs  referred  to  “these  magnificent 
results,  which  devolve  so  much  credit  on  French 
Science  which  give  it  a fresh  claim  to  the 
world’s  gratitude.”  At  the  Commission’s  wish, 
a site  was  provided  for  a large  kennel  yard 
where  increased  opportunities  might  be  had  for 
other  experiments. 

At  the  International  Medical  Congress  in 
Copenhagen,  Pasteur  detailed  the  steps  in  his 
work  thus  far,  leading  up  to  the  certainty  of  his 
having  attained  a vaccine  against  canine  hydro- 
phobia. enthusiastic  applause  greeting  his  con- 
clusions. 

In  September,  1884,  however,  so  conscien- 
tious and  careful  was  he  in  all  his  work  that 
he  replied  to  an  inquiry  from  the  Emperor  of 
Brazil  that  it  would  take  him  nearly  two  years 
to  bring  his  work  to  a happy  issue. 

Many,  seeing  Pasteur’s  name  so  often  con- 
nected with  rabies  fancied  him  a veterinary  and 
much  pestered  him  with  enquiries. 

In  May,  1885,  immense  kennels  specially  pre- 
pared for  him  were  ready  to  receive  his  dogs 
made  refractory  and  which  would  be  subjected 
to  bites,  inoculations,  etc.,  to  thoroughly  test 
their  immunity  and  here  sixty  dogs  were  in- 
stalled and  with  those  left  elsewhere  brought 
the  number  up  to  125  under  experiment,  so 
carefully  was  all  work  done. 

On  July  6th,  1885,  a small  Alsatian  boy  of 
nine,  bitten  two  days  before,  entered  his  labor- 
atory and  practically  forced  upon  Pasteur  his 
first  application  of  his  work  to  a human  being. 
His  emotion  was  much  stirred  but  his  advisers 
urged  him  to  treat  the  case.  As  he  used  in- 
oculations more  and  more  virulent,  his  anxiety 
was  at  fever  heat  and  he  passed  through  a suc- 
cession of  hopes,  fears,  and  anguish.  The  boy 
was  inoculated  twelve  times  in  ten  days  and 
kept  under  observation  until  early  in  August 
when  he  went  home  well  and  out  of  danger. 
There  was  early  necessity  for  the  organization 


of  a service  to  treat  preventively  applicants  who 
had  been  bitten  and  the  world  was  newly  armed 
against  a dread  disease. 

Pasteur  declared  that  after  five  years’  study 
he  had  made  dogs  refractory  and  now  had 
treated  successfully  one  victim  and  was  under- 
taking others.  The  announcement  to  the  Aca- 
demy of  Sciences  of  his  successful  results 
brought  him  expressions  of  unbounded  admira- 
tion. As  soon  as  Pasteur’s  paper  was  published 
victims  began  to  arrive  from  all  sides,  and 
Pasteur  personally  attended  all  of  the  inocu- 
lations and  exhibited  a personal  interest  in  all 
his  patients  and  manifested  the  keenest  grief 
when  a little  girl  of  ten,  who  had  not  received 
inoculations  until  thirty-seven  days  after  her 
bite,  succumbed  to  the  dreaded  disease. 

In  April,  1886,  an  English  Commission,  of 
which  Mr.  Victor  Horsley  was  secretary  (Sir 
Jas.  Paget,  Dr.  Lauder  Brunton,  Sir  Joseph 
Lister,  Sir  Henry  Roscoe  et  al.)  studied  and 
confirmed  his  wonderful  results 

His  health  impaired,  he  sought  needed  rest 
in  the  fall  of  1886,  a most  unusual  indulgence, 
all  too  short,  however.  In  1887,  he  became,  at 
the  request  of  the  Academy  of  Sciences,  its  Life 
Secretary  but  could  not  long  fulfill  its  duties. 
He  watched  the  erection  in  1888  of  the  build- 
ings generously  provided  for  the  Pasteur  In- 
stitute, designed  for  treatment,  research  and  as 
a teaching  centre  and  he  was  much  overcome 
at  the  honors  accorded  him  upon  its  dedication, 
the  rich  and  poor,  the  French  government,  the 
Czar,  the  Sultan,  the  Emperor  of  Brazil  having 
all  contributed  to  its  funds.  “Alas,”  he  said, 
“mine  is  a bitter  grief  that  I enter  it,  a man 
vanquished  by  Time,”  and  to  his  collaborators 
he  added:  “Keep  your  early  enthusiasm.  Never 
advance  anything  which  cannot  be  proved  in  a 
simple  and  decisive  fashion”  and  he  concluded 
“We  may  assert  that  French  Science  will  have 
tried,  by  obeying  the  law  of  Humanity,  to  ex- 
tend the  frontiers  of  Life.”  Though  his  step 
was  heavy  from  age  and  ill  health,  he  daily  at- 
tended his  hydrophobia  clinic,  with  a cheerful 
word  for  each  patient. 

In  May,  1892,  Denmark,  Sweden,  and  Nor- 
way had  formed  various  committees  to  celebrate 
his  70th  birthday,  and  on  the  morning  of  Dec. 
27th,  1892,  the  great  amphitheatre  of  the  Sor- 
bonne  was  filled,  the  seats  of  honor  held  by 
French  and  foreign  delegates,  members  of  facul- 
ties, scientific  societies  etc.,  and  Pasteur  entered 
on  the  arm  of  the  President  of  the  Republic. 
Medals  and  addresses  told  of  the  esteem  and  hon- 
or in  which  he  was  held,  such  homage  as  would 
have  turned  the  head  of  one  less  sane,  but  his 
native  modesty  was  here  characteristic  and  his 
advice  to  his  fellows  to  “Live  in  the  serene  peace 
of  laboratories  and  libraries”  was  characteristic 
of  his  ambitions.  Many  gifts  were  received  for 
the  work  of  the  Institute  as  also  suggestions  as 
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to  needed  research.  One  mother  wrote  “if  you 
will,  you  can  surely  find  a remedy  for  the  hor- 
rible disease  called  diphtheria/’  and  Pasteur 
hoped  that  he  might  live  to  see  these  wishes 
realized,  a study,  which  Drs.  Roux  and  Gersiu 
were  eagerly  pursuing  and  they  already  recog- 
nized that  the  danger  of  the  bacilli  lay  in  the 
toxins.  It  remained  for  Behring  and  Kitasato 
to  discover  the  antitoxin,  but  for  this  French 
workers  had  opened  the  way  and  early  applica- 
tion of  the  antitoxin  was  made  in  the  hospitals 
of  Paris.  The  Pasteur  Institute  built  stables, 
bought  a hundred  horses  and  in  three  months 
50,000  doses  of  serum  were  to  be  given  away. 
All  of  this  Pasteur  eagerly  followed  and  was 
of  course  greatly  pleased  when  Gersin  com- 
municated the  discovery  of  the  bacillus  of 
plague. 

Taken  critically  ill,  he  was  most  tenderly 
watched  over  by  his  distinguished  laboratory 
workers,  Roux,  Chantemesse,  Calmette,  et  ai. 
In  convalescence,  he  was  delighted  to  receive 
his  old  friends  and  to  keep  in  touch  with  the 
work  of  the  laboratories,  but  failure  was  gradual 
and  on  Saturday,  Sept  28th,  1895,  he  was  at 
rest  from  his  labors. 

A most  indomitable  will,  a never-flagging 
energy,  a magnificently  high  moral  purpose, 
persistent  industry,  in  the  face  of  calumny  and 
discouragement,  a lofty  devotion  to  his  ideals, 
great  things  accomplished,  these  brought  him 
the  gratitude  of  his  own  country,  the  plaudits 
of  an  admiring  world  which  loaded  him  with 
honors,  and  these  adorn  a life  which  should  be 
for  each  one  of  us  an  inspiration  to  new  and 
better  endeavor. 

270  Woodward  Ave. 


PROPOGANDA  FOR  REFORM. 

Valentine’s  AT, eat  Juice.- — Four  years  ago  an  ex- 
amination by  the  Council  on  Pharmacy  and  Chemis- 
try showed  that  Valentine’s  Meat  Juice  was  not  a 
meat  juice,  but  had  the  character  of  a meat  extract 
instead,  while  on  the  basis  of  the  claim  that  it  was 
a meat  juice  extravagant  assertions  as  to  its  nutri- 
tive value  were  made.  The  product  being  a meat 
extract,  was  practically  devoid  of  nutrient  qualities. 
As  Valentine’s  Meat  juice  is  still  widely  advertised 
the.  Council  deemed  a re-examination  important. 
This  re-examination  shows  that  in  general  it  has 
the  composition  now  as  then,  and  that  the  same  un- 
warranted claims  are  still  made  for  it  (Jour  A M.A., 
May  2,  1914,  p.  1419). 


Lower’s  Germen  Prescription. — This  “consump- 
tion cure,”  hailing  from  Marion,  Ohio,  is  sold  under 
the  claims : “The  most  Deadly  Foe  to  the  Great 

White  Plague— TUBERCULOSIS— Science  Has 
Yet  Produced,”  “it  takes  from  15  to  30  large  bottles 
of  Germen  Prescription  to  remove  the  tuberculosis 
poison,”  each  bottle  costing  the  victim  two  dollars. 
The  composition  of  the  nostrum  is  purported  to  be 
fin  bastard  Latin)  : “Herb  Menthaepreperitae, 

Herb  Marrubium  Vulgarae,  Ex  Balsanum  Toluto- 
num,  Herb  Hydrastis  Canadensis,  Scillae  Maratinia, 
Mentholis,  Ex  Virginianna  Prunus,  Ex  Capsici  Fas- 


tiagatum.”  An  examination  made  in  the  A.M.A. 
Chemical  Laboratory  indicates  that  whatever  thera- 
peutic virtues  this  peppermint-horehound-tayenne 
pepper-menthol  mixture  possesses  are  due  to  the  1.83 
gram  menthol  per  100  cubic  centimeter  which  it  con- 
tained. About  the  only  effect  produced  by  the  mix- 
ture will  be  to  derange  the  digestion  of  the  person 
taking  it  (Jour.  A.M.A.,  May  2,  1914,  p.  1418) 


Pancreatin. — Long  and  Hluhleman  report  that 
mere,  traces  of  hydrochloric  acid  will  destroy  the 
ptyalin  of  pancreatin,  that  pancreatm  of  commerce 
—which  often  is  not  pancreatin  but  merely  the  dried 
pancreas  gland— is  practically  devoid  of  lipase,  the 
fat  digesting  ferment,  and  that  its  tryptic  ferment  is 
likely  to  be  destroyed  by  the  action  of  the  pepsin 
and  hydrochloric  acid  during  its  passage  through 
the  stomach  (Arch.  Int.  Med.,  Feb.  1914,  p.  314) 


The  Okola  Laboratory— The  postmaster  general 
has  issued  a fraud  order  against  the  Okola  Labor- 
atory, Inc.,  Rochester,  N.  Y.,  which  sold  a mail 
order  treatment  for  weak  eyes.  The  “laboratory” 
advertised  that  Dr.  John  L.  Gorish  “an  able  New 
York  physician”  and  “an  eminent  medical  man” 
had  discovered  a marvelous  treatment  for  affections 
of  the  eye  by  which  those  who  were  wearing  glasses 
or  who  should  have  been  wearing  glasses  would  do 
without  them.  The  treatment  consisted  of  three 
parts.  Okola  was  the  name  of  some  tablets  proven 
by  the  government  to  consist  of  baking  soda  and 
boric  acid.  The  Okolator  was  a metal  inhaler  con- 
taining cotton  moistened  with  a volatile  liquid.  The 
Okolizers  were  printed  cards  giving  instructions 
for  rubbing  the  eyes,  etc.  (Jour.  S.M.A..  May  9 
1914,  p.  1492). 


Pa-pay-ans  (Bell)  now  Bell-ans.— Bell  and  Com- 
pany announce  that  Pa-pay-ans  (Bell)  is  in  the  fu- 
ture to  be  known  as  Bell-ans.  An  examination  of 
Pa-pay-ans  (Bell)  made  by  the  Council  on  Phar- 
macy and  Chemistry  having  failed  to  demonstrate 
the  presence  of  papain,  it  is  probable  that  the  change 
of  name  was  decided  on  to  escape  prosecution  for 
misbranding  (Jour.  A.M.A.,  May  9,  1914,  p.  1492). 


Bromidia  (Battle  and  Co.).— A report  of  the 
Council  on  Pharmacy  and  Chemistry  points  out 
that  while  the  name  suggests  bromicl,  Bromidia  is 
essentially  a chloral  preparation.  This  nostrum 
illustrates  the  need  of  the  Council’s  rule  under 
which  recognition  is  refused  to  pharmaceutical  mix- 
tures whose  name  does  not  indicate  their  most  po- 
tent ingredients.  While  the  chloral  content  of 
Bromidia  has  been  given  considerable  publicity,  yet 
the  preparation  is  used  both  by  physicians  and  by 
the  public,  without  due  consideration  of  its  potent 
ingredient,  as  attested  by  the  fatal  results  and  the 
habit-formation  which  have  resulted  from  its  use. 
The  Bromidia  advertising  propaganda  first  admits 
the  presence  of  chloral,  then  it  is  argued  that  in 
Bromidia  the  evil  effects  of  chloral  are  eliminated 
and  in  the  end  the  impression  is  left  that  Bromidia 
is  practically  innocuous  and  may  be  given  even  in 
cases  of  typhoid  and  to  children  (Jour.  A.M.A., 
May  1 6,  1914,  p.  1573). 


Cirkulon. — The  device  “Pulsocon”  which  Gerald 
Macauro  has  exploited  widely  in  England,  is  sold  in 
this  country  as  “Cirkulon”  by  the  “Cirkulon  Insti- 
tute” of  Kansas  City.  Mo.  Gerald  Macaura,  accord- 
ing to  the  Associated  Press,  has  been  sentenced  in 
France  to  serve  a term  of  three  years’  imprisonment 
on  a charge  of  fraud  (Jour.  A.M.A..  May  30,  1914 
p.  1742). 
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The  President,  R.  BISHOP  CANFIELD,  M.D.,  in  the  Chair 
Reported  by  REUBEN  PETERSON,  M.D.,  Secretary 


R ADI  OT  HER  APEtTTI C NOTES  ON  A 

CASE  OE  MEDIASTINAL  TUMOR. 

James  G.  Van  Zwaluwenburg,  M.D. 

Clinical  Professor  of  Roentgenology,  University  of  Michigan* 

In  the  present  stage  of  interest  in  radiother- 
apy, stimulated  by  the  study  of  the  radio-active 
bodies,  there  has  arisen  a huge  mass  of  litera- 
ture on  the  subject  of  procedures  in  carcinoma, 
to  the  neglect'  of  certain  other  branches  of 
X-Ray  treatment  resting  on  quite  as  solid  a 
foundation  of  facts  which  have  been  accumulat- 
ing for  over  a decade.  The  gynecologist  has 
been  attracted  by  the  fact  that  carcinoma  of  the 
uterus  is  especially  radio-sensitive,  and,  next  to 
epithelioma  of  the  skin,  probably  more  amen- 
able to  treatment  than  carcinoma  in  any  other 
location.  It  is  to  gynecologists  that  we  owe 
the  recent  developments  in  technic  which  have 
made  possible  the  administration  of  relatively 
large  doses  of  X-Rays  to  deep-lying  structures. 
Meanwhile,  the  demonstrated  value  of  the  ray 
in  such  conditions  as  Hodgkins,  leuke- 
mia, tuberculosis,  lymphadenitis,  lymphosarco- 
ma, etc.,  have  been  forced  upstage  and  out  of 
the  limelight.  It  seems  pertinent  therefore,  by 
a concrete  example,  to  call  attention  to  the  ef- 
fect of  radiation  upon  a mediastinal  neoplasm. 

Mr.  E.  B.  aged  28 — was  referred  to  the 
Hospital  for  diagnosis,  with  the  complaint  of 
pain  in  the  left  thorax,  cough  and  swelling  of 
the  neck,  face  and  arms. 

In  January,  1913,  after  an  exposure,  he  first 
felt  thoracic  pain,  which  limited  respiration, 
and  radiated  down  the  left  arm.  There  was 
some  cough  without  expectoration.  The  pain 
was  not  affected  by  position  or  aggravated  by 
exercise.  Four  weeks  before  entrance,  on  Oc- 
tober 15,  1913,  after  a lifting  strain,  his  neck 
and  arms  became  swollen  and  his  condition 
much  aggravated.  The  temperature  was  99.8° 
his  pulse  120  and  inspirations  24,  on  entrance ; 


blood,  urine  and  sputum  examinations  were 
negative  and  remained  so  except  for  a tem- 
porary flurry  during  an  acute  intercurrent  in- 
fection. 

On  physical  examination,  he  presented  the 
signs  of  an  interthoracic  tumor  with  obstruction 
in  the  venous  return  flow  from  the  upper  ex- 
tremities, slight  exophthalmos,  and  beginning 
laryngeal  paralysis.  The  cardiovascular  signs 
of  aneurism  ivere  absent  and  his  Wasser- 
mann  reaction  negative. 

On  the  10th  of  October,  while  an  out  patient, 
he  was  fluoroscoped,  and  the  diagnosis  of 
mediastinal  tumor  confirmed.  On  the  16th, 
this  finding  was  verified  by  stereoscopic  radio- 
grams, and  a probable  diagnosis  of  aneurism 
recorded.  On  the  25th  of  October,  X-Ray 
treatment  was  begun  with  prompt  improvement 
in  the  symptoms  and  signs. 

The  treatment  was  pushed  to  the  tolerance  of 
the  patient’s  skin,  at  first  on  alternate  days 
through  five  “ports  of  entry”  on  the  “cross  fire” 
principle.  By  November  16,  1913  he  had  re- 
ceived over  twelve  erythema  doses  (53  H.)  of 
the  hardest  rays  possible  with  our  equipment,  in 
ten  sittings  and  twelve  exposures.  He  was  then 
discharged  to  return  in  two  weeks. 

He  returned  December  1,  reporting  that  he 
had  been  feeling  perfectly  well,  the  only  remain- 
ing symptom  being  a sense  of  pressure  on  hearty 
laughing.  The  subsequent  course  of  treatment 
consisted  of  nine  erythema  doses  in  six  sittings. 
The  series  was  interrupted  by  a recess  of  three 
weeks  for  the  holidays.  During  these  three 
weeks  his  symptoms  had  returned  to  some  de- 
gree and  a comparison  of  the  orthodiagram 
showed  a relative  increase  of  the  shadow,  es- 
pecially to  the  left  above. 

During  the  next  six  weeks  he  received  twenty- 
five  E.  D.  in  twenty  sittings  with  a remarkable 
improvement  in  the  plate  and  the  orthodiagram. 


July,  1914 


CLINICAL  SOCIETY 


439 


Oil  April  9th,  he  returned  with  renewed 
complaints,  having  fainted  twice  and  having 
considerable  pain  and  dyspnea.  Treatments 
were  resumed  with  a prompt  disappearance  of 
all  signs.  Since  this  time  thirty-one  E.  D.  have 
been  given  in  fifteen  sittings,  and  the  patient 
is  free  from  complaints. 

This  simple  recital  of  the  facts  entirely  fails 
to  carry  the  impression  of  improvement  which 
you  gain  from  a clinical  study  of  the  case.  The 
most  striking  feature  is  perhaps  the  disappear- 
ance of  pain  with  the  beginning  of  irradiation. 
This  is,  however,  so  common  an  observation  in 
cases  of  malignancy,  as  to  he  the  rule,  and  has 
invariably  led  to  an  over-estimation  of  the  thera- 
peutic effect  of  the  ray.  That  an  actual  reduc- 
tion of  the  size  of  the  mass  has  taken  place  can- 
not be  doubted  from  the  evidence  of  the  disap- 
pearance of  venous  congestion  and  the  radio- 
graphic  evidence.  Superimposed  tracings  from 
plates  and  orthodiagrams  uniformly  demon- 
strate a reduction  in  size  under  treatment  and 
an  increase  during  the  recesses. 

Reports  of  improvement  in  sarcomata  under 
radiotherapy  are  not  very  rare.  Pfahler  of 
Philadelphia  has  recently  reported  a series  of 
sarcomata  of  the  extremities  without  recurrence 
over  a period  of  years.  These  are  for  the  most 
part  favorably  situated. 

Modern  methods  of  intensive  irradiation  with 
carefully  controlled  dosage  and  quality  of  rays 
have  not  been  extensively  applied  to  this  class 
of  neoplasm,  nor  has  a sufficient  time  elapsed 
to  give  us  a fair  idea  of  the  effectiveness  of  such 
methods. 

Naturally  the  aim  of  radiotherapy  is  the  de- 
struction of  all  the  neoplastic  cells  in  the  or- 
ganism and  anything  short  of  this  must  be 
ultimately  futile.  That  this  may  actually  be 
accomplished  is  shown  by  numerous  isolated 
examples  in  the  literature,  that  it  is  difficult 
follows  from  the  comparatively  small  number 
that  will  stand  the  test  of  time  or  macroscopic 
examination.  Wide  differences  in  radiosensi- 
bility evidently  exist  between  similar  growths  in 
similar  organs.  Moreover,  equally  wide  differ- 
ences exist  between  different  cells  in  the  same 
neoplasm.  Thus,  some  growths  are  absolutely 
refractory  from  the  beginning  of  treatment, 
while  others,  after  apparently  doing  well  for  a 
time,  later  progress  in  spite  of  the  most  vigor- 
ous treatment,  sometimes  with  an  enhanced  rate 
of  growth.  The  obvious  interpretation  of  these 
facts  is  that  after  the  vulnerable  cells  have  been 
destroyed  they  are  replaced  by  descendants  of 
the  resistant  individuals,  which,  inheriting  the 
resistance  of  their  ancestors,  entirely  change  the 
radiosensibility  of  the  growth. 

With  reference  to  the  case  under  discussion, 
we  can  only  say  that  he  has  repeatedly  reacted 
in  a remarkable  and  unmistakable  manner  to 
the  X-Ray.  Pie  has  received  no  other  medica- 


tion during  the  entire  period.  lie  is  now  re- 
ceiving the  largest  doses  of  the  most  penetrating 
rays  at  our  command,  and  he  has  been  living  in 
comparative  comfort  since  October.  The  mass 
has  not  entirely  disappeared,  in  fact  appears 
to  be  about  stationary  at  the  present  time. 
Three  things  may  happen  in  the  future,  the 
tumor  may  become  refractory,  metastases  may 
develop,  or  a cure  may  result,  and  in  about  that 
order  of  probability.  The  fourth  alternative 
of  the  establishment  of  a condition  of  equilib- 
rium between  the  destructive  and  the  con- 
structive tendencies  may  be  dismissed,  since  the 
repeated  application  of  the  ray  to  other  struc- 
tures is  certain  to  result  in  serious  damage  of 
some  sort.  Indeed,  the  tolerance  of  the  skin 
places  a very  definite  limit  to  the  aggregate 
amount  of  X-light  that  may  be  given  with 
impunity.  What  that  limit  is  we  do  not  know 
nor  are  we  certain  that  we  shall  know  when  we 
have  exceeded  it.  In  the  meantime,  we  shall 
continue  to  apply  the  rays  a-s  long  as  we  dare, 
for  we  dare  not  quit. 


PITUITRIX  IN  OBSTETRICS,  WITH  AN 
ANALYSIS  OF  FORTY  CASES. 

Ward  E.  Seeley,  A.B.,  M.D. 

Instructor  in  Obstetrics,  University  of  Michigan,  Ann  Arbor, 
Michigan. 

(From  the  Obstetric  and  Gynecologic  Clinic,  University  Hos- 
pital, Ann  Arbor,  Michigan). 

It  will  always  be  the  tendency  for  the  prac- 
titioner of  medicine  to  greet  with  enthusiasm 
any  new  preparation  that  may  give  him  a cer- 
tain amount  of  control  over  two  very  uncertain 
factors  in  obstetric  practice,  namely,  the  time 
of  onset  of  labor  and  the  strength  and  regularity 
of  uterine  contractions.  Dale,  in  1905,  was  the 
first  to  show  experimentally  that  extracts  of  the 
posterior  lobe  of  the  pituitary  body  markedly 
influenced  uterine  contractions.  It  remained, 
however,  for  Bell  in  1909  first  to  take  practical 
advantage  of  this  fact  and  apply  it  to  his  ob- 
stetric practice.  Since  this  time  extracts  of  the 
pituitary  body  have  been  marketed  by  various 
pharmaceutical  houses.  For  obstetric  purposes 
these  preparations  have  been  prepared  in  liquid 
form  in  ampules  and  in  ounce  vials,  each  cubic 
centimeter  representing  from  0.1  to  0.2  grams 
of  the  fresh  posterior  lobe.  The  preparation 
of  Parke,  Davis  & Co.,  “pituitrin,”  has  been 
used  in  all  cases  cited  in  this  paper,  one  cubic 
centimeter  being  equivalent  to  0.1  gram  of  the 
fresh  gland. 

Administration  and  Dosage. — It  was  found 
that  the  best  results  are  obtained  bv  intramus- 
cular injections  as  the  effect  is  likely  to  be  de- 
layed if  given  subcutaneously.  Tt  should  also 
be ' remembered  that  administration  by  mouth 
should  not  be  employed  as  (be  digestive  juices 
destroy  the  activity  of  the  preparation.  The 
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question  of  proper  dosage  has  been  a matter  of 
some  debate,  the  German  investigators  using- 
large  doses,  at  times  as  high  as  a gram  as  an 
initial  dose  with  apparently  no  ill  effects.  In 
this  country  Humpstone  recommends  0.4  grams 
(4  cc.  pituitrin)  as  the  initial  dose,  repeated 
every  twenty  minutes  for  three  doses  when 
necessary.  Edgar  also  says  that  for  decided  ac- 
tion 0.4  grams  is  usually  required  as  an  initial 
dose.  On  the  other  hand  Hofbauer  and  others 
conclude  that  0.1  grams  is  sufficient  in  most 
cases  and  that  in  many  cases  0.05  grams  will 
have  the  desired  effect.  It  has  been  our  exper- 
ience that  from  0.1  to  0.15  grams  will  produce 
the  required  result  in  most  cases,  and  that  this 
dose  may  be  repeated  if  necessary  twice  or  three 
times.  Occasionally  a patient  will  fail  to  respond 
to  repeated  doses  of  pituitrin.  This  may,  in 
some  cases,  be  due  to  the  fact  that  the  prepara- 
tion is  old  and  inert  but  the  fact  remains  that 
even  with  absolutely  fresh  pituitrin  at  times 
the  desired  results  are  not  forthcoming.  The 
action  of  large  doses  of  pituitrin  during  the 
first  and  second  stages  of  labor  is,  in  our  opin- 
ion, comparable  to  that  produced  by  ergot,  in- 
asmuch as  the  contractions  are  so  rapid  that 
in  reality  a tetanus  uteri  is  produced. 

Induction  of  Labor  at  Term. — The  use  of 
pituitrin  to  induce  labor  at  term  has  not,  in 
the  hands  of  most  observers,  been  at  all  suc- 
cessful, and  at  present  it  is  quite  generally  con- 
ceded that  the  results  are  very  uncertain.  Our 
experience  is  tabulated  below,  all  cases  being  at 
or  over  term. 

PITUITRIN  TO  INDUCE  LABOR  AT  TERM. 


Case  No. 

Dose 

CC. 

Interval 

mins. 

No.  of 
doses 

Results 

Ill 

1 

20 

3 

None 

VI 

i 

25 

3 

None 

VII 

i 

25 

3 

None 

XI 

IVi 

15 

2 

None 

XIV 

1% 

15 

2 

None 

XV 

1% 

15 

2 

None 

XVIII 

1 

15 

3 

None 

XIV 

1 

15 

3 

None 

XXXIII 

1% 

30 

2 

None 

XXXIV 

1% 

30 

2 

None 

11 

1 (Pains 

began  in  8 

rain,  and 

Good 

continued  until  delivery). 
VI  30  2 

(6-8  painful  contractions  after  the  first 
dose.  No  result  after  the  second  dose) 


From  the  above  table  it  will  he  seen  that,  of 
twelve  patients  given  pituitrin  with  the  idea  of 
inducing  labor,  ten  showed  no  result  from  the 
injections,  one  had  a few  pains  hut  did  not  go 
into  labor,  and  in  one,  labor  began  eight  min- 
utes after  the  injection  of  one  cubic  centimeter 
of  the  preparation.  In  only  one  case  was  the 
desired  effect  obtained,  that  is,  in  Case  II.  This 
patient  was  due  February  3rd,  and  the  hypoder- 
matic injection  of  one  cubic  centimeter  of 
pituitrin  was  given  the  morning  of  February 
5th.  Lightening  had  occurred  ten  days  pre- 
viously hut  the  patient  had  no  signs  or  sugges- 


tions of  beginning  labor.  In  none  of  the  pa- 
tients was  any  ill  effect  noted  following  the  ad- 
ministration of  pituitrin. 

In  the  First  Stage.- — -In  all  our  cases,  aside 
from  those  in  which  we  attempted  to  induce 
labor  at  term,  pituitrin  has  been  given  only  in 
the  presence  of  sufficient  indications  and  has  not 
been  used  simply  as  a means  of  hastening  nor- 
mal labor.  If  this  plan  is  carried  out  but  few 
cases  will  require  the  preparation  in  the  first 
stage.  Serious  ill  effects  have  been  reported 
from  time  to  time  from  the  injection  of  pitui- 
trin in  the  presence  of  a partially  dilated  cervix. 
Flerz  reports  a case  of  uterine  rupture  after  the 
injection  of  one  cubic  centimeter  of  pitui- 
trin, with  the  cervix  dilated  to  the  size 
of  only  two  fingers,  tetanic  contraction  en- 
suing in  twenty  minutes,  and  concludes 
that  pituitrin  should  not  be  given  in 

the  presence  of  an  insufficiently  dilated  cer- 
vix. Rieck  reports  a case  of  tetanic  contraction 
requiring  craniotomy  to  deliver  the  child.  Heil 
and  Mackenrodt  both  record  cases  in  which  cer- 
vical as  well  as  uterine  contractions  occurred 
after  the  administration  of  pituitrin  in  the  first 
stage  of  labor.  It  is  justifiable  to  give  pituitary 
extract  in  the  first  stage  only  in  exceptional 
cases,  never  as  a routine.  The  following  case 
may  serve  to  illustrate  an  exception. 

Case  XXV.  Primipara,  normal  pelvis.  Posi- 
tion S.L.A.  The  membranes  had  ruptured  at 
the  beginning  of  labor,  which  had  continued  for 
thirty-one  hours.  The  pains  throughout  had 
been  weak  and  inefficient.  Morphine  sulphate, 
grains  one-fourth,  was  given  hypodermatically 
with  the  hope  that  after  a rest  the  pains  would 
become  stronger.  The  pains,  however,  after 
morphine,  continued  weak  and  the  patient  was 
becoming  very  tired.  Rectal  examination  show- 
ed the  cervix  three-fourths  dilated,  and  easily 
stretched  to  the  pelvic  wall.  The  fetal  heart 
was  in  good  condition.  One  and  one-half  cubic 
centimeters  of  pituitrin  were  administered.  In 
six  minutes  the  pains  had  become  strong  and 
regular  and  the  child  was  born  spontaneously  in 
forty  minutes  from  time  of  injection. 

In  the  Second  Stage. — It  is  in  the  second 
stage  that  the  best  results  are  obtained  with 
pituitrin.  The  following  table  gives  the  results 
of  our  experience. 

Nineteen  cases  were  carefully  observed  in  all. 
Of  these  fourteen  patients  delivered  themselves 
spontaneously  after  pituitrin  in  the  presence  of 
sufficient  indications  for  its  use,  which  in  twelve1 
cases  were  weak  and  inefficient  pains  and  in  two 
cases  moderately  contracted  pelves.  Thirteen 
of  the  fourteen  cases  were  primiparae  and  in 
many  of  these  there  was  sufficient  indication  for 
low  or  mid  forceps  before  the  pituitrin  was 
given.  Some  idea  of  this  can  be  gained  by  an 
inspection  of  the  following  table.  That  pituitrin 
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Case 

Length  of 
Labor  before 
Pituitrin 
Hrs.  Min. 

Length  of  Length  of 

Labor  after  2nd  stage 

Pituitrin  after  Pituitrin 

Hrs.  Min.  Min. 

Dose 

in  cc. 

Time 
to  act 

Min. 

Pelvis 

Para  Remarks 

Case  3 

17° 

2 A 

1°  40 

30 

i 

5 

Normal 

1 

Case  4 

11° 

4° 

Low  forceps 

i 

5 

Normal 

1 Low  forceps  for  fetal 

Q 

indication. 

Case  8 

32° 

3° 

Mid  forceps 

i 

No 

Normal 

1 No  result  from 

dos. 

3 

result 

pituitrin 

Case  9 

22° 

2°  30 

Mid  forceps 

1 

5 

Normal 

1 Mid  forceps  for  fetal 

indication 

Case  10 

4° 

25 

2°  30 

35 

1 

6 

Normal 

1 

Case  12 

27° 

1°  40 

15 

1 

4 

Normal 

1 

Case  12 

23° 

15 

1°  15 

15 

1 

5 

Simple 

3 Bisischial  diam.  8 cm 

funnel 

Case  16 

S° 

1°  45 

30 

1% 

3 

Normal 

1 

Case  17 

32° 

3 ° 50 

25 

1% 

5 

Flat 

1 Ext.  conj.  17.5  cm 

funnel 

Bisischial  7.5  cm 

Case  20 

s° 

55 

1°  55 

1° 

1 

10 

Normal 

1 

Case  22 

16° 

1°  50 

46 

1% 

6 

Normal 

1 

Case  23 

14° 

2° 

8 

1 

3 

Normal 

1 

Case  24 

8° 

30 

o 

o 

30 

i y2 

5 

Normal 

1 

Case  26 

3° 

30 

1° 

38 

i 

10 

Normal 

dos. 

2 

Case  27 

17° 

25 

o 

o 

30 

i 

6 

Normal 

1 

Case  28 

19° 

20 

1° 

20 

i 

7 

Normal 

1 

Case  29 

67° 

40 

30 

20 

5 

Normal 

1 

dos. 

2 

Case  31 

15° 

20 

20 

V ersion  and  1 

i 

5 

Normal 

2 Version  and  Extraction 

Extraction 

dos. 

2 

for  fetal  indication.  No 

result  from  pituitrin. 

Case  37 

8° 

1° 

No  result 

1 

No  result 

Normal 

1 No  result  from 

dos. 

2 

pituitrin. 

markedly  shortened  the  course  of  labor,  and  in 
many  instances  rendered  the  forceps  operation 
unnecessary  we  cannot  doubt  when  we  consider 
that ; 

(1)  The  average  length  of  labor  before 
pitnitrin  was  19  hours  2 minutes. 

(2)  The  average  length  of  second  stage  be- 
fore pitnitrin  was  1 hour  32  minutes. 

(3)  The  average  length  of  second  stage 
after  pitnitrin  was  28  minutes. 

Furthermore  the  average  dosage  to  effect  de- 
livery was  one  and  three-sevenths  cubic  centi- 
meters and  in  only  one  case  were  two  doses  of 
one  and  one-half  cubic  centimeters  required, 
while  in  nine  cases  one  cubic  centimeter  was 
sufficient  for  spontaneous  delivery.  The  average 
length  of  time  elapsing  from  the  administration 
of  pitnitrin  until  the  establishment  of  steady 
pains  was  5 minutes  42  seconds,  the  shortest 
time  being  three  minutes,  the  longest  ten 
minutes.  In  the  light  of  these  findings  we  are 
forced  to  disagree  with  Ilumpstone,  Edgar  and 
others  who  advise  a large  initial  dose,  as,  in  our 
experience,  one  to  one  and  one-half  cubic  centi- 
meters have  been  amply  sufficient.  Still  further 
we  have  found  that  cases  which  did  not  react 
at  all  to  small  doses  (1  to  1 cc)  also  often 
fail  to  react  on  repetition  of  the  dose  two  or 
three  times  at  frequent  intervals.  (See  Cases, 
VIII,  XXXVII,  XXXI). 

In  some  cases  the  pains  were  increased  only 
in  intensity  and  duration,  in  others  they  were 
markedly  increased  in  frequency  as  well  as  in 


duration.  Xo  difficulty  was  experienced  in 
controlling  the  head  under  obstetric  anesthesia. 
It  is  our  belief  that  pituitrin  should  not  be  given 
during  the  second  stage  until  all  preparations 
for  delivery  are  made,  as  labor  may  terminate 
very  quickly.  (See  Case  XXIII) . The  results 
in  two  cases  with  slightly  contracted  pelves  were 
most  gratifying,  both  patients  being  delivered 
spontaneously  15  and  25  minutes  respectively 
after  one  dose  of  pituitrin.  (See  Cases  XIII 
and  XVII  ) . 

Patients,  IV  and  IX,  were  given  pitui- 
trin after  very  slow  advance  of  the  head  during 
second  stage ; in  both  cases  strong  pains  with 
some  advance  of  the  head  occurred  in  five  min- 
utes but  on  account  of  the  fall  of  the  rate  of  the 
fetal  heart,  low  forceps  was  done  in  the  former 
and  mid-forceps  in  the  latter.  It  is  probable 
that  in  the  presence  of  no  fetal  indication  both 
patients  would  have  ultimately  delivered  them- 
selves. As  it  was,  Case  IV  was  undoubtedly 
changed  from  mid  to  low  forceps,  and  Case  IX 
from  high  to  mid  forceps  by  the  use  of  pituitrin. 
From  a study  of  these  cases  it  would  seem,  that 
pituitrin  can  well  he  used  as  an  adjunct  to  the 
forceps  operation  with  (lie  idea  of  making  oper- 
ative delivery  easier. 

Three  patients,  VIII,  XXXI  and  XXXVTI 
showed  no  results  after  (lie  administration  of  the 
preparation,  patient  V I H being  given  three 
doses  of  one  cubic  centimeter  each  and  patient 
XXXI  and  XXXVTT  bein  g given  two  doses  of 
one  cubic  centimeter  each.  Tn  each  instance  the 
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pi  tint  riii  was  fresh,  the  patient  free  of  fever 
and  the  injection  given  intramuscularly. 

In  Abortion. — -In  two  cases  pituitrin  was 
given  in  inevitable  abortion  at  the  sixth  month. 

Case  I.  Age  23,  Para.  11.  Normal  pelvis, 
Position  P.O.A.  Six  months  pregnant. 

Patient  began  bleeding  rather  freel}r  at  mid- 
night. Pulse  rose  to  100.  Fetal  heart  could 
not  be  heard.  No  quickening  for  past  two  days. 
Patient  put  to  bed  but  was  having  no  pains. 
Bleeding  continued  until  10  p.  M.,  when  vagina 
and  cervix  were  packed  with  gauze.  The  cervix 
Avas  dilated  to  admit  about  three  fingers.  After 
packing,  the  pains  began  irregularly.  Pituitrin 
one  cubic  centimeter  administered  and  repeated 
tAvice  at  intervals  of  twenty  minutes  with  slight 
increase  in  pains  five  to  six  minutes  after  in- 
jections but  not  enough  to  cause  expulsion. 

Case  XXT.  Age  25,  Para.  7.  Six  months 
pregnant. 

Patient  entered  Hospital  in  labor  six  hours. 
Examination  shoAved  pregnancy  about  six 
months,  cervix  dilated  to  admit  three  fingers ; 
prolapsed,  non-pulsating  cord.  The  pains  con  - 
tinued intermittently  for  an  hour  and  finally 
stopped.  Pituitrin  one  cubic  centimeter  Avas 
given  and  in  six  minutes  the  pains  Avere  strong 
and  regular,  a six  months  dead  fetus  being  de- 
livered in  one  hour. 

In  Case  I the  results  AArere  practically  neg- 
ative, AA'hile  in  Case  XXT  they  Avere  all  that 
could  be  desired.  It  must  be  remembered,  Iioav- 
ever,  that  in  Case  I Avhile  the  cervix  was  dilated 
to  admit  three  fingers  the  patient  had  had  no 
labor  pains,  while  in  Case  XXI  with  the  same 
amount  of  dilatation  pains  had  been  present  for 
six  hours.  Authorities  seem  to  agree  that  we 
can  expect  no  results  from  pituitrin  in  the  in- 
duction of  abortion,  but  that  once  started  the 
clinical  course  of  the  latter  may  be  shortened  by 
pituitrin. 

In  Postpartum  Hemorrhage. — In  the  treat- 
ment of  postpartum  hemorrhage  the  results  are 
good  but  not  better  than  those  obtained  by  the 
use  of  ergot.  Repetition  of  the  dose  is  often 
required.  We  have  noticed  that  the  action  of 
both  pituitrin  and  ergot  is  augmented  by  pre- 
vious injection,  with  the  former  of  ergot,  and 
Avith  the  latter  of  pituitrin.  This  has  been  il- 
lustrated by  several  of  our  cases  in  which  pitui- 
trin was  given  Avith  apparently  no  effect  but 
immediate  contraction  followed  the  subsequent 
injection  of  ergot,  and  vice  versa. 

In  Cesarean  Section.  — Case  XXXVI. 
Pituitrin  was  given  in  one  case  just  before 
making  the  incision  for  abdominal  Cesarean 
section.  The  uterus  began  to  -contract  almost 
immediately.  After  delivery  of  the  child  the 
contractions  Avere  so  strong  that  the  posterior 
uterine  wall  and  placental  site  were  forced  into 
the  incision  in  the  anterior  wall.  This  greatly 
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hindered  the  removal  of  the  placenta  and  mem- 
branes and  rendered  the  placing  of  the  uterine 
sutures  somewhat  difficult.  There  was,  however, 
very  little  hemorrhage.  The  child  Avas  rather 
badly  asphyxiated  but  Avas  finally  resuscitated. 
As  the  patient  was  not  in  labor  and  the  ab- 
domen Avas  opened  tinder  primary  ether  anes- 
thesia it  would  seem  that  the  asphyxia  neonato- 
rum Avas  probably  due,  as  suggested  by  Edgar 
and  others,  to  compression  of  the  placental  site 
Avith  coincident  hypercarbonization  of  the  fetal 
blood.  Pituitrin,  then,  if  used  in  Cesarean  sec- 
tion as  a substitute  for  ergot  should  not  he 
given  until  after  delivery  of  the  child.  Even 
then  strong  contractions  may  interfere  Avith  the 
suturing  of  the  uterine  wall. 

Pituitrin . and  Blood  Pressure. — In  1895  Oli- 
ver and  Schafer  showed  experimentally  that  in- 
jections of  extracts  of  the  pituitary  body  Avere 
folloAved  by  rise  in  blood  pressure  and  drop  in 
pulse  rate.  In  1898  HoAvell  demonstrated  that 
it  Avas  the  posterior  lobe  that  possessed  this 
property.  Since  that  time  investigators  have 
fairly  a veil  agreed  that  clinically  also  such  in- 
jections of  extracts  of  the  posterior  lobe  are 
followed  by  rise  of  blood  pressure  and  sloAving 
of  the  heart  rate.  This  is  undoubtedly  true  in 
some,  perhaps  in  the  majority  of  cases,  but  it 
has  been  our  experience  that  rises  in  blood 
pressure  and  drop  in  pulse  rate  do  not  always 
follow  injections  of  pituitrin.  Cases  XXXIV 
and  XXXIX,  illustrate  Avhat  is  usually  sup- 
posed to  occur.  Cases  XXXIII,  XXXVTII,  and 
XL  o-ive  contradictory  findings. 


EFFECT  OF  PITUITRIN  ON  BLOOD. 
Pressure  and  Pulse  Rate. 
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In  Cases  XXXIV  and  XXXIX  the  blood 
pressure  rose  after  pituitrin,  although  the  rise 
in  Case  XXXIX  Avas  so  small  as  to  be  negligi- 
ble, while  the  pulse  rate  Avas  sloAved  in  both 
cases,  tn  Cases  XXXVI II  and  XL  there  was 
an  actual  fall  of  blood  pressure  and  the  pulse 
rate  was  increased;  exactly  opposite  results 
from  what  we  Avould  expect  from  the  literature, 
Avhile  in  Case  XXXIII  there  was  a rise  in  hlood 
pressure  but  a corresponding  rise  also  in  the 
rate  of  the  pulse.  The  results  from  pituitrin 
as  regards  increase  of  Wood  pressure,  there- 
fore, are  not  at  all  constant,  and  in  some  cases 
there  is  an  actual  fall  in  pressure. 

Pituitrin  and  Urination. — Diuresis  after 
pituitrin  Avas  noticed  by  Dale,  Bell,  Hbward, 
Ott  and  others  and  seemed  to  be  secondary  to 
a rise  in  blood  pressure.  Loeb  states  that  a 
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second  dose  of  pituitrin  fails  to  change  the 
blood  pressure  but  causes  a marked  diuresis. 
He  therefore  concludes  that  pituitrin  has  a 
specific  action  on  the  kidney  outside  of  that  on 
the  blood  pressure.  However,  a diuresis  alone 
is  insufficient  to  account  for  the  reports  of 
Quigley  and  others  to  the  effect  that  postopera- 
tive and  postpartum  catheterization  are  render- 
ed almost  unnecessary  after  pituitrin.  This  can 
only  be  explained  by  the  effect  on  the  involun- 
tary bladder  muscle  itself.  From  our  series  we 
are  not  justified  in  drawing  definite  conclusions 
but  it  is  significant  that  of  twenty-three  patients 
given  pituitrin  during  labor  catheterization  was 
necessary  postpartum  in  only  four  instances, 
and  in  one  of  these  (Case  VII 1 ) we  failed  to  get 
results  from  pituitrin  in  the  second  stage.  When 
we  consider  that  the  patients  were  primiparous 
in  all  but  two  instances,  that  labors  were  diffi- 
cult in  most  cases  and  that  there  were  four 
operative  deliveries  the  percentage  of  patients 
requiring  catheterization  would  seem  small. 

Untoward  Effects. — We  are  not  prepared  to 
agree  with  those  who  state  that  the  use  of  pitui- 
trin is  never  followed  by  ill  effects.  Among  our 
cases,  III,  XYI  and  XXXVI  were  followed  by 
marked  asphyxia  livida  in  the  child.  All  chil- 
dren were  subsequently  revived.  It  is  probable 
that  this  is  due,  as  has  been  mentioned  previous- 
ly, to  severe  compression  of  the  fetus,  particular- 
ly of  the  head  and  to  hypercarbonization  ctf  the 
fetal  blood  from  constriction  of  the  placental 
site.  Premature  separation  of  the  placenta  oc- 
curred in  none  of  our  cases,  neither  did  we  find 
severe  postpartum  hemorrhage  more  likely  to 
occur.  We  have  not  seen  tetanus  uteri  and 
think  it  not  probable,  provided  a small  initial 
dose  is  given,  although  in  some  cases  the  pains 
come  in  quick  succession.  Rupture  of  the  uterus 
is  not  likely  if  the  cervix  is  dilated  and  there 
is  no  serious  obstruction  to  labor. 

In  four  cases,  XXXIV,  XXXVIII, 

XXXIX  and  XL,  the  patients  complained  of 
feeling  faint  very  shortly  after  injection.  The 
lips  became  cyanotic  and  there  was  a cold 
sweat  over  the  brow  and  extremities.  Patients 
XXXV1TT,  XXXIX  and  XI  also  complained 
of  nausea,  while  in  case  XL  there  was  moderate 
headache  and  irregular  pulse.  Heaney  reports 
the  same  experience  with  one  of  his  cases. 

Conclusions. — In  conclusion  we  may  say  that : 

(1)  Pituitrin  is  best  administered  intra- 
muscularly. 

(2)  The  initial  dose  should  not  exceed  one 
to  one  and  one-half  cubic  centimeters.  Large 
doses  during  labor  are  equivalent  to  ergot  and 
should  not  be  given. 

(3)  In  induction  of  labor  at  term  the  re- 
sults are  not  satisfactory. 

(4)  In  the  presence  of  an  undilated  cervix 
pituitrin  should  he  given  only  in  exceptional 
•cases. 


(5)  The  best  results  are  obtained  in  the 
second  stage  of  labor. 

(6)  In  an  occasional  case  the  preparation  is 
apparently  inert. 

(7)  It  should  not  be  given  in  the  presence 
of  serious  obstruction  to  labor. 

(8)  In  moderately  contracted  pelves  and 
especially  in  outlet  contraction  the  results  are 
good. 

(9)  The  forceps  operation  may  often  be 
averted  or  rendered  easier  by  the  proper  use 
of  pituitrin. 

(10)  In  Cesarean  section  pituitrin  should 
not  he  given  before  delivery  of  the  child. 

( 11 ) The  effects  on  pulse  and  blood  pressure 
are  not  constant,  but  pituitrin  should  not  be 
used  in  conditions  associated  with  high  blood 
pressure. 

(12)  Urination  after  delivery  seems  to  be 
facilitated. 

(13)  The  administration  is  sometimes  fol- 
lowed by  untoward  symptoms. 

(14)  In  postpartum  hemorrhage  the  results 
are  not  better  than  those  obtained  by  the  use  of 
ergot. 

(15)  Pituitrin  has  no  place  in  normal  ob- 
stetrics, and  should  be  given  only  in  the  presence 
of  sufficient  indication,  e.  g.  inertia,  moderately 
contracted  pelves,  etc. 
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REPORT  OF  (1)  A CASE  OF  LYMPHAN- 
GIOMA CIRCUMSCRIPTUM. 

(2)  A CASE  OF  LOCALTZID  SCLERO- 
DERMIA. 

Udo  J.  Wile.  A.B.,  M.D. 

Professor  of  Dermatology  and  S.v  philology,  University  of 
Michigan. 

The  case  which  I wish  to  present  this  evening 
is  one  of  unusual  interest  and  one  of  extreme 
rarity.  It  is  the  second  case  of  its  kind  to  have 
occurred  in  this  clinic  and  one  of  the  very  few 
which  it  has  been  my  opportunity  to  see  and 
study.  The  lesions,  as  yon  see  them,  occur  on 
the  side  of  the  neck.  They  appear  in  the 
form  of  split  pea  sized,  translucent  lesions, 
in  which  there  is  fluid.  Over  the  surface  of 
most,  of  them  you  will  note  the  presence  of 
dilated  hlood  vessels,  giving  at  first  glance 
the  impression  that  hemorrhages  had  occurred 
into  the  fluid  content  of  the  lesions.  The  lesions 
are  distinctly  grouped.  Attention  is  called  to 
the  fact  that  there  is  no  inflammatory  reaction 
near  or  about  them.  Just  above  the  group  of 
lesions  there  are  to  he  noticed  a few  depressed 
scars.  These  the  patient  states  are  the  result 
of  burning  with  carbolic  acid,  which  was  applied 
a number  of  years  ago  in  the  hope  of  destroy- 
ing the  condition. 

Tn  the  differential  diagnosis  we  have  to  con- 
sider herpes  zoster,  herpes  simplex  and  the  con- 
dition under  discussion,  lymphangioma  circum- 
scriptum. The  absolute  absence  of  inflamma- 
tory reaction  and  the  apparent  quiescence  of  the 
lesion,  its  duration  over  many  years,  unchanged, 
easily  serve  to  differentiate  it  from  either  herpes 
simplex  or  herpes  zoster. 

The  varicosities  of  the  superficial  lymph  ves- 
sels and  spaces  are  rare  forms  of  tumors,  as  in 
this  case,  they  are  usually  pearly  or  pinkish  red, 
thick  walled  vesicles,  many  of  which  have  min- 
ute telangiectases  in  association  with  them, 
and  in  many  of  which  there  may  even  he  true 
angiomata  of  the  cavernous  type.  Tlistopatholog- 
ically  one  finds  in  such  cases  dilatation  and  new 
growths  of  the  lymph  channels,  which  appear  as 
large  spaces  in  the  cutis  extending  up  into  the 
epidermis,  causing  a pressure  atrophy  of  the 
latter,  these  spaces  all  being  lined  by  endotheli- 
um. Spontaneous  rupture  may  give  rise  to 
continuous  leakage  of  lymph,  but  unless  the 
growth  is  radically  excised,  simple  interference 
or  excision  into  the  lesions  gives  rise  to  recur- 
rences. We  have  decided  in  this  case,  at  the 
patient’s  request,  to  remove  the  growth  by  ex- 
cision, which  offers  the  best  cosmetic  result  for 
the  patient  and  at  the  same  time  offers  an  op- 


portunity for  pathologic  study  of  a rare  condi- 
tion. 

Case  2.  Localized  Sclerodermia. — The  sec- 
ond case  which  I wish  to  present  is  one  again 
in  which  the  differential  diagnosis  is  both  im- 
portant and  difficult.  The  patient  presents  over 
the  skin  of  the  right  breast  a firm,  ivory  white, 
indurated  patch.  This,  as  you  will  note,  is  rath- 
er irregular  on  the  border  and  the  surface  is 
somewhat  glistening.  It  is  distinctly  lardaceous 
to  the  palpating  finger  and  stops  rather  abruptly 
at  its  free  margin. 

The  lesion  resembles,  I think,  somewhat 
closely  the  infiltration  that  occurs  in  the  skin 
from  breast  carcinoma.  There  are  many  fea- 
tures on  close  examination  which  speak  against 
this  diagnosis.  In  the  first  place  I should  like 
to  call  attention  to  the  fact  that  neither  the 
nipple  nor  the  areola  is  involved  in  the  dis- 
ease process.  The  lesion,  as  you  note,  complete- 
ly encircles  both  the  areola  and  the  nipple, 
without,  however,  in  any  way  involving  them. 
There  is  also  no  involvement  of  the  deeper 
breast  tissues  and  there  are  no  enlarged  glands 
in  the  axillae.  The  mass  is  painless  and  there 
is  complete  absence  of  any  inflammatory  reac- 
tion. 

The  case  is  presented  to  you  as  one  of  typical 
morphoea,  or  localized  sclerodermia.  These 
patches  are  usually  found,  anywhere  on  the  body. 
Their  etiology  is  obscure  and  their  pathologic 
change  is  like  that  of  true  sclerodermia,  prin- 
cipally associated  with  vascular  obliteration.  Dr. 
Stokes  is  at  this  moment  studying  the  histopa- 
thology  of  morphoea  this  case  being  the  third, 
which  we  have  had  the  opportunity  of  studying 
during  this  past  year. 

The  lesions  usually  start  as  small,  indurated, 
ivory  white  patches  with  a distinct  hyperemic 
border.  They  may  disappear  spontaneously  and 
when  this  occurs  they  are  usually  followed  by 
atrophy  of  the  skin  involved.  The  patches  may 
be  multiple  or  single.  In  my  experience  the 
lesions  have  more  frequently  been  two  or  three 
in  number.  Therapeutically  there  is  nothing 
which  seems  to  influence  them,  nor  is  there  any 
marked  indication  for  treatment  as  the  disease 
seldom  carries  an  unfavorable  prognosis  with  it, 
so  far  as  life  is  concerned.  This  of  course  dis- 
tinguishes it  from  the  generalized  form  of 
sclerodermia. 

REPORT  OF  TWO  CASES  OF  AMEBIC 
DYSENTERY. 

Harry  Burke  Schmidt,  M.D. 

(From  the  Department  of  Internal  Medicine,  University  of 
Michigan! . 

The  first  patient,  Mr.  T.  T.,  age  38,  publisher, 
married,  American,  entered  the  University  Hos- 
pital on  March  15th,  1914,  complaining  of 
iveakness,  flatus  and  recurrent  attacks  of  diar- 
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rhea  of  fifteen  years  duration.  The  family 
and  personal  history  are  negative.  He  has  been 
in  St.  Louis,  Mo.,  for  a few  days,  Jacksonville, 
and  St.  Augustine,  Florida  for  ten  days,  other- 
wise has  always  lived  in  Michigan.  The  present 
illness  began  fifteen  years  ago  with  nausea  after 
eating.  This  lasted  for  a month  at  which  time 
he  was  very  nervous  and  overworked.  He  vom- 
ited occasionally.  There  was  an  insidious  onset 
of  diarrhea  a year  later  and  since  this  he  has 
never  had  a formed  stool.  The  stools  have  never 
been  clay  or  tar  colored.  He  has  never  noticed 
any  pure  blood  in  the  stools,  but  considerable 
mucus.  His  appetite  has  been  miore  or  less 
capricious,  though  there  is  no  history  of  in- 
digestion. He  has  not  been  indisposed  enough 
to  go  to  bed.  He  has  lost  fifteen  pounds  in  the 
last  fifteen  years.  The  physical  examination  is 
negative.  There  is  nothing  seen  in  his  rectum 
to  explain  his  trouble.  On  examination  the 
stools  are  of  a yellowish  fluid  consistency  with 
some  undigested  food  particles  and  considerable 
mucus.  No  microscopic  blood  was  observed. 
The  occult  test  has  been  repeatedly  positive. 
Microscopic  examination  disclosed  swarms  of 
triehmonas  intestinalis,  a few  reel  blood  cells 
and  three  ameba  with  very  rapid  ameboid  mo- 
tion. One  of  the  organisms  was  observed  for 
a considerable  length  of  time.  Tt  was  not  over 
sixteen  microns  in  diameter ; the  movement  was 
progressive  and  very  rapid  during  which  the 
ectoplasm  and  endoplasm  could  be  easily  dis- 
tinguished. The  organism  finally  came  to  rest, 
at  which  time  the  nucleus  could  be  discerned  as 
a small  refractive  body  with  an  apparently  thick 
capsule.  The  organism  at  rest  was  perfectly 
spherical  and  the  ectoplasm  and  endoplasm 
could  not  be  differentiated;  there  were  many 
fine  granules  which  began  to  circulate  first  in 
one  direction  and  then  in  an  opposite  direction 
about  the  periphery  of  the  cell.  At  this  stage 
the  observation  was  discontinued.  At  no  time 
were  any  red  blood  cells  seen  in  the  ameba. 
Stomach,  urine,  blood  and  blood  pressure  were 
negative. 

The  patient  was  placed  in  bed  on  a finely 
divided  diet  with  emitin  hydrochloride,  hy- 
podermically, one-sixth  of  a grain,  three  times 
a day.  Under  this  treatment  his  stools  have  be- 
come formed,  and  the  mucus  has  entirely  disap- 
peared. The  patient  was  discharged  May  19, 
1914,  apparently  well. 

Case  2.  The  second  patient,,  Mr.  L.  M.  age 
29,  American,  single,  entered  the  Hospital  on 
March  80th,  complaining  of  bloody  diarrhea. 
His  family  and  personal  history  are  negative. 
He  has  never  been  out  of  the  state  of  Michigan 
excepting  for  a few  days  in  Windsor,  Canada. 


The  present  illness  began  August  15,  1913  with 
a sudden  onset  of  bloody  diarrhea.  His  previous 
health  had  been  good.  Since  this  time  he  has 
had  from  five  to  six  bloody  stools  a day  accom- 
panied by  griping  pain.  During  this  attack  he 
had  no  fever.  After  two  months  of  rest  in  bed 
he  lost  sixty  pounds.  Under  further  treatment 
he  regained  this  weight  and  became  apparently 
well.  The  second  attack  began  March  15,  1914, 
the  complaint  being  the  same  as  before  with  the 
exception  that  lie  has  had  an  afternoon  tem- 
perature each  day.  The  physical  examination 
is  negative.  Examination  of  the  blood  shows 
3,720.000  red  blood  cells,  19,200  white  cells  and 
65  per  cent,  hemoglobin,  75  per  cent,  polymor- 
ph onuclears,  with  5 per  cent,  eosinophiles,  20 
per  cent,  mononuclears.  The  urine  and  blood 
pressure  were  negative.  The  rectal  mucous 
membrane  has  a red  beefy  appearance  with 
numerous  pin  point  bleeding  spots,  no  ulcers 
being  seen.  The  stools  are  of  a fluid  consisten- 
cy and  of  a dark  red  color.  There  is  consider- 
able mucus.  Microscopic  examination  shows 
numerous  red  blood  cells,  large  numbers  of 
ameba  with  slow  ameboid  motion.  The  organ- 
isms while  at  rest  have  a relatively  large  nucleus 
with  a coarse  granular  endoplasm.  The  ecto- 
plasm is  not  made  out.  However,  the  ectoplasm 
could  be  seen  during  the  movement.  No  red 
blood  cells  were  seen  in  any  of  the  organisms. 
A diagnosis  of  amebic  dysentery  was  made  in 
this  case,  because  of  the  ameba  found  in  the 
stools  and  because  no  other  condition  could  be 
found  to  explain  the  symptoms.  Tubercle  bacilli 
were  looked  for  but  none  found.  From  the 
description  of  the  above  organism  one  would 
be  inclined  to  include  it  under  the  nonpatho- 
logic  entameba. 

No  cultures  uor  stains  were  made  for  the 
purpose  of  differentiating  the  organisms.  It 
takes  a trained  biologist  to  be  at  all  sure  of  the 
classification  of  these  organisms,  but  in  any 
given  case  of  unexplained  diarrhea  with  ameba 
in  the  stools,  it  would  be  advisable  to  treat  the 
case  as  amebic  dysentery. 

The  use  of  emitin  hydrochloride  in  amebic 
dysentery  has  been  wide  spread  in  the  past  year 
or  two.  Many  good  results  have  been  reported. 
As  much  as  four  grains  per  day  has  been  given 
without  untoward  symptoms.  Our  first  patient 
apparently  had  a very  good  result  from  this 
treatment.  The  improvement  in  the  second 
case  has  been  almost  nil,  about  the  only  change 
to  be  noted  being  the  diminution  in  the  amount 
of  blood,  and  this  may  be  explained  by  the  fact 
that  emitin  causes  tonic  contraction  of  non- 
striated  muscle  and  constriction  of  the  arter- 
ioles. 
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Editorials 


THE  TREATMENT  OF  COMMON  DEEP- 
SEATED  SUPPURATIVE  PROCESSES 
IN  THE  HAND  AND  FINGERS. 

The  observant  physician  cannot  but  be  im- 
pressed with  the  scant  attention  and  superficial 
treatment  which  these  important  pathological 
conditions  receive  in  the  every  day  practice  of 
physicians  and  he  has  but  to  spend  a few  weeks 
in  any  of  the  large  surgical  clinics  to  see  many 
of  these  cases  which  have  been  under  previous 
treatment  and  where  no  attempt  has  been  made 
to  evacuate  the  pus,  or  where  the  incisions  have 
been  wrongly  placed.  Failure  to  impress  on 
patients  the  gravity  of  these  lesions  is  responsi- 
ble for  the  fact  that  the  pantry-shelf  with  its 
cranberry  poultice  has  largely  supplanted  the 
dressing  cabinet  of  the  physician  in  the  earlier 
amenable  stage  of  these  cases.  Surely  it  is  im- 
portant to  give  to  a laborer  a useful  hand  by 
which  he  may  earn  his  daily  bread  and  par- 
ticularly so  since  careless  or  incompetent  treat- 
ment will  almost  assuredly  result  in  a useless, 
or,  at  the  best,  in  an  inefficient  hand  and  on  the 
contrary,  timely  and  competent  treatment  will 
almost  as  surely  result  favorably. 

The  patient,  usually  a farmer  or  laborer,  pre- 
sents himself  at  your  office  carrying  his  hand  in 
an  elevated  position  on  account  of  the  pain. 
Now  the  first  thing  to  do  is  to  cleanse  the  part 
thoroughly  of  the  inevitable  “chew  of  tobacco” 
or  greasy  smear  of  Smith’s,  Jones’s  or  Brown’s 
salve  to  which  these  patients  almost  invariably 
resort  and  this  is  best  done  by  washing  thor- 
oughly but  lightly  with  a piece  of  soft  gauze 


and  some  warm  water  and  a good  preparation 
of  liquid  soap.  After  drying  the  part  with  a 
soft  piece  of  dry  gauze  you  are  now  ready  for 
an  examination  of  the  part  which  cannot  be 
property  made  under  any  other  conditions. 
Note  first  the  position  of  the  swelling — whether 
it  be  confined  to  the  distal  part  of  the  finger,  or 
is  present  in  the  whole  finger,  the  hand  or  even 
in  the  wrist  just  above  the  annular  ligament. 
Next  locate  the  pus : this  is  the  keystone  of  the 
treatment  and  failure  to  locate  and  evacuate  it 
is  almost  certain  to  prove  more  or  less  disas- 
trous. Palpate  the  swelling  lightly  with  your 
forefinger  and  you  will  come  upon  some  point 
where  the  patient  flinches  decidedly,  also  you 
will  here  detect  greater  resistance  than  in  the 
surrounding  parts.  These  are  valuable  signs  as 
they  show  the  presence  of  pus  early  and  when 
it  is  deep  seated  and  small  in  amount. 

If  the  swelling  be  confined  to  a point  beyond 
the  terminal  joint  of  the  finger,  there  is  only 
one  situation  which  pus  will  likely  occupy  and 
that  is  in  the  subcutaneous  tissue  on  the  flexor 
side  of  the  finger.  The  tendon  sheaths  are  not 
in  much  danger  here  as  they  extend  scarcely 
past  the  base  of  the  last  phalanx.  Very  rarely 
caries  of  the  tip  of  the  phalanx  occurs  due  to  a 
neglected  infection.  In  these  cases  evacuate  the 
pus  through  a transverse  incision  along  one  of 
the  natural  lines  on  the  front  of  the  finger. 
This  tranverse  incision  gives  good  drainage. 

If  the  swelling  be  in  the  finger  between  the 
terminal  joint  and  the  hand,  pus  when  present 
may  be  inside  the  tendon  sheath,  in  the  sub- 
cutaneous tissue  or  in  the  joint.  In  these  cases 
the  only  safe  way  is  to  consider  the  treatment 
in  the  light  of  a surgical  operation  and  put  the 
patient  under  a general  anaesthetic.  Render  the 
arm  bloodless  by  elevation  and  apply  four  ox- 
five  turns  of  a rubber  tourniquet  above  the 
elbow.  Never  turn  a rubber  bandage  spirally 
up  the  arm  as  it  is  almost  sure  to  spread  the 
infection.  Make  an  incision  about  one  inch 
long  at  the  point  of  infection  dividing  the  tis- 
sues layer  by  layer,  and  retracting  each  layer  as 
it  is  cut  so  that  you  see  exactly  where  you  are 
as  you  proceed.  If  the  pus  be  found  outside 
the  tendon  sheath  simply  satisfy  yourself  that 
it  has  free  exit.  If  the  tendon  sheath  be  exposed 
examine  it  and  see  if  it  is  distended  with  fluid; 
if  it  is  not,  leave  it  alone;  if  it  is,  open  it  with 
an  incision  half  an  inch  long.  If  the  case  is 
seen  early,  or  if  there  is  no  swelling  and  ten- 
derness in  the  hand,  this  will  be  all  that  is 
necessary.  Tf,  however,  the  hand  be  badly 
swollen  and  tender,  the  infection  has  probably 
traveled  up  the  tendon  sheath  and  a palmar 
abscess  is  present  and  must  also  be  opened  and 
drained.  To  attain  this  end  in  the  case  of  the 
first,  second  and.  third  fingers  make  an  incision 
about  one  inch  long  with  its  center  over  the 
metacarpo-phalangeal  joint  down  to  the  tendon 
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sheath  treating  it  in  the  same  manner  as  in  the 
digital  incision.  This  palmar  incision  should 
be  made  even  when  the  swelling  in  the  hand  is 
more  marked  in  the  back  of  the  hand  than  in 
the  front  as  the  only  reason  the  swelling  does 
not  appear  in  front  is  because  it  is  bound  down 
by  the  tense  heavy  palmar  fascia.  When  the 
infection  originates  in  these  fingers  it  is  not 
liable  to  extend  past  the  palm  as  their  tendon 
sheaths  terminate  there  but  the  tendon  sheaths 
of  the  thumb  and  fourth  finger  extend  up  into 
the  wrist.  When  suppuration  originates  in  the 
thumb  or  fourth  finger  we  are  apt  to  have  a 
much  more  complicated  condition  to  deal  with 
and  three  incisions  may  be  necessary — a digital 
incision  at  the  point  of  infection,  a palmar  in- 
cision and  an  incision  into  the  wrist.  To  reach 
the  flexor  tendon  for  the  thumb  in  the  palm, 
make  an  incision  on  a line  with  the  inner  sur- 
face of  the  thumb  when  the  first  phalanx  is 
fully  extended  on  the  metacarpal  bone.  In  the 
wrist  one  readily  reaches  the  tendon  of  the 
thumb  by  cutting  down  on  the  inner  side  of  the 
tendon  of  the  flexor  carpi-radialis  which  is  the 
outermost  tendon  of  the  two  prominent  ones  on 
the  front  of  the  wrist.  The  incision  should  be- 
gin at  the  lowest  transverse  crease  and  extend 
upward  one  inch. 

The  palmar  incision  in  the  case  of  infection 
extending  from  the  little  finger  is,  I think,  best 
made  over  the  meta-carpo  phalangeal  joint  as 
in  the  case  of  the  remaining  fingers,  carefully 
avoiding  the  digital  branches  of  the  median 
and  ulnar  nerves.  Many  advise  it  to  be  made 
higher  up  just  above  the  head  of  the  metacarpal 
bone  and  extending  up  to  the  annular  ligament 
but  in  doing  so  one  has  to  ligate  and  divide  the 
superficial  palmar  arch. 

In  the  wrist  you  have  to  expose  the  tendons 
of  the  profundus  and  sublimus.  This  incision 
begins  at  the  lowest  transverse  crease  of  the 
wrist  and  extends  upward  about  an  inch  and 
a half  and  is  made  along  a line  one  third  of  the 
distance  from  the  ulnar  to  the  radial  side  which 
will  be  a little  to  the  radial  side  of  the  tendon 
of  the  flexor  carpi  ulnaris  which  is  a good  land- 
mark to  look  for  and  which  can  be  told  by  its 
terminating  in  the  pisiform  bone.  Pus  will  be 
found  somewhere  in  among  the  bundle  of  flexor 
tendons  sometimes  even  below  the  profundus 
tendons,  between  them  and  the  pronator  quad- 
ratic muscle. 

In  any  and  all  of  these  incisions,  digital,  pal- 
mar or  in  the  wrist,  the  abscess  cavity  should  be 
sponged  out  clean  with  gauze  moistened  with 
saline  solution,  and  the  whole  wound  above  the 
tendon  sheath  lightly  packed  with  gauze  and  a 
dressing  consisting  of  ten  to  twelve  layers  of 
gauze  loosely  applied  by  means  of  a gauze  band- 
age and  the  hand  placed  in  a sling.  This  dress- 
ing should  contain  no  impervious  material  such 
as  oiled  silk  etc.  and  should  be  kept  constantly 


moist  with  warm  saline  solution  in  order  that 
the  pus  may  drain  out  thoroughly  by  capillarity. 
The  dressing  should  be  changed  once  or  twice 
a day  according  to  the  amount  of  discharge  and 
the  gauze  should  be  left  in  the  wound  for  three 
or  four  days  until  it  loosens.  As  granulations 
form,  in  say  about  a week,  a dry  dressing  may 
be  substituted  and  by  the  time  the  wound  has 
become  healed  so  as  to  be  superficial,  light  easy 
motion  of  the  part  should  be  made. 

The  other  important  situation  pus  may  oc- 
cupy. viz.  in  the  joint,  results  from  pentration 
by  a foreign  body  as  a pin,  needle,  nail,  etc. 
These  cases  can  be  diagnosed  by  pressure  on  the 
tip  of  the  extended  finger  causing  pain  and  also 
by  the  fact  that  in  two  or  three  days  after  re- 
ceiving the  injury,  a sticky  tenacious  discharge 
will  occur  through  the  wound  which  is,  of 
course,  the  mucin  from  the  joint  cavity  or  a 
bursa.  In  these  cases  make  a posterior  incision 
into  the  joint  and  secure  free  drainage  by  in- 
serting a piece  of  gutta  percha  tissue  which 
should  be  left  in  until  the  discharge  consists 
only  of  a few  drops.  Apply  a light  gauze  dress- 
ing and  splint  the  finger  with  a tin  splint  in  as 
much  of  an  extended  position  as  the  pain  will 
permit.  These  cases  are  slow  and  treatment 
may  have  to  be  carried  on  for  several  weeks  and 
the  prognosis  for  a good  joint  is  bad.  Of  course 
if  dead  bone  exists  it  must  be  removed  by  scrap- 
ing it  away  or  by  resection  of  the  ends  of  the 
bones. 

H.  F.  Ivilbern. 


PREVENTATIVE  MEDICINE— THE 
PHYSICIAN’S  RESPONSIBILITY. 

At  the  very  outset  we  must  concede  that 
Preventative  Medicine  at  the  present  time  is 
being  carried  out  chiefly  by  health  officers  and 
our  general  practitioners — qualified  both  by 
education  and  experience  to  enlighten  the  peo- 
ple as  to  the  methods  of  preventing  disease — 
usually  does  but  little  in  an  endeavor  to  educate 
the  public  upon  the  subject  of  health  and  how 
it  may  be  conserved  by  observing  the  rules  of 
hygiene  and  preventative  measures.  True,  here 
and  there  we  find  a faithful  one  disseminating 
the  truths  of  preventative  medicine  but  how  few 
and  widely  scattered  they  are.  The  important 
advances  made  in  recent  years  are  de- 
manding that  the  physicians  assume  an  ag- 
gressive leadership  in  imparting  this  knowledge 
to  the  inhabitants  of  every  community. 

At  the  present  time  the  laity  is  but  little 
informed  in  regard  to  the  prevention  of  disease. 
It  is  true  that  they  avoid  contact  with  those 
diseases  which  our  boards  of  health  quarantine. 
Few,  but  not  all.  know  that  typhoid  is  con- 
tracted from  contaminated  milk,  water  and  cer- 
tain food-si  nffs.  The  public  lias  some  in  forma- 
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tion  pertaining  to  tuberculosis  bv  reason  of  the 
educational  work  that  lias  been  and  is  being 
done  by  the  Anti-Tuberculosis,  organization. 
Beyond  this  the  vast  majority  are  possessed  of 
comparatively  superficial  and  limited  knowl- 
edge in  so  far  as  health  preservation  is  con- 
cerned. In  the  great  majority  of  diseases  they 
know  practically  nothing  of  their  nature.  Why  ? 
Because  they  are  not  aware  of  the  extent  to 
which  preventative  medicine  has  been  developed 
and  the  advantages  that  are  bound  to  accrue 
when  they  avail  themselves  of  its  teachings. 
Defective  education  is  directly  responsible  for 
their  lack  of  this  knowledge.  It  must  be  im- 
parted to  them  by  the  family  physician. 

In  attempting  this  we  will  undoubtedly  be 
asked  what  other  diseases  beyond  those  men- 
tioned in  public  health  acts  can  be  prevented  to 
a certain  extent.  By  reason  of  limited  space 
we  can  only  mention  a few  of  them  which  may 
be  prevented  to  a marked  degree  and  the  reader 
will  undoubtedly  be  able  to  add  a considerable 
number  to  this  list. 

Pneumonia.  This  fatal  disease  is  responsible 
for  four  times  as  many  deaths  as  occur  from 
typhoid  fever.  If  the  public  were  informed  that 
exposure  to  cold,  when  physical  resistance  has 
been  lowered  by  reason  of  over-work,  worry, 
deficient  nutrition,  and  defective  hygiene  and 
knowing,  would  observe  the  necessary  preventa- 
tive measures,  its  death  rate  would  be  reduced 
from  20  to  40  per  cent. 

Cancer,  causing  as  it  does,  five  per  cent,  of  all 
deaths  and  until  within  the  last  two  years  prac- 
tically nothing  having  been  done  to  educate  the 
public  in  regard  to  its  nature,  may  be  eliminated 
to  a greater  extent  if  we  but  inform  the  people 
that  in  its  early  stage  it  is  invariably  a local 
disease  and  curable  at  that  time  by  proper  sur- 
gical treatment.  That  often  it  is  preceded  by 
a benign  lesion  and  that  every  such  growth 
should  receive  the  close  attention  of  a surgeon. 
That  leucorrhea,  metorrhagia  and  pelvic  vis- 
ceral disturbance  call  for  early  examination  to 
determine  their  exact  nature.  The  Anti-Cancer 
Crusade  is  accomplishing  a commendable  work 
and  its  efforts  merit  the  support  of  every  phy- 
sician. 

Typhoid  Fever  may  be  prevented  if  one  but 
submit  to  the  now  recognized  prophvlactic — 
typhoid  vaccination.  To  how  many  of  your 
people  have  you  imparted  this  knowledge?  It  is 
not  too  late  to  materially  reduce  typhoid’s  mor- 
tality rate  this  summer  if  von  will  but  enlighten 
your  community  as  to  how  it  may  be  prevented. 

Arteriosclerosis  leading,  as  it  often  does,  to 
diseases  of  the  heart,  brain  and  kidneys  may 
unquestionably  be  prevented  if  the  average 
business  man  between  the  ages  of  35  and  45 
would  place  himself  under  the  supervision  of  a 
physician.  The  same  may  lie  said  of  many  of 
the  gastro-intestinal  diseases  occuring  as  they 


do  by  reason  of  errors  in  diet,  nervous  disturb- 
ances and  defective  teeth. 

Thus  might  we  continue  down  the  list  of 
present  day  ailments  and  disease  and,  were  we 
but  possessed  of  the  time,  point  out  more  mi- 
nutely how  the  health  of  the  people  might  be 
better  conserved.  This,  however,  is  not  neces- 
sary as  the  facts  available  carry  within  them- 
selves sufficient  substantiating  proof.  It  is  con- 
ceded that  many  of  our  present  diseases  may  be 
prevented  by  educating  the  public  to  employ 
and  rigidly  observe  preventative  measures.  To 
educate  them  is  a duty  that  rests  upon  the 
shoulders  of  the  medical  profession  collectively 
and  individually.  The  physician  of  today  must 
and  is  in  duty  bound  to  disseminate  this  knowl- 
edge to  the  people  of  his  immediate  vicinity. 

The  physician  of  today  is  no  longer  worthy 
of  the  name  when  he  considers  that  his  only 
duty  rests  in  the  task  of  treating  and  alleviat- 
ing the  pain  and  suffering  of  those  who  are 
victims  of  sickness  and  disease — conditions  that 
might  have  been  prevented.  The  physician 
today  is  a social  economic  factor  from  whom  the 
public  is  demanding  advice  that  will  enable 
them  to  prevent  disease  and  sickness.  The 
future  is  bound  to  reveal  the  members  of  our 
profession  as  potent  economic  factors,  the  real 
arbiters  of  the  great  body  politic  of  society.  The 
past  has  seen  our  influence  less  than  it  is  today 
when  almost  every  disease  has  been  made  to 
come  out  in  the  brilliant  sunlight  of  scientific 
research.  As  we  have  become  more  and  more 
the  masters  of  disease  we  have  come  nearer  to 
the  mastery  of  the  patient  and  through  him  the 
family  and  the  society  at  large.  Therein  our 
future  greatness  will  lie. 

Tt  will  not  be  expected  of  us  to  dictate  busi- 
ness adventures  for  grown  up  people,  on  the 
contrary,  we  will  be  charged  with  the  responsi- 
bility of  strengthening  and  shaping  the  body 
and  the  mind  of  the  babe  in  the  cradle,  the  bov 
in  the  school,  the  girl  in  the  college  and  both  on 
entering  life’s  work.  It  will  be  our  duty  to 
read  the  physical  index  and  decide  how  far  the 
body  may  be  depended  upon  with  and  without 
our  help.  It  will  be  ours  also  to  note  the  men- 
tal gauge  and  determine  its  strength  and  weak- 
ness, its  shadows  and  sunbeams,  its  stability 
and  variability  and  the  direction  of  their  rov- 
ings and  finally  to  guide,  by  imparting  the  prin- 
ciples of  preventative  measures,  into  those 
paths  whose  stepping  stones  are  best  suited  to 
their  stride  and  thus  eliminate  disease  and  dis- 
aster. 

The  physician  could  not  ask  for  a firmer 
standing  ground  or  a longer  lever  with  which 
to  move  the  world.  Individually  we  must  all 
recognize  and  learn  this  responsibility  and  daily 
impart  this  knowledge.  As  physicians  we  must 
of  necessity  treat  disease  but  while  so  doing  our 
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greatest  duty  is  to  teach  how  it  may  be  prevent- 
ed. The  time  is  here,  now,  for  us  to  assume  this 
responsibility  to  a greater  extent  in  Michigan. 


THE  LANSING  MEETING. 

During  the  past  month  is  was  our  pleasure 
to  attend  a meeting  of  the  several  committees 
appointed  by  the  Ingham  County  Medical  So- 
ciety to  arrange  for  the  49th  Annual  Meeting  to 
be  held  on  Sept.  10-11  in  Lansing.  The  infor- 
mation imparted  to  us  causes  us  to  unhesitat- 
ingly state  that  this  is  bound  to  be  the  best 
meeting  in  the  history  of  our  organization. 

The  hotel  accommodations  are  ample.  The 
Downey  House,  headquarters,  during  the 
Knights  Templar  Conclave  in  June,  satisfac- 
torily accommodated  508  guests.  The  Went- 
worth is  able  to  care  for  300  guests.  Both  of 
these  hotels  are  rated  as  first  class.  The  hotel 
accommodations  are  ample  to  accommodate 
comfortably  1000  guests. 

All  the  meetings  will  he  held  in  the  Capitol 
Building,  two  blocks  distant  from  the  hotels. 
There  are  available  auditoriums  in  this  build- 
ing so  that  ample  room  may  be  assigned  to  the 
four  sections  and  the  House  of  Representatives 
meeting  room  is  ideal  for  the  sessions  of  the 
House  of  Delegates  and  the  General  Meeting. 

The  men  who  will  appear  before  the  General 
Meeting  and  the  several  sections,  as  invited 
guests,  are  of  national  and  international  reputa- 
tion. The  section  officers  are  preparing  splendid 
programs.  The  Lansing  profession  are  not  over- 
looking the  entertainment  features. 

It  but  remains  for  our  members  to  avail 
themselves  of  the  personal  benefits  that  are 
bound  to  accrue  if  thev  but  attend  this  meeting. 
Why  should  you  attend  ? To  you  who  have  been 
accustomed  to  stay  at  home  we  submit  the  fol- 
lowing opinions  from  representative  men 
throughout  our  state.  Their  reasons  are  of 
weight  and  value  and  you  cannot  ignore  their 
advice — read. 

“why  SHOULD  I ATTEND  THE  STATE  MEETING  ?” 

“In  answer  to  yours  of  recent  date  I beg  to  sub- 
mit the  following:  Why  Should  You  Attend  the 

Annual  Meeting  in  Lansing?  First  The  physician 
needs  the  uplift  derived  from  association  with  the 
best  men  in  the  profession.  This  meeting  affords 
that  opportunity. 

Second  : The  most  potent  factor  in  the  State  in 

securing  legislation  for  the  betterment  of  the  pro- 
fession and  the  advancement  of  all  that  pertains  to 
the  medical  welfare  of  our  commonwealth,  is  the 
Michigan  State  Medical  Society.  Tt  should  be  sup- 
ported in  every  possible  way. 

Yours  very  truly, 

C.  N.  Sowers, 

Benton  Harbor,  Mich.” 


“There  are  several  reasons,  one  is : There  is  a 

good  scientific  program  to  listen  to.  Another,  and 
equally  important  one  is,  I can  meet  my  friends  in 


the  profession  again.  I can  get  as  much  uplift  from 
swapping  experiences  with  you  and  Kiefer  and  the 
other  fellows,  in  the  ‘tea  room’  at  the  Downey 
House  as  I can  from  the  program. 

Another  reason  is,  Lansing  is  a good  town.  I 
was  brought  up  there  and  helped  make  it  so. 

Your  truly, 

Herman  Ostrander, 

Kalamazoo.” 


‘‘The  man  who  does  not  attend  regularly  the  State 
Medical  Meeting  is  soon  liable  to  have  moss  grow- 
ing up  his  back.  Several  who  attended  their  first 
state  meeting  in  Flint  said  that  they  could  not  afford 
to  miss  another.  It’s  the  leading  men  in  the  com- 
munity who  are  always  present. 

H.  E.  Randall, 

Flint,  Mich.” 


“ ‘Why  Should  You  Attend  the  Annual  Meeting  at 
Lansing?’  The  pride  a man  has  in  his  profession 
should  lead  him  to  support  its  organizations  and  take 
an  interest  in  the  work  they  are  doing  for  the  gen- 
eral good  of  his  profession  and  the  public. 

At  the  meetings  he  comes  in  contact  with  men  who 
are  ‘doing  things’  along  particular  lines.  He  will 
hear  many  sided  views  of  the  subjects  discussed  and 
will  come  away  with  a more  comprehensive  knowl- 
edge than  any  amount  of  reading  will  give  him, 
and  what  is  as  important,  more  enthusiasm  for  his 
daily  work. 

You  should  go  for  what  you  can  give  and  what 
you  can  get.  ‘Who  gives  most,  gets  most/ 

W.  J.  Kay, 
Lapeer,  Mich.” 


“Wby  should  you  attend  the  meetings  of  your 
State  Society? 

Granting  that,  as  many  will  tell  you,  you  can  read 
the  papers  and  the  discussions  at  your  leisure,  is  it 
not  worth  while  to  meet  your  brother  practitioners 
and  absorb  a few  of  their  good  points?  There  is 
nothing  that  will  broaden  a man  more  than  associa- 
tion with  his  fellow-men.  What  you  learn  about 
medicine  and  surgery  at  a medical  meeting  is  the 
smallest  part  of  the  meeting.  It  is  the  unwritten 
things  that  help  to  make  a man  of  you. 

Get  the  ‘Society  Habit’  and  you  will  never  regret 
the  time  given  but  will  anxiously  await  the  time  of 
meeting  with  your  friends. 

Chas.  T.  Southworth, 

Monroe.” 

More  reasons  next  month.  These  ought  to 
make  you  decide  to  attend. 


Editorial  Comments 


Gratiot  County  Society  has  voted  to  hold 
month lv  in  place  of  quarterly  meetings.  It  was 
our  pleasure  to  attend  their  May  meeting  and 
from  the  papers  that  were  presented  and  the 
discussions  that  ensued  as  well  as  the  active  in- 
terest that  was  manifested  by  those  in  attend- 
ance— twenty-one  out  of  the  twenty-eight  doc- 
tors in  the  county — we  do  not  hesitate  to  pro- 
phesy that  these  members  will  soon  cause  their 
society  to  conduct  monthly  programs  rich  in 
interest  and  practicality  that  will  be  hard  to 
excel.  The  members  are  without  exception. 
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active  earnest  practitioners,  fully  abreast  of  the 
times ; we  value  the  acquaintances  we  made. 

September  10  and  11  is  not  very  far  away. 
Have  you  planned  to  attend  our  49th  Annual 
Meeting  in  Lansing?  The  program  is  being 
made  up  of  numerous  interesting  and  instruc- 
tive papers  and  discussions.  President  Iviefer 
is  arranging  an  excellent  program  for  the  Gen- 
eral Sessions.  Everything  points  to  a most 
successful  meeting.  The  Lansing  profession 
may  be  depended  upon  to  perfect  every  detail 
and  arrangement.  Make  up  your  mind  now  to 
attend. 


July  Fourth  should  find  you  with  arrange- 
ments perfected  for  the  ready  securance  of  anti- 
tetanic  serum.  All  cases  of  injuries  coming 
under  your  care  as  a result  of  this  holiday  cele- 
bration should  be  treated  early  with  a prophy- 
lactic dose  of  this  serum.  Your  treatment  should 
consist  of:  cleaning  of  the  wounded  parts;  local 
treatment  with  tincture  iodine,  freshly  pre- 
pared : ample  drainage : sterile  dressing ; the 
administration  of  antitetanic  serum.  Do  not 
suture  these  lacerated  wounds  in  their  entirety ; 
ample  drainage  is  important  as  well  as  im- 
perative. 


Advancement  as  to  improved  methods  of  in- 
fant feedings  have  been  made  notwithstanding 
that  there  still  exists  among  pediatricians  a 
great  diversity  of  opinion  upon  this  subject. 
While  these  advancements  must  be  recognized 
it  must  also  be  confessed  that  a universal  and 
satisfactory  plan  of  infant  feeding  does  not 
as  yet  exist  and  the  entire  subject  is  still  in 
a more  or  less  chaotic  state.  He  who  has  em- 
ployed a certain  system  of  feeding  and  from 
its  use  has  secured  satisfactory  results  will  do 
well  to  go  slow  in  discarding  his  svstem  for  a 
newer  one  for  all  that  has  been  written  upon  the 
subject  serves  but  to  darken  counsel  and  the 
haze  that  envelops  the  subject  is  not  cleared. 
It  is  essential,  however,  that  we  be  acquainted 
with  the  scientific  facts  involved,  and  having 
such  a working  knowledge  we  shall  be  able  to 
meet  the  demands  in  each  given  case  most  satis- 
factorily. 

We  concede  the  possibility  that  there  are 
some  who,  when  they  see  the  word  “advertiser” 
or  “advertisements”  in  these  paragraphs  of  edi- 
torial comment,  automatically  skip  that  para- 
graph. We  dislike  harping  upon  this  subject  as 
much  as  you  may  dislike  reading  our  comments 
upon  the  subject.  The  necessity,  however,  ex- 
ists and  until  our  advertisers  voluntarily  ac- 
knowledge their  satisfaction  with  the  responses 
they  receive  from  their  advertisements  in  your 
Journal  we  shall  be  compelled  to  draw  your 
attention  to  these  advertisers.  Without  them 


The  Journal  could  not  continue.  Without  your 
patronage  of  them  we  cannot  secure  new  con- 
tracts or  continue  the  contracts  now  in  force. 
We  would  that  we  could  impress  these  two  facts 
upon  you  more  forcibly.  It  is  a subject  that  is 
very  vital  to  your  publication’s  welfare  and  con- 
tinuance. In  view  of  this  will  you  not  now 
make  it  a point  to  patronize  our  advertisers?' 
Sit  down  at  once,  before  reading  another  page, 
and  send  an  order  to  some  of  them  and  tell 
others,  even  if  only  by  a postal  card,  that  you 
appreciate  their  patronage  of  The  Journal,  and 
that  you  will  confer  your  next  order  to  them. 
Certainly  this  is  not  asking  too  much  from  you. 
May  we  have  this  co-operation  ? 


A wave  of  enthusiasm  seems  to  be  spreading 
over  the  country  in  favor  of  the  X-Ray  in  arriv- 
ing at  a diagnosis  in  gastrointestinal  disturb- 
ances. Much  is  being  asked  of  the  Roentgenol- 
ogist and  we  are  inclined  to  feel  that  in  many 
instances  hasty  conclusions  are  reached  that  are 
not  founded  upon  a true  interpretation  of  the 
plates.  One  thing  is  certain  that  it  requires 
more  than  one  plate  or  picture  to  reach  a defi- 
nite conclusion.  Many  plates  are  necessary — 
taken  at  frequent  intervals  and  to  this  there 
should  be  added  fluroscopic  examinations  and 
lastly  a careful  history  of  the  complaint  must 
be  taken  before  one  is  justified  in  rendering  an 
opinion.  The  Roentgenologists  duty  does  not 
even  then  terminate — he  should  follow  up  these 
cases  and  whenever  possible  be  present  at  what- 
ever operation  may  be  performed  so  that  he  will 
be  enabled  to  check  up  his  findings  and  see  the 
true  conditions  that  exist.  This  is  essential 
before  one  ventures  an  ultimate  diagnosis  and 
even  then  the  percentage  of  failures  today  is  in 
the  neighborhood  of  50  per  cent. 


Public  IJeaMh,  issued  by  the  state  board  of 
health,  states:  “Here  is  a bit  of  publicity  we 

want  to  impress  upon  every  community.  The 
per  capita  tax  expenditure  of  184  cities  in  the 
United  States:  Health  33  cents;  Recreation  59 
cents;  Charities  $1.08;  Fire  $1.65;  General 
government  $1.95;  Highway  $2.01;  Police 
$2.15  ; Education  $4.89.  Criminology  statistics 
show  that  crime  has  increased  seven-fold  greater 
than  population  within  the  past  sixty  years. 
What  relation  is  there  between  the  cost  and 
the  increase  of  crime  and  the  low  per  capita 
expenditure  for  health?  A nation  that  places 
its  public  health  service  at  the  bottom  of  the 
list  of  its  appropriations  for  public  purposes 
has  little  reason  to  lay  claim  to  leadership  in 
the  march  of  civilization.” 


The  day  is  past  when  the  silk-hat,  Prince 
Albert  coat,  white,  “boiled-shirt”  and  tie  and 
the  ministerial  somber  face  together  with  a 
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solemn,  stiff  demeanor  are  considered  the  proper 
characteristics  of  a member  of  the  medical  pro- 
fession. Such  apparel  and  demeanor  have  been 
properly  relegated  to  the  archaic  past.  The 
physician  of  to-dav  is  not  a Beau  Brummel  even 
though  custom  permits  him  to  select  whatever 
wearing  apparel  his  individual  tastes  may  dic- 
tate. Neither  is  it  expected  that  his  facial  ex- 
pression in  the  sick-room,  consultation  chamber 
or  hospital  shall  reflect  all  the  solemn  and  sad 
scenes  of  which  his  calling  makes  him  a frequent 
witness.  A sunny,  cheerful,  open  expression 
does  not  necessarily  imply  frivolity  or  lack  of 
earnestness.  The  true  physician  of  today  car- 
ries with  him  the  mannerisms  that  reflect  cheer- 
fulness, hope,  inspiration  combined  with  com- 
passion, sincerity,  love  and  honesty  so  distribut- 
ed as  to  be  in  harmony  with  his  every  surround- 
ing and  changing  scenes  of  his  labors. 

There  is,  however,  an  element  in  many  of 
us  that  remains  lacking  or  dormant — enthusi- 
asm. We  are  still  inclined  to  be  too  matter-of- 
fact,  too  fatalistic,  too  much  disposed  to  say: 
“Let  George  do  it.”  We  do  not  permit  ourselves 
to  become  enthusiastic;  we  are  yet  too  skeptical. 
Especially  is  this  true  of  our  attitude  to  or- 
ganized medical  effort.  Yes,  we  do  lend  our 
support  by  becoming  members  but  we  stop  at 
that,  lie  back  and  are  content  to  “let  George” 
furnish  the  features  and  do  the  work.  We  lack 
what  is  known  in  base-ball  parlance  as,  “pep,” 
“ginger,”  and  “team  work.”  We  all  need  a few 
hypos  to  arouse  us  from  our  lethargic  state.  We 
are  sustaining  personal  losses  every  day  that 
we  permit  this  state  of  affairs  to  continue. 

Our  organization  and  its  component  county 
societies  are  in  need  of  enthusiasm  on  the  part 
of  every  member.  Not  the  “Hurrah,  Come  On 
Bill”  sort  but  earnest,  active  enthusiasm  inspir- 
ed by  the  desire  to  make  our  individual  and 
combined  organizations  potent,  influential,  up- 
building and  uplifting  of  everything  that  goes 
to  produce  ability  and  efficiency  and  happiness 
for  the  physician  as  well  as  the  community  in 
which  he  resides. 

Let  us  all  become  enthusiastic  in  our  society 
work,  the  lines  along  which  it  may  best  exert 
its  influences,  its  deliberations  and  its  discus- 
sions, its  committees  and  thus  grasp  and  realize 
upon  more  fully  the  good  that  will  ensue  from  a 
whole-hearted  exhibition  of  enthusiastic  effort. 
Don’t  be  a “hang-backer.”  Be  a “pusher.”  Pull 
your  oar  and  pull  hard.  In  this  life  we  realize 
the  greatest  good,  the  greatest  benefit  and  the 
greatest  reward  when  we  are  working  to  our 
fullest  capacity.  When  we  do  good  to  and  for 
others  we  are  at  the  same  time  receiving  person- 
al benefits.  Everything  that  we  do  in  the  end 
brings  satisfying  returns  to  our  individual  selves 
— we  are  always  repaid  ten-fold.  So  let’s  have 
a little  more  organized  enthusiasm. 


We  are  living  in  a scientific  age,  one  in  which 
all  lines  of  useful  effort  are  rapidly  becoming 
reduced  to  a scientific  basis.  We  are  living  in 
an  age  of  the  survival  of  the  fittest  and  it  means 
more  for  one  to  he  thoroughly  fit  for  his  work 
today  then  it  did  ten  years  ago.  It  will  mean 
more  to  be  fit  ten  years  from  now  than  it  does 
today.  Success  in  life  in  its  broad  sense  is  a 
matter  not  of  luck  or  chance,  but  is  governed 
by  laws  of  nature — mental,  moral,  physical  and 
spiritual.  To  work  in  harmony  with  these  laws 
means  success  of  the  highest  order. 

“Cosmic  consciousness  is  a development  of 
the  universal  sense,  an  appreciation  of  the  soli- 
darity of  the  race,  the  all-oneness  of  things,  the 
reality  of  the  brotherhood  of  man,  on  which 
plane  man  comes  to  see  the  reality  of  the  fact 
that  he  profits  most  who  serves  best.” 

The  desire  to  serve  develops  as  man  passes 
from  the  selfish  stage  toward  the  wisdom  of 
universal  consciousness.  In  other  words,  as  we 
unselfishly  enable  others  to  succeed,  we  our- 
selves make  progress  toward  success.  Everyone 
has  in  him  undeveloped  capacity  for  more  and 
better  service.  Our  medical  societies  offer  you 
the  arena  in  which  you  may  stage  your  effort 
to  bring  out  the  dormant  ability  of  your  neigh- 
bor as  well  as  of  yourself.  Are  you  grasping 
the  opportunity? 


A good  program  has  been  about  completed 
for  the  meeting  of  the  County  Secretaries’  As- 
sociation to  be  held  in  Lansing  on  September 
9.  Details  of  the  meeting  will  be  published  in 
the  August  issue  of  the  Journal  of  the  Michi- 
gan State  Medical  Society. 

Every  County  Secretary  should  reserve  this 
date.  The  tendency  of  the  rank  and  file  of 
medical  men  is  to  neglect  medical  society  work 
or  at  least  leave  this  particular  field  of  activity 
to  some  one  else.  Every  man  will  do  something 
if  he  is  pushed  to  it.  The  County  Secretary 
seems  to  be  the  only  fellow  to  do  the  pushing. 
When  we,  as  Secretaries,  find  ourselves  in  this 
embarrassing  position  and  we  feel  too.  that  we 
are  unjustly  imposed  upon  by  our  membership 
we  must  not  lie  down,  sulk  or  balk,  but  respond 
to  the  inevitable  with  a smile,  a will  and  a deter- 
mination to  arouse  the  medical  lethargy  univer- 
sally prevalent.  This  means  work.  We  should 
be  alert  to  grasp  every  opportunity  that  will 
blaze  the  way  for  us.  Indeed,  unexpectedly  do 
these  opportunities  present  themselves  while  we 
are  mixing  with  our  fellows,  and  discussing 
medical  society  work  or  when  we  are  familiar- 
izing ourselves  with  the  literature  upon  medical 
society  work.  Som  mol  once  brings  on  an  early 
death  for  ourselves  and  a disinlergration  of  our 
society.  Mental  alertness,  enthusiasm  and  an 
intense  interest  in  medical  progress  and  do- 
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velopment  of  individual  efficiency  will  arouse 
the  smouldering  embers  of  medical  timbers. 

The  forum  of  the  County  Miedical  Society 
work  where  our  failures  as  well  as  our  successes 
are  freely  and  frankly  discussed  is  our  Annual 
Meeting  of  the  Association  which  will  be  held 
in  Lansing  September  9. 


In  order  that  we  may  prove  the  value  of  our 
advertising  columns,  we  are  asking  yoix  to  take 
a moment  and  drop  us  a card,  stating  whether 
or  not  you  are  accustomed  to  patronize  our  ad- 
vertisers; and  if  not,  tell  us  why  you  are  not 
doing  so. 


Michigan  is  a great  state,  touched  by  four 
of  the  Great  Lakes.  Its  interests  are  varied. 
Its  people  need  all  kinds  of  manufactured 
goods.  Its  physicians  are  prosperous.  We  have 
told  these  facts  to  advertisers  everywhere.  Now 
it  is  up  to  the  readers  to  prove  our  assertions 
are  true,  by  purchasing  from  the  advertisers  in 
the  Journal.  Let’s  all  boost  together  and  thus 
satisfy  the  advertisers. 


In  a recent  number  of  the  “Detroit  Saturday 
Night’'  we  have  noted  an  article  on  “Michigan’? 
Medical  Muddle.  Overlapping,  Duplication 
and  Waste  in  One  Department  of  the  State 
University,”  by  Henry  S.  Bartholomew  of  Lan- 
sing. The  author  first  demonstrates  the  dupli- 
cation of  teaching,  hospital  work  and  labor- 
atory work  in  the  two  medical  departments  of 
the  University  and  advances  definite  reasons 
why,  in  this  present  day,  it  is  absurd  that  the 
people  should  be  taxed  to  maintain  two  dis- 
tinct departments  whereby,  under  present  con- 
ditions. one  is  by  the  very  nature  of  these  con- 
ditions bound  to  be  deficient  and  unable  to 
maintain  as  high  a standard  as  the  other.  It 
is  an  able  criticism  and  a timely  one  meriting 
the  serious,  sane  and  unbiased  consideration  of 
the  faculty  of  both  these  departments  and  also 
of  the  public  and  medical  profession  in  general. 

We  are  aware  that  a generation  or  so  ago  this 
very  subject  called  forth  numerous  heated  argu- 
ments and  differences  of  opinion  and  the  dual 
departments  have  been  allowed  to  exist  by 
reason  of  courteous  tolerance,  one  for  the  other. 
We  are  in  doubt  as  to  whether  further  comment 
upon  the  subject  would  be  wise  in  these  columns 
lest  the  charge  be  made,  unwarranted,  that  our 
organization  is  back  of  a movement  to  bring 
about  an  amalgamation,  and  old  wounds  and 
vituperative  arguments  be  opened  and  resur- 
rected and  the  enmity  of  our  fathers  be  kindled 
anew.  We  do  feel  that  the  present  spirit  of 
mutual  respect  is  exactly  suitable  for  the  ac- 
ceptation of  properly  planned  amalgamation. 
Our  present  day  training  and  life  has  caused 


all  of  us  to  cast  aside  former  narrowness  and 
permits  us  to  take  up  this  subject  unbiased  by 
reason  of  narrow  minded  adherence  to  dog- 
mas and  schisms  whose  fallacy  modern  progress 
and  science  demonstrates. 


This  issue  contains  a full  page  advertisement 
of  a food  that  has  been  endorsed  and  approved. 
It  is  a “keyed”  advertisement  which  means  that 
the  advertiser  wishes  to  test  the  value  of  this 
publication  as  an  advertising  medium.  It  is  up 
to  our  readers  to  respond  to  this  request.  Cut 
out  this  coupon,  send  it  in.  receive  an  ample 
sample  in  return  and  tints  aid  your  Publication 
Committee  in  securing  increased  advertising 
business.  This  is  important.  Don’t  put  it  off. 
If  you  are  busy  have  your  wife  do  it. 


The  following  is  an  advertisement  that  ap- 
peared in  a Toledo  daily  paper: 

Smallpox. 

I wish  to  say  to  ray  friends  and  the  people  who 
have  bought  an  Electro-Chemical  Ring  from  us 
during  the  last  twenty  years,  that  no  person  can 
catch  small-pox  unless  they  have  an  excess  of  acid, 
which  they  cannot  have  if  they  wear  this  ring  that 
is  a good  fit  and  use  it  as  directed. 

Vaccination  will  not  take  for  a person  who  wears 
this  ring. 

Electro-Chemical  Ring  Co. 

W.  G.  Brownson,  Prop. 

220  15th  St. 

We  understand  that  Toledo  has  been  passing 
through  a mild  epidemic  of  smallpox  and  the  lo- 
cal health  officers  advised  a general  vaccination. 
The  next  day  this  ad  appeared  in  a daily  paper 
and  it  is  reported  that  in  a few  days  some  1,100 
of  these  rings  were  sold  at  $2.00.  The  wonder 
is  that  any  newspaper  publisher  or  manager  in 
this  present  day  would  tolerate  such  a travesty 
and  foster  such  a fraud.  We  sincerely  hope  that 
the  incident  will  not  be  permitted  to  pass  by 
ignored  by  the  Toledo  profession. 


The  necessity  of  going  to  press  before  the  ses- 
sion of  the  American  Medical  Association  ad- 
journed and  our  presence  at  that  meeting  ac- 
counts for  the  failure  to  report  the  transactions 
of  our  national  organization  in  this  issue.  The 
August  number  will  contain  a review  of  the 
entire  session. 


County  Secretaries  are  urged  to  send  us  the 
names  of  the  delegates  appointed  by  their  so- 
ciety. This  is  essentia]  that  credentials  may  be 
mailed  to  them. 


July,  1914 


CORRESPONDENCE- DEATHS 
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Correspondence 


Big  Rapids,  Mich.,  June  1,  1914 

Editor  Michigan  State  Medical  Journal, 

Grand  Rapids,  Michigan. 

Dear  Sir: 

_ I have  read  with  considerable  interest  your  edito- 
rial comment  in  the  June  number  upon  the  Fee 
Schedule  recommended  by  the  committee  appointed 
by  the  House  of  Delegates  last  year.  I do  not  agree 
with  all  your  conclusions  on  this  subject. 

You  say  this  fee  schedule  may  be  classed  as  special 
prices  to  Insurance  Corporations.  It  seems  to  me 
that  you  are  taking  a very  narrow  view  of  this 
proposition.  The  Insurance  Corporations  are  not 
paying  these  fees  out  of  their  own  treasury.  The 
cost  of  this  work  finally  falls  upon  the  employers 
of  labor  and  is,  of  course,  charged  up  by  them  to 
over-head  expenses  of  running  their  business  and  is 
finally  paid  by  the  consumers  of  the  articles  manu- 
factured by  them. 

Before  the  Working  M1en’s  Compensation  Law 
was  passed  and  the  physician  took  his  chance  upon 
the  liberality  of  the  employers  or  upon  the  honesty  of 
the  workmen,  a great  deal  of  this  kind  of  work  was 
done  by  the  profession  for  which  no  compensation  at 
all  was  received  and  T think  it  safe  to  say  that  in  no 
case,  or  at  least  in  very  few  cases,  did  any  surgeon 
receive  higher  fees  for  treating  this  class  of  patients 
than  is  provided  in  the  schedule  recommended  by  our 
committee.  I do  not  believe  that  any  surgeon  would 
think  of  charging  more  than  $50.00  for  herniotomy 
performed  upon  a patient  whose  yearly  income  was 
less  than  $1,000.00  a year. 

Since  the  Working  Men’s  Compensation  Law  went 
into  effect  every  physician  has  received  pay  promptly 
for  all  the  work  he  has  done  for  laborers  employed 
in  manufacturing  or  industrial  pursuits. 

I think  that  the  medical  profession  has  been  great- 
ly benefited  by  the  Compensation  law.  The  fees 
provided  in  the  Fee  Schedule  for  minor  injuries  are 
very  liberal  and  the  amount  of  major  operating  done 
in  this  class  of  cases  is  after  all  comparatively  in- 
significant. You  mention  a hermiotomy.  An  opera- 
tion of  this  kind  would  only  be  done  under  the  Com- 
pensation law  in  cases  of  Traumatic  Hernia.  It  is 
difficult  to  conceive  of  a Traumatic  Hernia  occurring 
without  other  injury  of  a severe  nature,  which  would 
probably  require  a much  longer  period  of  treatment 
than  is  mentioned  in  your  editorial. 

The  California  State  Medical  Society  has  recently 
adopted  a fee  schedule  which  corresponds  very  close- 
ly with  our  own  and  I understand  that  fee  schedules 
have  been  adopted  in  other  states,  though  none  of 
them  have  come  directly  to  my  attention,  in  which 
the  fees  correspond  closely  with  ours. 

Most  of  these  injuries  occur  in  cities  and  villages 
so  that  the  mileage  charge  cuts  little  figure  in  the 
matter. 

In  some  instances  I would  prefer  to  have  a revision 
upward  of  some  of  the  fees  mentioned  in  this 
schedule,  but  taking  it  all  in  all  and  comparing  the 
income  received  in  my  own  case  from  this  class  of 
work  at  the  present  time,  working  under  this  fee 
schedule,  and  with  the  amounts  I received  for  sim- 
ilar work  before  the  Working  M/en’s  Compensation 
Law  went  into  effect,  I may  say  that  I am  heartily 
in  favor  of  the  present  system. 

I believe  also  that  it  is  the  duty  of  the  medical 
profession  to  adopt  a fee  schedule  for  this  class  of 
work,  based  upon  fees  that  would  be  charged  for 
a man  earning  less  than  $1,000.00  a year.  This  need 


not  establish  a precedent  for  private  fees  for  people 
enjoying  larger  incomes. 

At  present  the  advantage  of  a uniformity  in  fees 
for  the  same  class  of  work,  among  a certain  class 
of  people,  avoids  litigation,  which  is  one  of  the 
great  advantages  of  the  Working  Men’s  Compensa- 
tion Law,  and  renders  it  impossible  for  surgeons  any 
where  to  take  advantage  of  the  situation  and  make 
exorbitant  charges. 

Manufacturers  operating  under  this  law  do  so 
voluntarily,  not  all  of  them  are  protected  by  insurance 
companies,  some  of  them  are  protected  by  our  own 
state  insurance  department  and  pay  the  exact  cost 
for  protection  under  this  act.  If"  the  expense  to 
them  is  made  larger  than  their  business  can  stand 
they  will  withdraw  from  operation  under  the  act  and 
we  will  be  thrown  back  upon  the  former  unsatisfac- 
tory conditions.  .The  present  arrangement  is  a good 
one  for  the  medical  profession  and  insures  us  pay 
promptly  for  work  done,  and  I believe  that  on  the 
whole  the  fee  schedule  recommended  by  the  commit- 
tee is  entirely  proper  and  should  be  adopted  by  the 
House  of  Delegates  at  the  next  meeting. 

Yours  truly, 

W.  T.  Dodge. 


' Deaths 


Dr.  Daniel  McFayden,  of  Detroit,  died  at  his 
home  Wednesday,  April  22nd,  as  the  result 
of  rising  from  his  own  sick  bed  to  go  to  the 
rescue  of  a child  patient.  At  the  time  Dr.  Mc- 
Fayden was  suffering  from  an  attack  of  quinsy. 
He  contracted  a sever  form  of  diphtheria, 
which,  however,  cleared  up  after  a few  weeks’ 
treatment,  but  which  was  followed  by  post-diph- 
theria paralysis. 

Dr.  McFayden  was  born  in  Argvle,  Scotland 
forty-six  years  ago.  He  was  a graduate  of  the 
University  of  Toronto  and  of  the  Detroit  Col- 
lege of  Medicine,  and  practiced  in  Bay  City  six 
years,  coming  to  Detroit  three  years  ago. 


Dr.  Thos.  E.  McDonald  of  Holly  died  during 
the  month  of  May.  Dr.  McDonald  was  a mem- 
ber of  the  Oakland  County  Medical  Society  and 
at  the  time  of  his  death  was  vice-president  of 
that  Society. 


Dr.  Bret  Nottingham  of  Jjansing  died  after 
a long  illness  in  Harper  Hospital,  Detroit.  Dr. 
Nottingham  was  a member  of  the  State  Board 
of  Registration  and  the  Republican  State  Cen- 
tral Committee.  He  was  37  years  old  and  was 
the  son  of  the  late  Dr.  David  Nottingham, 
prominent  Lansing  physician  and  member  of 
the  state  senate  of  1903.  Dr.  Bret  Nottingham 
graduated  at  the  University  of  Michigan  and 
practiced  extensively  in  the  hospitals  of  New 
York  City  before  settling  in  Lansing.  After 
the  death  oP  his  father  he  succeeded  to  the  lat- 
ter’s practice,  lie  was  popular  in  Lansing  and 
throughout  the  state. 
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Dr,  Bella  Cogshall  of  Flint  met  death  in 
Detroit  during  the  month  of  May  as  the  result 
of  a street  ear  accident.  Dr.  Cogshall  was  a 
member  of  the  Genesee  County  Medical  Society. 


Dr,  Joseph  Shellfish  died  of  heart  trouble, 
Monday,  June  9th,  1914.  Dr.  Shellfish  was  a 
prominent  physician  of  Detroit,  and  was  a mem- 
ber of  the  Wayne  County  Medical  Society. 


State  News  Notes 


Dr.  A.  H.  Rockwell  of  Kalamazoo  will  deliver 
an  address  on  “Garbage  Disposal”  at  the  annual 
meeting  of  the  League  of  Municipalities  to  be  held 
in  Bay  City  on  June  24. 


Dr.  J.  T.  Case  of  Battle  Creek  has  been  elected 
an  honorary  member  of  the  German  X-Ray  Society. 


Dr.  J.  H.  Kellogg  of  Battle  Creek  has  been  grant- 
ed a gold  medal  and  diploma  from  the  University 
of  Palmero,  Italy. 


Dr.  F.  J.  Erdlitz  and  Miss  Matilda  Rivers  of  Che- 
boygan were  married  on  May  22nd. 


Dr.  A.  D.  McAlpine  of  Detroit  has  been  appointed 
as  assistant  police  surgeon. 


Gov.  Ferris  has  appointed  Dr.  Enos  C.  Kinsman 
of  Saginaw  as  a member  of  the  state  board  of  regis- 
tration in  medicine  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  Bret  Nottingham.  The  term  expires 
Sept.  30,  1915. 


Dr.  A.  J.  Bower  of  Greenville  departed  about  the 
middle  of  June  for  a European  tour  and  will  attend 
the  Surgical  Congress  in  London,  returning  home 
during  the  last  part  of  July. 


The  following  committee  has  been  appointed  to 
complete  the  plans  for  the  organization  of  the  Sagi- 
naw Valley  Medical  academy : Drs.  McMeakin, 

Bruce  and  Meyor  of  Saginaw ; Knapp,  Randall  and 
Scott  of  Flint ; Hauxhurst,  Ruggles  and  Kelley  of 
Bay  City. 


Hastings  is  planning  to  hold  a Health  Week  during 
the  forepart  of  this  coming  November. 


The  46th  Annual  Commencement  of  the  Detroit 
College  of  Medicine  and  Surgery  was  held  on  June 
4th  and  diplomas  were  conferred  upon  54  graduates. 
Dr.  T.  H.  Carstens  delivered  the  faculty  address. 
Governor  Ferris  was  the  principal  speaker  of  the 
evening. 


Henry  Ford  of  Detroit  has  informed  the  board 
of  trustees  of  the  Detroit  General  Hospital  that 
he  will  supply  the  necessary  funds  so  that  those 
who  have  donated  to  the  fund  for  building  this 
new  hospital  may  have  their  donations  returned  to 
them  and  that  in  addition  he  will  furnish  the  re- 
quired amount  to  complete  the  hospital  according 
to  the  plans  prepared. 


The  following  were  elected  as  the  officers  of 
Alumni  Association  of  the  Detroit  College  of  Medi- 
cine and  Surgery  for  the  coming  year : Dr.  T.  A. 

Langlois,  Wyandotte,  Honorary  President ; Dr.  W. 
E.  Mooney,  Detroit,  President ; Dr.  F.  Booth,  Seat- 
tle, Vice-President;  Dr.  C.  W.  Husband,  Detroit, 
Secretary-Treasurer.  The  Executive  Committee  is 
composed  of  the  following  men : Dr.  R.  L.  Clark 

and  A.  D.  McAlpine  and  the  officers. 


More  than  400  members  of  the  Detroit  profession 
sat  down  to  a complimentary  dinner  that  was  tendered 
to  Dr.  Charles  Douglas  in  commemoration  of  a 
half  century  of  professional  life.  Dr.  J.  H.  Car- 
stens acted  as  Toastmaster  and  the  following  toasts 
were  responded  to : The  Man  by  Angus  McLean ; 

The  Pediatrician  by  Dr.  A.  L.  Homes;  The  Teacher 
by  J.  E.  Clark;  The  Colleague  by  D.  LaFerte;  The 
Family  Doctor  by  Eugene  Smith ; “Dr.  Douglass 
and  the  Young  Doctor”  by  N.  L.  Hoskin ; “Our 
Guest”  by  Himself.  At  the  conclusion  of  the  dinner 
Dr.  Douglas  was  presented  with  a handsome-gilt- 
ivory  clock,  suitably  engraved. 


The  “Good  Spirit  Club”  of  Henry  K.  Wampole  & 
Co.,  Inc.,  comprising  the  members  and  employees 
of  the  firm,  will  hold  its  Second  Annual  Picnic  Sat- 
urday, July  18th,  at  Alcyon  Park,  Pitman,  N.  J. 
The  event  promises  to  be  a marked  success — no  less 
so  than  the  many  other  diversions  which  have  been 
planned  by  the  organization  since  its  existence,  and 
which  have  not  failed  to  further  among  the  em- 
ployees that  spirit  of  enthusiasm  for  healthful  recrea- 
tion and  all  around  good  cheer  which  is  character- 
istic of  the  name  of  the  Club  and  its  purposes.  The 
Company’s  establishment  will  of  course  be  closed 
for  the  day  and  all  will  join  in  the  pleasures  of  the 
outing. 


County  Society  News 


BERRIEN  COUNTY 

The  regular  monthly  meeting  of  the  Berrien 
County  Medical  Society  was  held  on  the  14th  of 
May  in  St.  Joseph,  Mich. 

Among  other  business,  Dr.  Van  Noppen  of  Niles, 
was  admitted  to  the  society,  after  which  papers  were 
presented  by  Dr.  W.  L.  Wilson  of  St.  Joseph  on 
“The  Early  Diagnosis  of  Tuberculosis  by  the  Gen- 
eral Practitioner”  and  Dr.  B.  D.  Giddings  of  Niles 
on  “Treatment  of  Tuberculosis  by  the  General  Prac- 
titioner.” 

The  general  discussion  was  animated  and  dwelt 
mostly  on  the  “Best  Methods  of  Fumigation.” 

Mabel  E.  Elliott,  Secretary. 


DETROIT  OTO-LARYNGOLOGICAL 
SOCIETY 

Meeting  held  April  21,  1914.  Dr.  Harold  Wilson 
in  the  Chair. 

Dr.  Otto  Freer,  of  Chicago,  gave  an  address  “The 
Intranasal  Route  Through  the  Ethmoid  Cells  for 
Opening  the  Frontal  Sinus,”  illustrated  by  drawings 
and  specimens. 

Dr.  Wilfrid  Haughey,  of  Battle  Creek,  read  a 
paper  entitled  “Some  Indications  for,  and  Points  in 
the  Technic  of  the  Submucuous  Operation  on  the 
Nasal  Septum.” 

The  paper  was  discussed  mainly  by  Dr.  Freer,  of 
Chicago. 


ULY,  1914 
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Dr.  John  Riker,  of  Pontiac,  was  elected  to  active 
membership. 

Meeting  held  May  26,  1914,  Dr,  I.  Vernon  White 
in  the  Chair. 

Dr.  White  read  the  paper  of  the  evening,  entitled 
“Frontal  Neuralgia.”  The  paper  was  generally  dis- 
cussed. 

Dr.  Mercer  reported  a case  of  angioma  under  the 
tonsil  extending  half  over  the  pharynx,  with  pro- 
jection of  the  size  of  the  end  of  the  thumb.  Cauter- 
ization reduced  the  size  of  the  projection  and  re- 
lieved the  obstruction.  The  patient  was  taken  home, 
against  the  advice  of  the  doctor,  and  he  has  not  heard 
of  the  patient  since. 

Dr.  Chambers  reported  a case  of  a man  twenty- 
three  years  old  from  whose  nostrils  he  removed  a 
number  of  polyps,  and  whose  adenoids  were  also 
removed.  Instead  of  a free  passage,  the  patient 
was  unable  to  breathe.  It  appeared  that  the  patient 
had  to  again  learn  to  breathe  through  the  nose.  He 
also  reported  a case  of  possible  rhinoscleroma  of  the 
nose  in  a girl  about  twelve  years  old,  and  referred 
to  a clear  case,  also  of  the  nose,  in  a woman  twenty- 
eight  years  old,  whom  he  presented  to  another  so- 
ciety about  a year  ago. 

Dr.  Wilson  reported  a case  of  nasal  fibroma. 

This  being  the  Annual  Meeting,  the  report  of  the 
Secretary-Treasurer  was  accepted  and  the  following 
officers  elected  : 

Dr.  Emil  Amberg,  President. 

Dr.  C.  L.  Chambers,  Secretary-Treasurer. 

Emil  Amberg,  Secretary. 


GRATIOT  COUNTY 

Meeting  held  at  Park  House,  St.  Louis,  Michigan, 
May  19,  1914.  Called  to  order  by  Pres.  Monfort, 
with  twenty-two  members  and  five  visitors  present, 
the  largest  attendance  since  my  connection  with  the 
society. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Application  of  Dee  Hale  Andrews,  Orill  Reichard, 
and  Jesse  L.  Bender  were  received  and  referred  to 
the  board  of  censors,  and  upon  their  recommenda- 
tion Drs.  Andrews  and  Reichard  were  duly  elected 
to  membership  and  the  application  of  Dr.  Bender 
was  laid  over  until  the  next  meeting. 

bor  a clinic  Dr.  Brainerd  reported  two  interesting 
cases;  Dr.  Hubbard  reported  that  the  case  of 
Hodgkins  disease  which  he  showed  in  December 
was  improving  under  vaccine  treatment;  Dr.  High- 
neld  reported  a case  of  Scorbutus  in  a child  of 
thirty-two  months  old. 

Upon  motion^  Dr.  Gardner  was  elected  delegate 
to  the  State  Society  meeting,  and  Dr.  Brainerd 
alternate. 

Dr.  Warnshuis  and  Mr.  Singer  were  then  called 
UP00  to  make  recommendations  regarding  having- 
meetings  oftener.  They  both  spoke  in  favor  of 
once  a month.  Upon  motion  of 
Dr.  McLachlin  it  was  voted  to  meet  once  a month 
for  the  next  six  months. 

Hr.  Kilborn  read  a very  interesting  paper  upon  the 
treatment  of  infectious  diseases  of  the  hand  This 
paper  was  discussed  by  Drs.  Drake  and  Warnshuis. 

Dr.  Street  read  a paper  on  Eugenics  which  was 
enjoyed  by  all,  and  was  discussed  by  Drs.  McLach 
lm  and  Weller. 

Dr.  Wheeler  then  introduced  Dr.  Roy  Watson 
whom  he  asked  to  read  a paper.  Dr.  Watson  show- 
ed a chart  of  the  human  eye,  and  after  a short 
talk  on  the  anatomy  of  the  eye  he  talked  on  Glau- 


coma. His  talk  was  enjoyed  by  all  and  was  dis- 
cussed by  Dr.  Wheeler. 

Dr.  Warnshuis  then  read  a very  able  paper  on 
the  Indications  for  Cerebral  Decompression.  This 
paper  was  discussed  by  Drs.  Brainerd  and  Hume. 

Dr.  Mon  fort  reported  that  he  made  some  inquiries 
regarding  the  possible  arangement  with  the  Board 
of  Supervisors  regarding  the  care  of  the  poor,  and 
was  discouraged.  He  did  not  attempt  to  get  the 
committee  together. 

. Hr.  Foust  reported  that  he  found  upon  correspond- 
ing with  the  Hillsdale  County  Doctors  that  they  did 
not  have  any  special  way  of  getting  money  from 
the  Boat  d of  Supervisors.  Dr.  Street  wanted  us 
to  join  together  and  have  some  doctor  bring  suit 
against  the  Board  to  collect  some  bill  they  had 
refused  to  pay.  A motion  was  made  that  we  notify 
the  Board  of  Supervisors  and  the  Poor  Commission- 
ers that  the  members  of  the  Gratiot  County  Medical 
Society  will  not  attend  any  indigent  case  for  less 
than  the  regular  rates.  This  brought  up  the  ques- 
tion of  whar  were  the  regular  rates,  for  the  Society 
has  only  an  old  fee  bill. 

It  was  supper  time,  and  upon  motion  this  whole 
subject  was  laid  upon  the  table.  About  25  sat  down 
to  supper  as  guests  of  the  St.  Louis  physicians. 

E.  M.  Highfield,  Secretary. 


MARQUETTE-ALGER  COUNTY 

The  June  meeting  of  the  Marquette- Alger  County 
Medical  Society  was  held  in  Negaunee  on  the  5th 
mst.  Doctor  A.  W.  Hornbogen,  the  essayist  of  the 
evening,  read  a paper  on  “Notes  from  the  Schauta- 
Wertheim  Clinic.”  This  section  of  notes  dealt  with 
their  methods  of  classification,  the  pathology  and 
treatment  of  the  uterine  endometrium,  especially 
theii  reliance  upon  the  microscopical  examinations 
of  the  uterine  scrapings  for  the  early  diagnosis 
of  carcinoma.  In  their  opinion  clinical  symptoms 
m this  disease  appear  too  late  to  be  of  any  avail 
and  every  women  should,  at  or  before  the  meno- 
pause, have  a uterine  curettement  with  microscopical 
examinations  of  the  scrapings  made.  Doctor  Horn- 
bogen promised  a continuance  of  these  notes.  Doc- 
tor R.  A.  Burk,  who  has  recently  returned  from 
Europe,  gave  an  interesting  talk  on  men  and  meth- 
ods as  observed  in  the  clinics  of  Berlin.  The  So- 
ciety will  be  active  at  the  meeting  of  the  Upper 
Peninsula  Medical  Society,  which  is  to  be  held  in 
Houghton  in  August. 

F.  A.  Felch,  Secretary. 


MUSKEGON-OCEANA  COUNTY 

The  Board  of  Education  of  the  Muskegon  Public 
Schools  have  given  to  our  Society  the  use  of  a 
room  m the  Hackley  Public  Library  for  our  medical 
meetings.  T.  his  is  a splendid  meeting  place,  being- 
centrally  located,  and  is  much  appreciated  by  Mus- 
kegon physicians. 

The  Boat  d of  Education  has  also  honored  one 
of  our  members,  Dr.  John  Vanderlaan,  by  naming- 
one  of  our  new  Public  Schools,  the  VandcrLaan 
School. 

Dr.  VanderLaan  has  been  an  active  member  of  the 
School  Board  for  a number  of  years. 

The  last  meeting  of  this  Society  was  held  at  the 
Hackley  Library  Friday  evening  May  22.  A paper 
was  read  by  Dr.  A.  A.  Smith,  on  Obesity,  Its  Dis- 
orders and  Complications. 

Our  summer  schedule  of  meetings  begins  Friday 
June  5,  with  our  first  out  of  town  meeting.  This 
meeting  will  be  held  at  Hart,  Mich,  and  the  trips 
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will  be  made  by  automobile.  Drs.  Day,  Nickleson, 
and  Munger  will  read  papers.  The  fine  auto  trips 
make  these  meetings  doubly  enjoyable. 


OAKLAND  COUNTY 

The  Oakland  County  Medical  Society  held  its 
quarterly  meeting  June  11th  at  Lake  Orion  at  the 
Bellevue  Hotel. 

Two  papers  were  read  by  Flint  doctors.  Dr. 
Randall  read  a paper  on  “Infected  Gall  Bladder,” 
and  Dr.  Don  Knapp  State  Health  Officer  for  the 
6th  District,  read  a paper  on  “Recent  Development 
in  Public  Health  Work.” 

During  the  summer  months  the  Oakland  Society 
aims  to  have  its  meetings  away  from  Pontiac,  when 
they  can  spend  an  afternoon  of  enjoyment  and  finish 
with  a good  dinner. 


SANILAC  COUNTY 

The  quarterly  meeting  of  the  Sanilac  County 
Medical  Society  was  held  at  Sandusky,  June  9, 
1914,  for  the  purpose  of  discussing  and  adopting 
the  proposed  fee  bill  which  was  drawn  up  by  a 
committee  appointed  at  the  annual  meeting  held 
on  January  26,  1914.  The  fee  bill  was  signed  by  23 
physicians  of  the  county  and  unanimously  adopt- 
ed. J.  W.  Scott,  Secretary. 


'Book  cRerbie<ws 


Practical  Therapeutics:  Including  Materia  Mied- 

ica  and  Prescription  Writing,  with  a description 
of  the  Most  Important  New  and  Non-official  Rem- 
edies Passed  upon  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.M'.A.  By  Daniel  M.  Hoyt, 
M.D.,  formerly  instructor  in  Therapeutics,  Uni- 
versity of  Pennsylvania;  Fellow  of  the  College 
of  Physicians ; Assistant  Physician  to  the  Phila- 
delphia General  Hospital.  Second  edition.  426 
pages,  cloth,  price  $5.00.  C.  V.  Mosby  Company, 
St.  Louis,  Mo. 

This  work  presents  an  excellent  summary  of  the 
physiological  action  of  drugs  and  their  chemical  ap- 
plication, and  demonstrates  the  importance  of  ra- 
tional prescribing  based  upon  physiological  action. 
The  text  is  so  arranged  that  one  may  readily  find  a 
given  drug  and  learn  its  physiological  action  upon 
various  organs  and  tissues  and  its  therapeutic  indi- 
cations. 

It  also  contains  a list  of  all  the  non-official  reme- 
dies approved  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.M.A.  together  with  a complete 
description. 

Its  therapeutic  index  is  a time  saver  to  the  busy 
man.  An  excellent  work.  The  exact  book  for  the 
busy  doctor.  Its  kindly  reception  is  assured. 


Radium  and  Radiotherapy.  Radium,  Thorium  and 
other  Radio-Active  Elements  in  Medicine  and 
Surgery.  By  Wm.  S.  Newcomet,  M.D.,  Professor 
of  Roentgenology  and  Radiology,  Temple  Univer- 
sity, Medical  Department ; Physician  to  the  Amer- 
ican Oncologic  Hospital ; Fellow  of  the  College 
of  Physicians,  Philadelphia.  12mo,  315  pages,  with 
71  illustrations  and  1 plate.  Cloth,  $2.25,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1914. 

The  extraordinary  element  radium  has  been  thor- 


oughly investigated,  and  its  powers  and  properties 
are  now  becoming  known.  Like  other  potent  ag’ents, 
it  can  do  great  good  or  great  harm,  according  to 
the  intelligence  or  ignorance  with  which  it  is  used. 
Dr.  Newcomet  is  a leading  authority  on  radium,  and 
the  whole  field  of  radio-active  substances.  In  this 
small  volume  of  absorbing  interest  he  first  conveys 
a knowledge  of  what  radium  actually  is,  its  nature, 
its  physics  and  its  chemistry,  and  in  the  second  half 
of  his  book  he  details  its  use  in  all  the  diseases 
in  which  it  has  been  found  of  value,  and  gives  full 
directions  for  its  application.  His  chapters  on  cancer 
and  other  tumors  will  be  read  with  special  interest. 
Simple  illustrations  are  used  to  make  clear  any 
point,  and  typical  cases  are  introduced  in  proof  of 
the  practical  value  of  this  newest  and  most  powerful 
addition  to  the  armamentarium. 

This  is  the  most  instructive  work  we  have  seen 
upon  this  subject.  It  is  authoritative  and  places 
the  subject  of  radio-activity  before  the  medical  pub- 
lic in  a clear  and  comprehensive  manner.  It  is 
certainly  a most  timely  work  and  the  seeker  after 
reliable  information  will  find  this  a most  satisfactory 
book.  It  is  assured  a welcome  reception  merited 
in  every  respect. 


The  Ready  Reference  Hand-Book  of  Disease  of 
the  Skin.  By  George  Thomas  Jackson,  M.D., 
Professor  of  Dermatology  in  the  College  of  Phy- 
sicians and  Surgeons,  Medical  Department  of 
Columbia  University,  New  York.  Seventh  edi- 
tion, thoroughly  revised.  12  mo,  770  pages,  with 
115  engravings  and  6 colored  plates.  Cloth,  $3.00, 
net.  Lea  & Febiger,  Philadelphia  and  New  York, 
1914. 

This  work  fully  deserves  the  splendid  success 
which  it  has  attained.  It  very  closely  approaches  the 
ideal  for  the  purposes  of  the  general  practitioner, 
and  for  the  dermatologist  it  is  unexcelled  for  quick 
reference.  Its  clear  and  concise  statements  and  its 
excellent  illustrations  and  colored  plates  are  features 
which  have  kept  it  in  the  forefront  of  dermatological 
books,  and  have  brought  it  to  its  seventh  edition. 
Each  one  has  been  an  improvement  over  the  previous 
ones,  and  the  latest  is  the  best  of  all.  The  opening 
sections  are  general,  and  cover  the  anatomy  and 
physiology  of  the  skin  and  diagnosis ; these  are 
followed  by  therapeutic  notes  and  a table  showing 
the  best  classification  of  diseases  according  to  pres- 
ent-day views.  The  individual  diseases  are  then 
taken  up  alphabetically,  and  each  one  is  thoroughly 
considered.  Treatment  is  brought  out  prominently, 
and  in  most  cases  the  formulas  that  give  the  best 
results  are  included.  This  gives  the  volume  a 
practical  working  value  which  would  he  impossible 
under  any  other  system.  Many  of  the  old  sections 
have  been  entirely  rewritten.  New  articles  have  been 
included  on  vaccines,  salvarsan  and  the  use  of  X- 
Rays.  Many  new  illustrations  and  two  excellent 
new  colored  plates  appear  in  this  edition. 

I f you  possess  this  work  and  study  it  you  will  be 
enabled  to  clear  up  many  of  the  dermatological 
cases  in  your  practice  that  are  now  worrying  you 
by  their  stubborn  resistance  to  treatment.  A 
splendid  aid  to  the  practitioner,  is  our  opinion. 


The  Clinical  History  in  Outline,  by  Paul  G. 
Woolley,  S.B.,  M.D.,  Professor  or  Pathology,  Col- 
lege of  Medicine,  University  of  Cincinnati ; Di- 
rector of  Laboratories,  Cincinnati  General  Hos- 
pital. 53  pp.,  cloth,  price  $L00.  C.  V.  Mosby 
Company,  St.  Louis,  Mo. 

An  excellent  guide  to  assist  one  in  taking  case 
histories  and  the  compilation  of  case  reports.  A 
manual  that  should  be  in  the  hands  of  every  interne 
and  in  every  hospital  library. 
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Blood  Pressure  in  Medicine  and  Surgery.  A Guide 
for  Students  and  Practitioners.  By  Edward  H. 
Goodman,  M.D.,  Associate  in  Medicine  in  the 
University  of  Pennsylvania.  12  mo,  226  pages,  illus- 
trated. Cloth,  $1.50,  net.  Lea  & Febiger,  Publish- 
ers, Philadelphia  and  New  York,  1914. 

No  physician  is  properly  equipped  today  unless  he 
understands  blood  pressure  and  carries  with  him  an 
instrument  for  its  measurement.  It  is  quite  as  im- 
portant as  the  thermometer  and  stethoscope.  The 
subject  has  been  thoroughly  investigated  in  all  its 
bearings  by  many  of  the  foremost  physiologists  and 
clinicians. 

A brief,  clear  and  authoritative  book  has  been 
needed  to  place  this  definite  body  of  knowledge 
readily  at  command  of  the  practitioner  of  medicine 
and  surgery.  Dr.  Goodman  has  devoted  years  of 
study  to  the  subject,  and  is  qualified  to  present  it 
in  every  particular.  He  covers  the  physics  and  phy- 
siology sufficiently  to  convey  an  understanding  of  the 
principles,  and  then  devotes  successive  chapters  to 
Hypertension  and  Hypotension ; Blood  Pressure  in 
Cardiovascular,  Renal,  Infectious  and  Nervous  Dis- 
eases. Chapters  are  also  given  on  Blood  Pressure 
in  Obstetrics  and  in  Surgery.  Then  the  author  deals 
with  conditions  in  the  Gastro-intestinal  tract  and  the 
Internal  Secretory  Glands  and  in  Ophthalmology.  He 
closes  with  chapters  on  the  Effect  of  Drugs  and 
other  Therapeutic  Measures  on  Blood  Pressure  and 
on  the  treatment  of  Hypertension  and  Hypotension. 
His  style  is  exceedingly  simple,  clear  and  direct,  and 
he  introduces  many  typical  and  instructive  diagrams. 
As  an  authoritative  compendium  of  the  subject  this 
handy  volume  accomplishes  its  purpose  “to  make 
fully  available  the  assistance  which  the  study  of 
blood  pressure  affords  in  the  diagnosis,  prognosis 
and  treatment  of  disease.” 

This  new  book  contains  the  latest  information 
upon  the  subject  and  its  splendid  arrangement,  il- 
lustrations and  excellent  typographical  workmanship 
will  secure  for  it  the  hearty  approval  of  all  and 
assure  it  a place  as  a recognized  guide  upon  blood 
pressure  and  its  meaning. 


Progressive  Medicine.  Vol.  XIV,  No.  2.  A quar- 
terly digest  of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sciences.  Edited 
by  Hobart  A.  Hare,  M.D.  $6.00  per  annum.  Lea 
& Febiger,  Publishers,  Philadelphia,  Pa. 

Contents:  Hernia  by  W.  A.  Coley;  Surgery  of 

the  Abdomen  by  J.  C.  A.  Gerster;  Gynecology,  John 
G.  Clark;  Diseases  of  the  Blood,  Alfred  Stengel; 
Ophthalmology  by  Edward  Jackson. 

This  number  maintains  the  usual  high  standard 
of  the  series.  Extremely  valuable  to  the  practitioner 
and  specialist. 


Diseases  of  the  Heart.  By  John  Cowan,  D.Sc., 
M.D.,  F.R.F.P.S.,  Professor  of  MJedicine,  Ander- 
son’s College  Medical  School ; Physician,  Royal 
Infirmary ; Lecturer  in  Clinical  Medicine  in  the 
University  of  Glasgow ; Examiner  in  Medicine, 
Royal  Army  Medical  College.  Octavo,  458  pages, 
with  199  illustrations.  Cloth,  $4.00,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York, 
1914. 

This  new  work  will  be  of  great  value  to  every 
physician  and  surgeon,  for  it  presents  the  most 
recent  knowledge  on  this  important  class  of  diseases, 
and  the  latest  methods  of  handling  them.  To  quote 
from  the  preface : “During  the  last  ten  years  great 

advances  have  been  made  in  our  knowledge  of  the 
disease  of  the  heart  and  arteries.  New  methods 
of  histological  technic  revealed  lesions  which  were 


hitherto  _ unappreciated,  and  experimental  research 
has  deciphered  their  causes.  The  sphygmomano- 
meter, the  polygraph,  the  electrocardiograph,  and  the 
Rontgen  rays,  have  become  accessible  to  the  clinician, 
and  the  data  thus  acquired  have  elucidated  some  of 
the  many  problems  which  awaited  solution ; while 
the  pharmacologists  have  defined  the  uses  of  such 
drugs  as  digitalis  more  accurately  than  has  been 
previously  possible. 

"The  following  pages  are  an  attempt  to  review 
the  whole  subject  in  the  light  of  these  recent  ad- 
vances, and  to  present  to  the  practitioner  the  results 
which  have  been  attained,  and  their  bearing  upon  the 
practical  work  of  diagnosis,  prognosis  and  treat- 
ment.” 

The  book  is  based  largely  upon  the  author’s  per- 
sonal experience,  though  the  best  recent  literature 
has  also  been  carefully  studied.  Two  of  the  chap- 
ters, upon  special  subject,  have  been  written  by 
authorities  in  their  particular  fields.  The  illustra- 
tions are  numerous,  excellent  and  nearly  all  original. 


^Miscellany 


Pepsin  Magen  Bitters. — The  government  chemists 
found  this  preparation  to  contain  only  a trace  of 
pepsin.  The  preparation  was  declared  misbranded 
(Jour.  A.M.A.,  May  16,  1914,  p.  1575). 


Bavarian  Malt  Extract. — The  government  chem- 
ists proved  that  this  was  not  a malt  extract  coming 
from  Bavaria,  but  instead  was  beer.  The  product 
was  declared  misbranded  (Jour.  A.M.A.,  May  16, 
1914,  p.  1575). 


Tliiocol  Re-admitted  to  N.N.R. — In  1913  the 
Council  on  Pharmacy  and  Chemistry  directed  the 
deletion  from  New  and  Nonofficial  Remedies  of 
Thiocol  and  Syrup  Thiocol,  Roche,  because  a prep- 
aration called  Sirolin,  containing  Thiocol  as  its 
effective  component  and  practically  the  same  as 
Syrup  Thiocol,  Roche  was  being  advertised  to  the 
public.  The  Hoffmann-LaRoche  Chemical  Works 
having  furnished  assurance  that  the  public  exploita- 
tion of  Sirolin  has  been  discontinued,  the  Council 
voted  that  Thiocol  and  Syrup  Thiocol,  Roche  be 
restored  to  New  and  Nonofficial  Remedies  (Jour. 
A.M.A.,  May  23,  1914,  p.  1637). 


Liquid  Petrolatum  or  “ Russian  Mineral  Oil.”— 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
points  out  that  petroleum  oil  was  used  as  a medicine 
by  the  ancients  and  that  the  product  “liquid  petrola- 
tum” is  now  on  the  market  under  a host  of  pro- 
prietary names  and  is  official  in  most  phammaco- 
poeias.  It  was  at  one  time  used  in  the  treatment 
of  tuberculosis  and  as  an  adulterant  of  facts  and 
oils  on  the  assumption  that  it  was  assimilable.  It 
is  now  known  to  pass  the  system  unchanged  and 
has  recently  been  highly  lauded  as  a particularly 
harmless  laxative  in  the  treatment  of  habitual  con- 
stipation. As  the  U.S.P.  definition  of  liquid  petro- 
latum permits  the  use  of  rather  widely  varying  pro- 
ducts and  as  there  is  some  difference  of  opinion 
whether  a light  or  a heavy  oil  is  preferable,  the 
Council  recommends  that  physicians  desiring  the 
water  white,  non-fluorescent  (Russian)  mineral  oil 
use  the  term  perolatum  liquid-uni  grave  or  paraffinum 
liquidurn,  B.P.  if  the  heavy  product  preferred  by 
Sir  W.  Arbuthnot  Lane  is  desired  and  petrolatum 
liquidurn  laeve  if  the  light  variety  is  desired  (Jour. 
AM. A.,  May  30,  1914,  p.  1740).  ' 
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THE  TREATMENT  OE  PERNICIOUS 
VOMITING  OF  PREGNANCY.* 
Frank  W.  Lynch,  A.B.,  M.D. 

CHICAGO,  ILLINOIS. 

Assistant  Professor  Obstetrics  and  Gynecology,  Rush  Medical 
College. 

Attending  Obstetrician  and  Gynecologist  Presbyterian  Hospital, 
Chicago. 

Shortly  after  the  end  of  the  first  month  of  gesT 
tation,  the  pregnant  woman  usually  complains  of 
some  form  of  gastric  disturbance.  Frequently 
this  consists  merely  of  occasional  nausea  with 
acid  eructations,  yet  actual  vomiting  ensues  in 
about  one-third  of  cases.  These  symptoms  grad- 
ually subside,  disappearing  as  a rule  at  about 
the  beginning  of  the  fourth  month,  leaving  no 
signs  of  its  former  presence  save  an  occasional 
decayed  tooth.  Rarely  a mild  type  of  nausea 
and  vomiting  persists  throughout  the  pregnan- 
cy, and  although  the  symptoms  are  not  severe, 
}ret  it  seems  to  prevent  the  attainment  of  the 
unusually  good  health  to  which  the  pregnant 
woman  seems  entitled. 

This  is,  however,  a state  in  which  the  vomit- 
ing is  so  severe  and  frequent  as  to  prevent  the 
retention  of  food,  so  that  the  victim  loses  weight 
and  strength  and  frequently  conies  to  death  un- 
less the  process  is  arrested.  This  condition  is 
known  as  pernicious  vomiting  of  pregnancy  or 
hyperemesis  gravidarum,  and  develops  either 
gradually  from  the  ordinary  morning  sickness, 
or  else  suddenly  as  an  acute  process.  Properly 
speaking  it  is  not  a clearly  defined  disease,  as 
it  groups  together  by  means  of  the  common 
symptom  of  vomiting,  a number  of  conditions 
which  have  been  described  as  separate  diseases, 
yet  which  are  more  often  considered  various 
steps  of  a general  pathological  process. 

It  is  commonly  regarded  that  these  variations 
in  form  present  different  mortalities.  Thus  the 
common  type  usually  runs  a long  course  and  sel- 
dom terminates  in  death  without  abundant 
warning.  On  the  other  hand,  there  is  an  acute 
process  which  is  attended  with  icterus,  and 
which  appears  to  develop  liver  lesions  incom- 
patible with  life,  even  before  the  clinical  symp- 

*Read before  the  Section  on  Gynecology  and  Obstetrics, 

M.  S.  M.  S.  48th  Annual  Meeting  in  Flint,  Sept.  3-4,  1913. 


toms  have  been  recognized  as  desperate.  Quite 
naturally  much  of  the  recent  investigation  given 
to  this  subject  has  been  directed  to  the  dif- 
ferentiation of  the  varying  phases  of  this  symp- 
tom-complex, so  that  we  may  recognize  the 
most  dangerous  types  sufficiently  early  to  save 
life  by  the  employment  of  therapeutic  abortion, 
now  recognized  as  our  final  curative  measure. 

Prominent  among  the  American  students  of 
this  disease  is  A illiams.  This  observer,  having 
accepted  the  classification  of  reflex,  neurotic 
and  toxemic  vomiting,  proposed,  in  1906,  to 
separate  the  latter  from  the  two  former  by 
means  of  the  study  of  the  ammonia  coefficient. 
(The  ammonia  coefficient  expresses  the  propor- 
tion of  the  total  urinary  nitrogen  represented 
by  the  urinary  ammonia  nitrogen).  As  a re- 
sult of  his  study  Williams  concluded  that  the 
ammonia 1 coefficient  remains  within  the  normal 
limits  in  the  neurotic  and  reflex  types,  while 
it  becomes  markedly  elevated  in  the  toxemic 
variety  as  well  as  in  the  inanition  which  fol- 
lows the  prolonged  neurotic  types.  Will  jams’ 
first  paper,  published  in  1906,  was  based  upon 
the  study  of  eight  cases,  and  exerted  an  imme- 
diate and  marked  influence  on  contemporary 
thought.  IT  is  views,  however,  have  not  gone 
unchallenged  as  be  himself  states  in  the  last 
edition  of  his  text.  Thus  Longridge,  Leathes, 
and  others,  have  urged  that  the  high  ammonia 
coefficient  is  simply  a manifestation  of  an  aci- 
dosis, while  Underhill  and  Rand  have  claimed 
that  it  was  merely  an  accompaniment  of  inani- 
tion which  was  in  no  way  connected  with  a 
toxemic  process. 

Our  interest  in  this  subject  was  aroused  by 
the  study  of  Williams’  first  case,  shortly  follow- 
ing which  we  began  our  investigations.  Un- 
fortunately, however,  our  results  have  not  tal- 
lied with  his,  but  hav-e  presented  differences 
which  we  first  explained  on  the  ground  of 
dissimilarity  of  cases.  These  differences  became 
more  pronounced  upon  comparing  our  study 
of  eclampsia  and  pernicious  vomiting,  and  when 
considering  theoretically  many  factors  of  inter- 
est in  this  doctrine  of  (he  ammonia  coefficient,. 

To  begin  with,  the  statement  that  the  am- 
monia coefficient  is  increased  is  usually  laken 
to  imply  that  the  absolute  amount  of  ammonia 
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is  increased,  which,  however,  is  not  always  the 
fact.  Folin  and  others  have  shown  that  the 
ammonia  is  not  usually  subject  to  wide  varia- 
tions in  weight,  averaging  about  .8  grams  in 
the  twenty-four  hours,  with  normal  limits  be- 
tween .5  and  1.5  grams.  At  the  same  time 
they  have  shown  that  the  percentage  distribu- 
tion of  nitrogen  among  its  various  subdivisions 
varies  according  to  the  total  amount  of  nitrogen 
in  the  urine.  Thus  it  is  possible  for  the  same 
absolute  and  normal  amount  of  ammonia  to 
form  varying  ammonia  coefficients  with  di  11  er- 
ent  amounts  of  total  nitrogen ; that  is  to  say, 
the  coefficient  will  be  low  when  the  total  nitro- 
gen is  high  and  vice  versa.  This  has  been  well 
shown  by  Fo] in’s  study  of  the  nitrogenous  var- 
iations of  thirty  normal  urines,  among  which 
he  found  one  urine  with  a total  nitrogen  content 
of  sixteen  grams  of  which  .8  grams  were  ammo- 
nia nitrogen,  a percentage  of  between  four  and 
five.  At  the  same  time  the  urine  of  one  con- 
suming a nitrogen  free  diet  gave  a to- 
tal nitrogen  content  of  3.6  grams,  of 
which  .51  grams  were  ammonia  nitrogen, 
a percentage  of  more  than  eleven.  1 hat 
is  to  sav,  the  ammonia  coefficient  rose  from 
4.3  per  cent,  to  11.3  per  cent,  in  spite  of  the 
fact  that  the  ammonia  nitrogen  by  weight  had 
actually  fallen.  Moreover,  the  change  was  due 
to  variations  in  diet,  producing  a fall  in  the 
total  nitrogen.  There  was  no  evidence  of  a 
pathological  process.  Since  then  it  is  well 
known  that  the  ammonia  excretion  may  be  pro- 
foundly influenced  by  the  diet.  The  statement 
that  the  ammonia  coefficient  is  increased  may 
therefore  mean  nothing. 

FAC  TOT?  S INFLUENCING  THE  AMMONIA  CO- 
EFFICIENT. 

Since  no  vomiting  of  pregnancy  merits  the 
term  pernicious  when  there  is  much  retention 
of  food,  we  should  briefly  consider  the  ease  from 
the  standpoint  of  starvation.  In  what  manner 
does  starvation  influence  the  ammonia  co- 
efficient? Fortunately  there  are  many  careful 
records  of  the  urine  of  fasters,  the  best  known 
of  whom  are  Cetti,  Merlatti,  and  Succi.  These 
clearly  show  that  the  total  nitrogen  falls  slowlv 
in  starvation,  so  that  several  days  may  elapse 
before  it  attains  the  low  level  seen  in  pernicious 
vomiting.  The  fall  depends  largely  at  first 
upon  the  condition  of  -the  individual  and  the 
character  and  amount  of  the  last  food  ingested. 
Moreover  the  fall  in  the  earliest  days  is  markecl- 
ly  retarted  by  the  consumption  of  sugar  from 
the  glycogen  supply.  Thus,  "Veit  has  shown  that 
in  the  dog  the  influence  of  the  last  meals  per- 
sists for  the  first  six  days  of  starvation.  The 
following  table  shows  the  urinary  nitrogen  in 
the  first  six  davs  of  four  fasts : 


Day 

Cetti 

Breithaupt 

Succi 

J.  A. 

1 

13.55 

10.01 

13.81 

12.17 

2 

12.59 

9.92 

11.03 

12.85 

3 

13.12 

13.29 

13.86 

13.61 

4 

12.39 

12,78 

12.80 

13.69 

5 

10.70 

10.95 

12.84 

11.47 

6 

10.10 

9.88 

10.12 

The 

consumpti 

on  of  the 

body  protein  is 

markedly  influenc 

eel  by  the  fat  content 

of  the 

body  ; i.  e.,  the  greater  the  amount  of  fat,  the 
less' is  the  protein  metabolism.  lret  about  three 
grams  of  nitrogen  in  the  urine  appears  to  be 
the  low  extreme  of  protein  metabolism  in  the 
emaciated  organism  after  a prolonged  fast. 
Following  this  low  level  there  usually  ensues  a 
sudden  rise  in  nitrogen  and  chlorin,  character- 
ized as  the  premortal  rise  showing  that  the 
tissue  sparing  substances  have  been  consumed. 
The  Freund’s  state  that  this  was  seen  follow- 
ing the  twenty-first  day  of  Succi’s  fast,  the  daily 
nitrogen  of  which  is  thus  given.  The  tables 
are  of  great  interest  in  showing  that  the  level 
of  seven  grams,  so  commonly  seen  with  nauseas 
and  vomiting  of  moderate  degree,  did  not  oc- 
cur until  after  the  eleventh  day  of  starvation. 

Daily  nitrogen  excretion  of  Succi  in  Starva- 
tion ; 


Day 

N. 

Day 

N. 

Day 

N. 

1 

17 

8 

9.74 

15 

5.05 

2 

11.2 

9 

10.05 

16 

4.32 

3 

10.55 

10 

7.12 

17 

5.4 

4 

10.8 

11 

6.23 

18 

3.6 

5 

11.19 

12 

6.84 

19 

5.7 

6 

11.01 

13 

5.14 

20 

3.3 

7 

8.79 

14 

4.66 

21 

2.82 

The  influence  of  starvation  upon  the  am- 
monia coefficient  is  well  shown  by  the  Freund’s 
observation  of  Succi,  and  the  work  of  Oathcart 
upon  Beaute.  The  ammonia  nitrogen  excreted 
by  the  former  on  the  third  and  twenty-first  days 
of  his  fast  were  .14  and  .10  grams,  giving  am- 
monia coefficients  of  1.36  and  3.54.  On  the 
contrary  the  ammonia  remained  at  normal  lim- 
its with  Beaute,  with  weights  of  .73,  1.05,  and 
.73  grams  on  the  third,  twelfth  and  fourteenth 
day  of  his  fast,  giving  relative  values  of  5.3, 
11.9,  and  9.3  per  cent.  It  therefore  follows 
that  the  ammonia  coefficient  may  be  higher  or 
lower  in  starvation,  as  is  well  expressed  by  the 
following  rule:  “With  pronounced  diminution 

of  the  protein  metabolism  (as  shown  by  the  to- 
tal nitrogen  in  the  urine),  there  is  usually,  but 
not  always,  and  therefore  not  necessarily,  a de- 
crease in  the  absolute  quantity  of  ammonia 
eliminated.  A pronounced  reduction  of  the 
total  nitrogen  is,  however,  always  accompanied 
by  a relative  increase  in  the  ammonia  nitrogen 
provided  that  the  food  is  not  such  as  to  yield 
an  alkaline  ash.”  ’ (Folin).  The  tables  are  as 
follows : 
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Sued 

Third  day 

21st  day 

Amount  of  urine 

575  c.  c. 

235 

Total  N.,  grams 

10.55 

2.82 

Ammonia  N. 

.144 

.10 

Beaute  3rd  day  12th  day  14th  day 

Total  N.  grams  13.72  8.77  7.78 

Ammonia  N.  .73  1.05  .73 


The  above  shows  that  variations  in  the  am- 
nion i a coefficient  in  health  and  starvation  may 
progress  beyond  the  limit  which  Williams  early 
set  (10%)  as  indicative  of  toxemia  in  the 
vomiting  of  pregnancy,  without  a pathological 
increase  in  ammonia.  Since  the  early  hope  has 
been  abandoned  that  study  of  ammonia  would 
serve  to  throw  some  light  upon  the  functioning- 
power  of  the  liver,  we  believe  the  term  ammonia 
coefficient  should  be  discarded  as  inaccurate  in 
meaning,  unless  qualified  by  the  absolute 
amounts  of  ammonia,  which  it  has  been  sup- 
posed to  describe.  The  question  naturally  aris- 
es, was  there  an  absolute  increase  in  the  am- 
monia nitrogen  in  the  cases  classed  by  Williams 
as  toxemia  because  of  the  high  ammonia  coeffic- 
ient, or  did  it  remain  normal  with  the  increased 
percentage  the  result  of  the  fall  in  total  nitro- 
gen due  to  lack  of  food?  Unfortunately,  the 
tables  show  percentages  alone.  The  absolute 
amounts  are  not  given. 

PERSONAL  INVESTIGATIONS. 

Mv  own  study  has  long  shown  that  the  am- 
monia is  absolutely  increased  as  a rule  in  the 
more  severe  cases,  although  there  are  exceptions. 
Treatment,  however,  may  cause  variations. 
These  cases  therefore  present  the  urinary  fea- 
tures of  acidosis.  Wet  have  found,  moreover,  in 
contrast  with  Williams,  acetone  and  diacetic 
acid  in  all  our  severe  cases.  In  two  instances  the 
crystals  of  leucin  and  tvrosin  were  readily  de- 
monstrated in  urine  which  had  not  been  con- 
centrated by  evaporation.  Nor  do  we  attach 
the  greatest  importance  of  these  findings,  save 
as  evidence  of  starvation.  The  ammonia  coef- 
ficient has  run  high  in  our  series  and  we  have 
not  viewed  it  with  alarm,  nor  yet  considered 
that  it  indicated  the  employment  of  abortion. 
Rather  have  we  interpreted  it  as  one  of  the 
many  symptoms  of  acidosis  in  hyperemesis,  and 
treated  it  accordingly.  One  of  our  most  severe 
cases  presented  ammonia  of  normal  amount, 
(.7  grams  with  total  nitrogen  of  3.4  grams) 
immediately  before  abortion  and  after  many 
days’  starvation.  The  toxemic  feature  was 
proven  in  this  case  by  the  onset  of  Korsakow’s 
psychoses  with  subsequent  peripheral  neuritis 
of  the  Landry  type,  twelve  days  after  abortion 
and  at  a time  when  danger  was  no  longer  ap- 
prehended. 

As  a result  of  our  study  we  are  impressed,  with 
the  fact  that  there  is  doubtless  a toxemic  basis 
for  all  cases  which  deserve  the  diagnosis  of 
hyperemesis  gravidarum,  while  admitting  that 
the  hysterical  element  is  paramount  in  many 


cases.  Certainly  no  case  which  could  be  regard- 
ed as  of  the  reflex  type  has  yet  come  to  our 
observation,  nor  does  the  literature  appear  to 
us  as  warranting  such  distinction.  If,  there- 
fore, prognosis  and  classification  is  impossible 
from  the  study  of  the  ammonia  and  total  nitro- 
gen, we  must  consider  all  cases  solely  from  the 
standpoint  of  their  clinical  symptoms  until  a 
proven  index  shall  be  described  which  will  in- 
dicate liver  insufficiency. 

TREATMENT  OF  ACIDOSIS. 

The  symptoms  of  acidosis  are  urgent  ones, 
and  the  acidity  of  the  stomach  is  frequently 
high.  Nor  is  the  habit  of  vomiting  easily  con- 
trolled. I have  not  obtained  good  results  from 
the  employment  of  treatment  usually  recom- 
mended by  obstetric  texts.  In  my  experience 
rest  in  bed  and  quiet  is  most  important,  together 
with  the  employment  of  large  doses  of  bromide 
by  the  rectum  starting  with  40  to  60  grains  q. 
4 h„  as  well  as  solutions  of  soda  bicarbonate 
and  of  glucose.  Nothing  should  be  given  by 
mouth  for  several  days  until  the  bromide  has 
taken  strong  effect  and  the  vomiting  has  ceased. 
Then  the  bromides  may  be  cut  down.  Nearly 
all  texts  recommend  liquid  food  by  mouth, 
which  in  my  experience  is  useless.  Stewards 
of  ocean  steamers  have  long  known  the  useless- 
ness of  liquid  food  in  the  presence  of  nausea. 
Solid  food,  especially  broiled  meats,  toast  and 
cream  will  accomplish  wonders.  The  combining 
power  of  meat  with  marked  stomach  acidity 
should  not  be  forgotten.  Rectal  alimentation 
is  of  extremely  doubtful  value,  and  may  pro- 
duce irritation  of  the  gut  which  will  prevent 
the  retention  of  the  salines.  With  the  improve- 
ment of  symptoms,  increase  the  diet  from  pro- 
teid  and  fat  to  carbohydrates,  and  cut  down  the 
bromides.  Water  should  not  be  given  with 
meals,  for  one  hour  before  nor  for  two  hours 
after.  Sufficient  fluid  must  lie  given  by  the 
bowel  as  normal  saline.  The  drop  method,  on 
account  of  its  irritating  features,  has  not  proven 
of  as  much  value  to  me  as  fixed  doses  at  stated 
intervals.  Rarely  does  this  treatment  fail  in 
chronic  cases.  It  is  not,  however,  indicated  in 
the  acute  and  fulminant  type.  Icterus  is  a 
contraindication,  if  accompanied  by  severe  clin- 
ical symptoms.  Gastric  lavage  is  rarely  de- 
manded in  cases  amenable  to  treatment.  Rest, 
large  doses  of  bromides,  soda  bicarbonate  and 
glucose,  and  solid  food  at  the;  right  time  will 
accomplish  wonders.  Purges  frequently  do 
more  harm  than  good,  although  an  initial  dose 
of  calomel  in  tenths  is  often  demanded.  As  a 
rule  the  bowels  can  be  well  emptied  by  high 
colonic  flushings: 

When  this  treatment  fails  if  usually  can  be 
demonstrated  that  directions  have  been  ignored. 
Abortion  is  rarely  necessary.  The  fulminant 
type  of  case,  however,  should  be  aborted  without 
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delay  as  soon  as  recognized,  and  even  then  it  may 
be  too  late.  The  method  of  abortion  is  entitled 
to  serious  consideration,  since  infection  is  ex- 
tremely apt  to  occur  because  of  the  low  state 
of  the  patient’s  resistance.  Eemoval  of  the 
ovum  after  dilating  with  Hiegar  sounds  is  the 
operation  of  choice  in  the  early  months.  Fre- 
quently, however,  the  pregnancy  is  of  four  or 
more  months’  duration  when  such  methods  may 
be  impossible.  The  case  should  be  carefully 
studied  and  treated  as  conservatively  as  pos- 
sible. Vaginal  hysterotomy  is  the  method  of 
choice  in  the  latter  months  when  the  cervix  is 
long  and  hard,  yet  its  employment  is  often  at- 
tended with  considerable  risk  of  infection.  Es- 
pecially serious  is  the  risk  of  cystitis  following 
catheterization,  since  bladder  infections  and 
pvelitis  have  been  described  as  the  focus  re- 
sponsible occasionally  for  the  dreaded  puerperal 
neuritis.  The  use  of  the  rubber  bag  is  fre- 
quently the  best  treatment  even  though  its  em- 
ployment may  not  excite  pains.  Weights  should 
be  applied  and  after  twenty-four  hours  the  cer- 
vix is  usuallv  softened  sufficiently  to  allow  the 
necessary  dilatation.  The  blood  pressure  is  not 
high  and  commonly  reads  near  100,  although 
the  pulse  pressure  is  frequently  reduced.  Con- 
sequently the  cases  are  not  suitable  for  bleeding. 

The  anesthetic  is  most  important.  Chloro- 
form should  never  he  used,  as  it  is  certain  to 
cause  much  added  damage  to  the  liver.  Ether 
is  objectionable  as  adding  to  the  causes  of  nau- 
sea. Fortunately  nitrous  oxide  and  oxygen  is 
in  common  usage  and  answers  every  demand. 
T wish  to  take  this  opportunity  for  urging  the 
“twilight  anesthesia”  with  gas  in  desperate 
cases.  The  shock  is  minimum.  This  method 
has  been  much  used  in  dentistry  and  is  coming 
into  employment  in  obstetrics  and  gynecology. 
Although  consciousness  is  retained,  there  is 
little  or  no  pain.  The  patient  will  answer 
questions  during  the  operation,  but  she  will 
not  remember  the  details  after  return  to  bed. 
Yet  with  the  employment  of  the  treatment 
outlined  above,  therapeutic  abortion  will  be- 
come a rare  operation. 


DIAGNOSIS  OF  DISEASES  ASSOCIATED 
WITH  ENLARGEMENT  OF 
THE  SPLEEN. 

John  J.  Moffett,  M.D. 

PORT  HURON,  MICH. 

Certain  cases  that  have  from  time  to  time 
come  up  in  my  own  practice  have  made  a rather 
thorough  review  of  this  subject  desirable.  The 
meagerness  of  the  literature  considering  these 
diseases  collectively  has  prompted  this  paper, 
and  my  aim  has  been  to  compile  a reference 
list  of  such  maladies  and  furnish  from  the  liter- 


ature and  my  own  observations  the  main  diag- 
nostic features  of  each  disease.  It  is  hoped  that 
such  a grouping  may  be  of  some  value  to  the 
man  in  general  practice. 

These  diseases  as  a class  probably  arise  in  a 
large  part  from  varying  phases  in  the  pathologic 
physiology  of  the  spleen.  The  physiology  of 
the  normal  organ  is  a problem  as  }ret  but  par- 
tially solved.  In  the  main  it  may  be  stated 
that  it  acts  as  a large  filter  bed  interposed  be- 
tween the  general  circulation  and  the  liver. 
The  circulating  blood  comes  into  direct  con- 
tact with  the  spleen  tissue.  The  stagnation  of 
the  flow  that  follows  allows  certain  elements 
which  have  been  carried  by  suspension  in  the 
blood,  to  settle  as  it  were  and  become  altered 
in  many  instances  before  being  passed  on  to  the 
powerful  destructive  agencies  of  the  liver.  In- 
deed, there  is  evidence  that  certain  cells  of  the 
spleen  even  have  a selective  affinity  for  some  of 
these  passing  foreign  substances  which  is  com- 
parable in  many  ways  with  the  process  of  phag- 
ocytosis. These  suspended  elements  consist  for 
the  most  part  of  elderly,  worn  out  red  cells  and 
bacteria.  The  former  are  practically  entirely 
disintegrated  by  the  spleen.  Some  of  the  re- 
sultant iron  is  stored  within  this  organ  and  the 
remaining  products  are  passed  on  for  further 
alteration  by  the  hepatic  cells.  Whether  or  not 
the  spleen  in  any  way  prepares  the  retarded  bac- 
teria for  further  complete  destruction  in  the 
liver,  is  not  known.  The  capillaries  of  the 
spleen  substance  have  no  definite  walls,  but  al- 
low the  circulating  blood  to  seep  promiscuously 
through  towards  the  lower  pressure  of  the  portal 
circulation.  Because  of  this  intimate  contact 
of  plasma  with  spleen  cells,  we  have  long  thought 
that  various  circulating  toxins  induce  a hyper- 
plasia of  the  splenic  parenchyma  and  stroma, 
which  in  turn  interferes  in  some  manner  with 
its  functions  of  abstracting  materials  from  the 
arterial  blood  on  one  hand,  and  the  discharging 
of  these  in  an  altered  condition  to  the  liver, 
on  the  other. 

LIST  OF  DISEASES. 

In  order  to  make  a diagnosis  of  the  diseases 
with  splenic  enlargement  we  must,  as  in  most 
other  instances,  keep  a list  of  the  possible  con- 
ditions thus  characterized  clearly  in  mind.  A 
rather  complete  list  of  these  diseases  follows. 
The  statistics  concerning  their  relative  frequen- 
cy are  so  untrustworthy  that  I have  for  a matter 
of  convenience  grouped  them  into  two  divisions  : 

(a)  tite  relatively  frequent. 

1.  Leukemia. 

2.  Chronic  Malaria. 

Splenic  Anemia  and  Banti’s  Disease. 

4.  The  Cirrhoses  of  the  Liver. 

5.  Hodgkin's  Disease. 

6.  Pernicious  Anemia. 

7.  Amyloid  Degeneration  of  Spleen. 
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8.  Acute  Infectious  Diseases  in  Adults. 

9.  Severe  Infectious  Diseases  in  Children. 

10.  Rickets. 

11.  Splenomegalies  of  unknown  origin  and  still 

unclassified. 

(b)  ti-ib  relatively  infrequent. 

12.  Syphilis  of  the  Spleen. 

13.  Tuberculosis  of  Spleen. 

14.  M'ovable  Spleen. 

15.  Congenital  Hemolytic  Jaundice. 

16.  Cysts  of  the  Spleen. 

17.  Malignant  Tumors. 

IS.  Tropical  Splenomegaly. 

19.  Splenomegalic  Polycythemia. 

20.  Abscess  of  Spleen. 

21.  Gaucher’s  Disease. 

The  above  diseases  may  now  be  considered 
individually  and  the  points  of  diagnostic  inter- 
est duely  emphasized. 

leukemia. 

There  are  two  forms  of  the  disease  which  dif- 
fer somewhat  in  their  clinical  aspects.  In  the 
lymphatic  form  there  is  usually  a bilateral  en- 
largement of  the  lymph  nodes  of  the  neck,  axil- 
lae and  groins.  The  spleen  is  usually  only 
moderately  enlarged.  When  the  cases  are  far 
advanced,  however,  its  edge  may  reach  out  be- 
yond the  umbilicus.  A blood  examination  is  of 
such  great  importance  in  the  splenomegalic  dis- 
eases that  it  should  be  the  very  first  thing  to 
be  done.  In  both  of  the  leukemias  the  blood 
affords  the  only  means  of  certain  diagnosis.  I 
saw  a case  of  lymphatic  leukemia  with  a total 
white  cell  count  of  but  25,000.  The  lymphocytes 
were  91  per  cent.  This  merely  emphasizes  the 
fact  that  a careful  differential  leukocyte  count 
should  always  be  made.  It  is  important  to  re- 
member that  the  low  counts  as  mentioned  above 
do  not  persist  as  such  but  gradually  ascend  to 
the  100,000  mark  or  higher.  In  myelogenous 
leukemia  progressive  enlargement  of  the  ab- 
domen is  at  first  the  chief  clinical  symptom. 
T t.  is  due  to  enlargement  of  the  spleen.  The 
organ  usually  reaches  an  enormous  size  and 
practically  fills  the  abdomen.  Here  too  the 
blood  examination  offers  a specific  diagnostic 
test. 

CHRONIC  MALARIA. 

When  the  disease  is  still  in  an  active  form  the 
organisms  (usually  the  esti vo-autumnal ),  are 
to  be  found  in  the  blood  and  at  once  settle  the 
diagnosis.  In  non-active  forms  the  history  af- 
fords the  only  reliable  data.  If  the  person  has 
never  lived  in  the  south  nor  in  a real  malarious 
district  it  may  be  excluded  with  great  certainty 
on  this  knowledge  alone.  Malaria  is  second  only 
to  rheumatism  as  a medical,  vagrant.  In  dis- 
tricts where  mosquitoes  are  almost  unknown, 
malaria  still  remains  a popular  diagnosis  among 
many  physicians. 


SPLENIC  ANEMIA. 

This  interesting  condition  is  characterized  by 
splenomegaly  with  an  associated  secondary  ane- 
mia. It  usually  begins  in  early  adult  life  and 
runs  a course  of  many  years’  duration.  The 
patients  feel  fairly  well  in  some  cases  but  in 
others  general  malaise  and  weakness  are  prone 
to  occur  owing  to  the  anemia  present.  Symp- 
toms referable  to  the  increased  weight  of  the 
spleen  are  common  and  in  a majority  of  the 
cases  a yellowish  pigmentation  of  the  skin  is 
present.  Attacks  of  bleeding  from  the  mucous 
membranes  of  the  nose,  mouth  or  intestinal  tract 
often  occur  and  may  prove  a troublesome  fea- 
ture. The  total  number  of  red  cells  is  usually 
diminished  to  about  3,500,000  to  4,000,000  and 
the  hemaglobin  is  lessened  proportionately  more 
than  the  decrease  in  red  cells,  thus  causing  the 
color  index  to  be  low.  The  total  number  of 
leukocytes  usually  falls  below  normal  although 
they  may  be  normal  or  sometimes  slightly  in- 
creased. There  is  a relative  increase  in  the 
lymphocytes  (1).  Such  a blood  picture  is  not 
absolutely  specific  of  splenic  anemia,  as  a sim- 
ilar one  has  occurred  in  other  of  the  spleno- 
megalic diseases  (2) -(3).  It  probably  occurs 
much  more  frequently  in  splenic  anemia,  how- 
ever, than  in  the  other  diseases  under  discus- 
sion, and  it  is  upon  a correlation  of  this  fact 
together  with  the  above  clinical  findings  that 
we  are  justified  in  making  this  diagnosis. 

banti’s  disease. 

Most  authorities  now  consider  this  condition 
to  be  a late  or  terminal  stage  of  splenic  anemia. 
The  hypertrophic  changes  that  have  been  ini- 
tiated in  the  spleen  pass  on  to  the  liver  and 
similarly  affect  it.  As  a result  the  organ  be- 
comes enlarged  and  its  surface  smooth.  This 
connective  tissue  deposit  finally  impinges  upon 
the  bile  ducts  and  portal  veins  and  gradually 
induces  jaundice  and  ascites.  The  blood  find- 
ings resemble  those  found  in  splenic  anemia 
but  are  not  so  constant.  A leukocytosis  may 
occur  (4).  The  anemia  which  was  slight  or 
moderate  during  the  first  stage  now  becomes 
much  aggravated.  The  disease  is  to  be  dis- 
tinguished from  the  cirri  loses  of  the  liver.  In 
the  syphilitic  variety,  the  history,  evidences  of 
the  disease  elsewhere  in  the  body  and  the  Was- 
sermann  test  may  be  of  aid.  When  (lie  abdomen 
is  not  distended  with  ascitic  fluid,  a lumpy  or 
irregular  outline  representing  the  liver  border 
may  often  be  palpated.  In  (lie  alcoholic  (fatty) 
type,  the  alcoholic  history  is  important.  Jaun- 
dice is  slight  at  first  and  ascites  is  a relatively 
early  and  prominent  feature.  The  liver  border 
is  smooth.  In  Hanot’s  cirrhosis,  a fairly  con- 
stant leukocytosis  is  present  and  ascites  is  usu- 
ally absent.  The  liver  border  also  feels 
smooth  (5). 
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It  may  be  impossible  to  differentiate  these 
various  conditions  in  their  later  stages,  for  in 
Banti’s  disease  a true  cirrhosis  is  induced,  only 
brought  about  in  a reverse  order.  In  cirrhosis, 
the  changes  begin  in  the  liver  and  then  involve 
the  spleen,  while  in  Banti’s  disease  the  change 
begins  in  the  spleen  and  secondarily  affects  the 
liver.  Banti’s  is  a spleno-hepatic,  the  other  a 
hepato-splenic  cirrhosis.  The  greater  enlarge- 
ment of  the  spleen  and  the  past  history  of  a pro- 
longed left-sided  abdominal  distension  accom- 
panied bv  fair  health,  are  points  in  favor  of 
Banti’s  disease. 

THE  HEPATIC  CIRRHOSES. 

These  were  discussed  under  Banti’s  disease. 

iiodgkin’s  disease. 

The  spleen  may  become  very  large  in  this  af- 
fection. It  is  only  seldom  though  that  a pa- 
tient will  consult  a doctor  for  relief  from  any 
symptoms  referable  to  the  spleen,  in  Hodgkin’s 
disease.  They  usually  complain  first  of  glandu- 
lar enlargement  in  the  neck  and  the  enlarge- 
ment of  the  spleen  may  be  first  noticed  by  the 
physician  during  the  course  of  the  examination. 
There  seems  to  be  a rare  form  of  the  disease  in 
which  the  lymphatic  hyperplasia  remains  lim- 
ited for  the  most  part  to  the  spleen. 

Hodgkin’s  disease  is  to  be  distinguished  from 
practically  three  other  conditions:  lukemia, 

tuberculous  adenitis  and  lympho-sarcoma.  Here 
as  in  the  other  members  of  this  class  the  first 
thing  to  do  is  to  examine  the  blood.  This  will 
rule  out  leukemia.  The  next  step  to  he  taken 
is  the  removal  of  one  of  the  glands  of  the  neck 
for  pathologic  study.  The  histologic  structure 
in  Hodgkin’s  disease  is  distinctive  (6).  After 
leukemia  has  been  ruled  out  a frank  enlarge- 
ment of  the  spleen  would  favor  Hfodgkin’s  dis- 
ease. 

PERNICIOUS’  ANEMIA. 

The  unusual  eases  of  this  disease  that  are  ac- 
companied by  great  enlargement  of  the  spleen 
may  offer  difficulty  by  centering  attention  on  the 
spleen.  The  blood  examination,  the  changes 
in  the  nervous  system  and  the  retained  or  in- 
creased body  weight,  serve  to  distinguish  it. 

AMYLOID  DEGENERATION  OF  THE  SPLEEN. 

When  it  occurs  it  usually  follows  a chronic 
suppurative  process  elsewhere  in  the  body.  This 
seems  to  he  especially  true  of  chronic  tuber- 
culous hip-joint  disease,  and  rectal  syphilis  in 
women.  It  is  usually  associated  with  similar 
changes  in  the  liver.  It  should  not  he  diag- 
nosed clinically  in  the  absence  of  such  prece- 
dents. 

ACUTE  INFECTIOUS  DISEASES  IN  ADULTS. 

Typhoid  and  malaria  are  the  ones  of  main 
importance.  In  typhoid,  the  Widal,  other  signs 
of  the  disease  and  the  relatively  slight  enlarge- 


ment of  the  spleen  make  the  diagnosis  clear. 
In  malaria  the  plasmodium  is  to  he  found  in 
the  blood. 

SEVERE  INFECTIOUS  DISEASES  IN  CHILDREN. 

These  should  but  rarely  offer  much  difficulty. 
The  leukocyte  count  usually  shows  an  increase 
in  the  polymorphonuclear  varieties.  In  cer- 
tain chaectic  states  in  children  the  blood  may 
resemble  somewhat  that  of  leukemia,  especially 
the  lymphatic  form.  The  lymphocytes  may  run 
up  to  20,000  or  30,000  or  more  but  do  not  per- 
sist in  such  numbers  and  continue  to  ascend 
to  the  100,000  mark  or  higher  as  in  leukemia. 
Moreover  the  marked  glandular  enlargement 
elsewhere  is  lacking. 

RICKETS. 

The  youth  of  the  patient  with  other  unmis- 
takable signs  of  the  disease  as  the  bone  changes, 
rosary,  environment,  etc.,  distinguish  it. 

SPLENOMEGALY  OF  UNKNOWN  ORIGIN  AND  STILL 
UNCLASSIFIED. 

All  splenamegalies  with  anemia  and  without 
other  discernable  symptoms  should  hv  no  means 
be  considered  to  be  of  the  splenic  type.  There 
are  many  cases  of  chronic  enlargement  of  the 
spleen  without  anemia  and  with  no  subjective 
symptoms  and  I think  we  are  not  yet  justified 
in  removing  them  from  the  unknown  group  until 
further  investigations  show  the  way.  In  this 
group  also  belong  the  cases  of  enlarged  spleen 
noted  in  debilitated  children,  and  the  forms  of 
splenomegaly  occuring  in  the  tropics  not  caused 
by  the  Leishman-Honovan  bodies  (7).  Another 
class  of  “unknowns”  is  made  up  of  those  cases 
which  we  fail  to  diagnose  clinically  and  which 
become  “known”  only  at  operation  or  autopsy. 

SYPHILIS  OF  THE  SPLEEN. 

This  is  probably  not  as  rare  as  some  statis- 
tics would  lead  us  to  believe.  It  is  to  be  sus- 
pected if  the  history  is  positive  or  if  evidence  of 
its  pre-existence  in  other  parts  is  found.  When 
all  other  things  have  been  ruled  out  as  far  as 
possible  further  recourse  may  be  had  to  the 
Washerman n and  therapeutic  tests. 

TUBERCULOSIS  OF  THE  SPLEEN. 

It  is  often  stated  that  this  may  he  “primary” 
in  the  spleen.  This  statement  has  not  been 
proved  beyond  question  and  the  evidence  at 
hand  would  seem  rather  to  make  this  view  im- 
probable. ft  is  strongly  suggested  if  active 
tuberculosis  is  going  on  elsewhere  in  the  body 
or  if  good  evidence  is  found  of  its  previous 
existence.  It  cannot  lie  diagnosed  with  any 
great  degree  of  certainty. 

MOVABLE  SPLEEN. 

The  spleen  may  he  found  freely  movable  and 
in  any  region  of  the  abdomen.  It  may  under 
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such  circumstances  be  palpated  bimanually.  An 
enlarged  spleen  in  its  normal  position  is  difficult 
to  palpate  bimanually  owing  to  the  fact  that 
its  posterior  portion  lies  up  under  the  chest  wall 
and  the  impulse  made  by  the  hand  on  the  ab- 
domen is  not  readily  transmitted  through  the 
non-indentable  chest  wall  to  be  appreciated  by 
the  other  hand  behind.  The  movable  spleen  still 
retains  its  characteristic  shape  and  the  notch 
in  its  border  may  be  plainly  felt.  The  condition 
is  most  often  confused  with  a floating  kidney. 
Through  a thick  and  ridged  abdominal  wall  it 
is  usually  impossible  to  distinguish  the  two. 
The  wandering  spleen  may  become  fixed 
by  adhesions  in  any  part  of  the  abdomen 
and  in  the  lower  part  especially,  may  simulate 
ovarian  tumors.  Its  pedicle  may  become  twisted 
leading  to  sudden  pain,  vomiting  and  collapse 
symptoms,  soon  followed  by  rapid  enlargement 
of  tlie  tumor.  The  diagnosis  depends  entirely 
upon  being  able  to  feel  the  characteristic  shape. 

CONGENITAL  HEMOLYTIC  JAUNDICE. 

Here  a peculiar  pigmentation  of  the  skin 
dates  from  birth  or  soon  after.  This  may  be 
followed  after  a variable  period  by  splenomegaly. 
The  stools  are  not  clay  colored  nor  is  bile  pres- 
ent in  the  urine.  The  disease  shows  a marked 
hereditary  tendency  and  the  patients  as  a rule 
feel  quite  well.  The  red  cells  are  decreased 
in  number  with  a relative  increase  in  microcytes. 
The  average  red  cell  dimensions  are  thus  les- 
sened (8).  The  osmotic  resistance  of  the  reds 
is  quite  constantly  reduced  in  contrast  with  the 
increase  noted  in  obstructive  jaundice.  The 
white  cell  counts  are  usually  normal. 

CYSTS  OF  THE  SPLEEN. 

The  hydatid  is  the  most  common  form  oc- 
curring in  the  spleen.  The  fact  of  a person 
having  resided  in  a district  known  to  harbor 
the  parasites  would  offer  a clue.  In  most  cases 
recorded,  a globular  tumor  was  to  be  felt  in  the 
splenic  region.  The  organ  is  not  uniformly  en- 
larged. Hon-parasitic  cysts  often  follow  an  acci- 
dent to  the  spleen,  and  are  virtually  hema- 
toma ta.  The  data  for  diagnosis  is  to  be  gleaned 
from  the  history  and  the  finding  of  a cystic 
tumor  in  the  region  of  the  spleen.  Cysts  of  the 
kidneys  and  ovaries  are  to  be  separated  from 
this  condition. 

MALIGNANT  TUMORS. 

For  all  practical  purposes  it  may  be  stated 
that  carcinoma  of  the  spleen  does  not  occur. 
Sarcoma  is  also  a very  rare  growth  in  this  loca- 
tion. In  the  reported  cases  of  the  latter  disease 
it  has  in  most  instances  presented  a rapidly 
growing  uniform,  splenic  enlargement,  with 
sometimes  a nodular  surface  and  accompanied 
by  great  pain.  Emaciation  follows  as  soon  as 
metastases  occur.  This  malignant  course  would 


seem  to  help  in  separating  it  from  the  other 
members  of  this  group. 

TROPICAL  SPLENOMEGALY. 

This  is  as  the  name  implies  a disease  of  the 
tropical  zone.  It  is  characterized  by  great  en- 
largement of  the  spleen,  secondary  anemia,  ex- 
treme chaeexia  and  chronic  course,  with  an 
accompanying  low  grade  fever.  There  is  a 
specific  animal  parasite  to  be  found  in  the  blood 
aspirated  from  a puncture  of  the  spleen.  These 
Leishman-Donavan  bodies,  as  they  are  called, 
are  not  found  in  the  peripheral  blood  except  in 
the  last  stages  of  the  disease.  A certain  diag- 
nosis depends  upon  finding  the  parasite.  In 
persons  recently  coming  from  tropical  regions 
this  diseases  and  malaria  should  certainly  re- 
ceive first  consideration. 

SPLENOMEGALIC  POLYCYTHEMIA. 

It  is  a rare  condition  manifested  by  an  en- 
largement of  the  spleen,  cyanosis,  chronic  course 
and  a great  increase  in  the  number  of  red  cells. 
These  may  range  from  8,000,000  to  13,000,000 
and  be  associated  with  an  increased  viscosity 
of  the  blood.  There  is  usually  an  accompanying 
gastro-intestinal  disturbance.  The  marked  en- 
largement of  the  spleen  and  chronic  course  are 
the  points  that  distinguish  it  from  various 
forms  of  valvular  heart  disease  and  plethoric 
states. 

ABSCESS  OF  THE  SPLEEN. 

This  may  exist  for  years  without  symptoms. 
In  some  cases  rapid  enlargement  of  the  spleen 
takes  place  associated  with  chills,  local  tender- 
ness and  high  fever.  A focus  of  infection  is  al- 
most always  present  in  some  other  part  of  the 
body.  Tt  is  thought  to  be  due  to  infarction,  or 
an  infection  of  a splenic  hematoma  following 
injury.  It  is  very  rare. 

GAUCHER'S  DISEASE. 

This  obscure  condition  is  to  be  viewed  in  a 
new  light  following  the  work  of  Brill  and  Man- 
dlebaum  (9).  It  is  characterized  by  great  en- 
largement of  the  spleen  and  liver  beginning  in 
childhood  and  accompanied  by  a yellowish- 
brown  pigmentation  of  the  skin  especially  on 
exposed  parts.  It  tends  to  occur  in  families. 
There  is  a peculiar  yellowish-brown,  wedge- 
shaped  thickening  of  the  cornea  at  each  canthus 
of  the  eye.  The  disease  runs  a chronic  course 
without  much  disturbance  of  health.  The  blood 
shows  only  a leukopenia. 

In  conclusion  it  might  be  well  to  emphasize 
the  importance  of  making  a correct  diagnosis 
in  the  splenomegalic  diseases,  when  such  a thing 
is  possible,  as  surgery  now  affords  a cure  tor  a 
large  number  of  these  conditions  (10).  Further- 
more. a careful  and  systematic  study  of  such 
cases  will  no  doubt  unveil  this  still  mysterious 
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organ  and  ultimately  lead  to  a definite  knowl- 
edge of  the  splenic  physiology 
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HYPOEPHSTEPHRYA* 

P.  GeNUNG  Leland,  A.B.,  M.D. 

EAST  LEROY,  MICH. 

A Ye  are  somewhat  surprised  to  learn  that  it 
was  not  left  for  the  modern  school  of  medicine 
to  first  make  use  of  fresh  glandular  substance 
for  the  treatment  of  disease.  AAre  read  that 
Pliny  made  use  of  fresh  testicular  substance  in 
impoientia  virilisj  also  Galen  prescribed  the 
fresh  lungs  of  foxes  in  various  lung  disorders. 

The  use  of  internal  organs  in  the  treatment 
of  disease  was  not  uncommon  during  the  mid- 
dle ages.  The  liver  of  a mad  dog  was  admin- 
istered to  the  person  bitten;  oil  in  which  the 
scorpion  had  been  killed  was  recommended  for 
bites  of  that  insect.  As  absurd  as  the  above 
may  seem  it  was  left  for  one  Lux  to  excite  our 
disgust  completely. 

Lux,  whose  enthusiastic  interpreation  of  the 
familiar  “Sim, ilia,  similibus  curantur”  led  him 
to  vicious  extremes,  founded  the  school  of  Iso- 
pathy.  Pus,  mucous,  kidney  stones,  feces  and  so 
•on  were  employed  by  Lux  and  his  followers  in 
treating  diseases  in  which  such  excretions  had 
-originated. 

It  is  with  difficulty  that  one  can  separate  the 
fraud,  superstitions  and  empyricism  of  these 
ancients,  assisted  as  they  were  by  the  gullible 
ignorance  of  their  patients,  from  a system  of 
organotherapy  based  upon  some  degree  of  ex- 
perience and  experimentation.  Furthermore, 
it  is  not  evident  that  either  ancient  or  medieval 
schools  of  medicine  made  careful  distinction 
between  glands  or  organs  in  general  and  duct- 
less glands  in  particular. 

Even  after  the  discovery  of  the  adrenals  by 
Eustachius.  in  1564,  nearly  three  centuries 
elapsed  before  ductless  glands  received  serious 
consideration.  It  was  Addison,  who  in  1854 
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by  his  monumental  work  on  the  disease  bearing 
his  name,  called  attention  to  the  importance  of 
the  ductless  glands. 

It  is  the  purpose  of  the  writer  to  consider  an 
often  unrecognized  condition  due  to  an  altered 
function  of  the  adrenal  tissue,  viz.  an  under 
secretion  of  the  gland  substance.  It  is  un- 
necessary to  pause  for  any  description  of  topog- 
raphy or  gross  anatomy  of  the  adrenals.  Suffice 
it  to  say  the  glands  are  composed  of  cortex  and 
medulla,  the  former  being  known  as  the  inter- 
renal  substance ; the  latter  as  the  chromaffin 
tissue  which  develops  from  the  anlage  of  the 
sympathetic  ganglia. 

Although  an  enormous  amount  of  work  has 
been  done  on  the  physiology  of  the  adrenal  our 
knowledge  :is  still  incomplete.  Oliver  and 
Schaefer  were  among  the  first  to  discover  that 
an  intravenous  injection  of  the  medullary  sub- 
stance of  the  adrenal  gland  produced  a marked 
increase  in  blood  pressure.  Later,  Langley, 
Elliott,  Brodie,  Dixon  and  Dale  accumulated 
facts  which  expressed  in  the  form  of  a law  are: 
the  effects  of  adrenal  extract  are  everywhere 
essentially  the  same  as  stimulation  of  the  sym- 
pathetic nervous  system. 

Both  muscles  and  blood  vessels  are  stimulated 
hv  adrenal  extract.  In  some  instances  the  blood 
pressure  has  risen  to  the  extent  that  the  mercury 
has  been  forced  out  of  the  manometer.  Heart 
action  is  accelerated  and  strengthened  by  action 
upon  the  heart  muscle  and  through  stimulation 
of  the  medulla.  Intestines  and  bladder  contract 
or  relax  according  to  the  animal  or  viscus  in 
question  exactly  the  same  as  from  sympathetic 
stimulation.  The  pupil  dilates  the  same  as 
when  the  cervical  sympathetic  is  stimulated. 
Without  exception  entire  removal  of  the  gland 
results  in  death  even  though  the  medullary 
pressor  substance  he  administered  from  without. 

The  active  principle  to  which  we  may  attrib- 
ute the  above  physiologic  action  is  obtained, 
from  the  medulla.  That  the  substance  is  not 
obtained  from  the  cortex  is  demonstrated  by  the 
following : fresh  cortex  of  the  horse  has  no  such 
action  ; in  animals  having  separate  cortex  and 
medulla  the  cortex  is  inactive  whereas  the 
chromaffin  part  produces  the  usual  effect.1  The 
active  principle  of  adrenal  extract  can  he  pro- 
duced synthetically  but  the  synthetic  product 
has  hut  half  the  physiologic  action  of  the  natural 
and  shows  no  optical  activity  while  the  natural 
product  is  levo-rotatory.  However,  the  syn- 
thetic product  can  be  split  into  two  isomers 
of  which  the  levo-rotatory  is  identical  with 
natural  base. 

According  to  Shafer,  adrenal  extract  is  stored 
in  the  muscles  and  disappears  from  the  body 

1.  Since  the  preparation  of  this  paper  I have  noted  Hos- 
idn’s  article  Jour.  Amer.  Med.  Assn.  June  6,  1914,  p.  1803. 
It  would  seem  from  data  quoted  in  this  article  that  the 
cortex  is  of  equal  importance  with  the  medulla. 
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by  a process  of  oxidation  in  the  tissues.  It  is 
not  excreted  in  the  urine. 

Brown-Sequard  developed  the  theory  that  all 
glands  provided  or  not  with  secretory  ducts  give 
to  the  blood  useful  principles  whose  absence  is 
felt  after  their  extirpation  or  destruction  by 
disease.  Eppinger,  Falte,  and  Ruddinger  elab- 
orated this  theory  in  their  work  on  the  reciprocal 
action  of  the  thyroid,  pancreas  and  adrenals.  In 
brief,  they  demonstrated  the  existence  between 
these  glands  of  an  altruistic  stimulation  or  in- 
hibition. For  example,  removal  of  the  thyroid 
produces  an  under  secretion  of  adrenal  substance 
due  to  loss  of  thyroid  stimulation  upon  the 
adrenal  and  at  the  same  time  an  hyperfunction 
of  the  pancreas  through  loss  of  thyroid  inhibi- 
tion on  that  organ.  On  the  other  hand  hyper- 
thyroidism produces  a reversal  of  the  condition 
cited  above,  namely,  relatively  lessened  secre- 
tion of  the  pancreas  and  increased  action  of  the 
adrenals. 

The  close  relation  between  the  adrenals  and 
other  ductless  glands  is  frequently  observed. 
Glynn  and  Ilewetson  reported  seven  eases  of 
adrenal  hvpernephromata  in  the  adult  female 
associated  with  male  secondary  characters. 
Marchand  cites  a case  of  defective  development 
of  the  genitals  associated  with  hyperplasia  of 
the  adrenal  cortex  and  accessory  adrenal  tissue 
in  the  broad  ligament  ; also  a case  of  feminine 
hermaphroditism  associated  with  atrophy  of  the 
ovaries  and  hyperplasia  of  the  adrenals.  The 
relation  between  the  adrenals  and  growth  may 
be  illustrated  by  the  celebrated  case  of  Linser : 
A boy  of  five  and  one  half  years  of  age  with 
hypernephroma  resembled  a youth  of  eighteen. 
One  might  select  from  literature  a number  of 
cases  of  congenital  malformation,  retarded  sex- 
ual development,  osteomalacia,  and  status  lym- 
phaticus,  all  associated  with  hypoplasia  of 
adrenal  tissue.  One  finds  too,  cases  of  excessive 
growth,  striking  precocity  and  high  blood  pres- 
sure explained  by  a hyperplasia  of  adrenal  tis- 
sue. 

ETTOLOGY  AND  PATHOLOGY. 

The  etiology  and  pathogenesis  of  adrenal  dis- 
ease are  not  always  clear.  Formerly  tuber- 
culosis was  regarded  as  the  only  serious  patho- 
logical condition  of  these  glands.  It  is  now 
known  that  malaria,  cold,  trauma,  alcoholism  and 
syphilis  are  all  etiological  factors.  Furthermore, 
Bittorf  has  come  to  the  conclusion  that  dis- 
turbance of  adrenal  function  may  be  due  to  a 
disease  of  either  the  gland  itself  or  the  secre- 
tory nerves. 

Tuberculosis  in  some  case  is  primary  but  in 
by  far  the  largest  number  of  cases  is  secondary 
to  tuberculosis  of  the  respiratory  or  genito-uri- 
nary  tracts,  vertebrae,  peritoneum  or  mediasti- 
nal and  other  lymph  glands.  Both  glands  are 
usually  affected ; sometimes  only  one.  Atrophy 


may  be  simple  or  inflammatory.  The  glands 
diminish  in  size,  there  is  destruction  of  the 
parenchyma  and  fatty  degeneration  and  in  in- 
flammatory atrophy,  a wide  spread  fibrosis  of 
surrounding  tissues,  sarcoma,  melanotic  tumors 
and  hypernephroma  have  been  found.  Syphilis 
appears  most  often  in  the  form  of  gumma. 

In  adrenal  disease  the  thyroid  usually  under- 
goes a diminution  in  size.  The  thymus  is  often 
found  to  be  persistent. 

The  disease  may  occur  at  all  ages  between 
three  and  eighty  years,  oftenest  between  thirty 
and  sixty  years.  It  is  observed  more  often  in 
the  male  in  the  ratio  of  three  to  two. 

SYMPTOM  ATOLQGYr . 

Clinically,  the  functional  disorders  of  the 
adrenals  may  be  considered  as  hyperepinephry 
and  hypoepinephry,  terms  suggested  by  Bernard 
and  Bigart.  At  present  it  is  very  difficult  to 
differentiate  between  adrenal  over  secretion  and 
high  blood  pressure  from  many  other  causes. 
Hypoepinephry  occurs  in  three  forms,  acute, 
subacute  and  chronic.  The  acute  and  subacute 
stages  are  very  different  from  the  chronic  which 
practically  amounts  to  Addison’s  disease  and 
which  it  will  be  impossible  for  us  to  discuss  here 
except  by  way  of  differential  diagnosis. 

The  essential  features  of  hypoepinephry  are 
myasthenia  and  hypotension.  Blood  pressure 
is  almost  invariably  below  the  100  millimeters 
Hg.  The  muscular  weakness  is  gradual  in 
onset  and  slowly  progressive,  affecting  all 
muscles  of  the  hody.  This  may  be  so  insidious 
as  to  escape  particular  notice  by  the  patient  for 
many  weeks.  The  temperature  is  nearly  always 
subnormal  and  the  patient  fatigues  very  easily. 
Occasionally  one  notes  a stiffness  or  inco-ordina- 
tion of  groups  of  muscles.  The  patient  develops 
an  apathy  of  varying  degrees  of  intensity;  he 
sleeps  well  and  as  a rule  his  appetite  is  good. 

Occasionally  one  finds  gastro-intestinal  dis- 
turbances such  as  anorexia,  flatulence,  consti- 
pation or  diarrhea.  Less  frequently  one  finds 
hyperesthesia,  pains  in  the  head  and  lumbar 
regions  and  delirium.  The  blood  as  a rule 
shows  no  abnormalities  unless  it  be  a late  ane- 
mia. The  heart  beat  is  faint,  the  pulse  is  easily 
compressible,  sometimes  slightly  accelerated  but 
most  often  very  slow.  The  urine  shows  no 
changes  which  may  be  taken  as  constant  or 
characteristic. 

A sign  of  no  small  diagnostic  value  is  the 
white  line  first  described  by  Sergent.  This  is 
an  area  of  chalky  paleness  appearing  one  half 
to  one  minute  after  the  skin  is  scratched  and 
lasting  for  several  minutes. 

DTEFEPENTI AL  DIAGNOSIS. 

Hypoepinephry  must  be  distinguished  from 
several  condition,  viz.:  paretic  dementia,  melan- 
cholia, Grave’s  disease,  hypochondria,  myasthe- 
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nia  gravis  pseudoparvlitica,  chronic  bulbar  pal- 
sy, hysteria,  neurasthenia,  Addison’s  disease  and 
typhoid  fever. 

The  early  stages  of  paretic  dementia  are  char- 
acterized by  many  of  the  symptoms  of  hypo- 
epinephry  but  loss  of  memory,  Argyll-Robertson 
pupil,  tremor  of  the  face  muscles  and  tongue, 
and  a feeling  of  well  being  serve  to  distinguish 
this  disease. 

Melancholia  may  be  distinguished  by  the 
more  marked  mental  depression  and  possibly 
by  the  presence  of  delusions  and  suicidal  im- 
pulses. 

The  presence  of  exophthalmos,  tachycardia, 
enlarged  thyroid  and  tremor  serve  to  differ- 
entiate Grave’s  disease  but  in  cases  which  these 
symptoms  are  not  very  marked  the  diagnosis 
may  lie  more  difficult. 

Hypochondriacs  complain  of  various  com- 
binations of  symptoms.  Careful  examination 
reveals  no  pathology  but  proper  functioning  of 
each  organ. 

Hysteria  major  is  distinguished  by  paralysis 
of  various  forms,  contractures,  reversal  of  the 
color  fields,  convulsions  and  areas  of  anesthesia. 
In  the  milder  forms  of  hysteria  in  which  these 
symptoms  may  be  absent  the  onset  is  sudden 
and  headache,  if  present,  is  of  the  peculiar  type 
known  as  hysterical  clavus;  hysteria  is  also  dis- 
tinguished by  the  sudden  appearance,  disap- 
pearance and  shifting  of  symptoms. 

Myasthenia  gravis  pseudoparvlitica  is  a dis- 
ease affecting  especially  the  muscles  supplied 
by  the  cranial  nerves.  The  myasthenic  reaction 
is  characteristic  of  this  disease. 

Chronic  bulbar  palsy  is  characterized  mainly 
by  difficulties  in  articulation  and  swallowing, 
atrophy  and  paralysis  of  the  face  muscles,  drool- 
ing of  saliva  and  death  from  cardiac  and  re- 
spiratory paralysis. 

Ad  elision's  disease,  as  stated  above,  is  an  ex- 
aggeration of  the  symptoms  of  acute  and  sub- 
acute hypoepinephry,  chronic  hypoepinephry  to 
which  is  added  in  some  cases  a bronze  pigmenta- 
tion of  the  skin. 

Heurasthenia  is  a disease  in  which  the  diag- 
nosis depends  more  upon  the  subjective  state- 
ments of  the  patient  and  upon  observation  of 
his  general  behavior  than  upon  physical  exami- 
nation. It  is  a disease  characterized  by  a gen- 
eral weakness  of  the  nervous  system  together 
with  local  disturbances.  There  are  certain  men- 
tal symptoms  typical  of  this  disease  viz.  psychic 
depression,  feelings  of  anxiety,  intellectual  fa- 
tigue, incapacity  of  decision  and  irritability. 

Typhoid  fever,  in  the  majority  of  instances 
shows  a characteristic  temperature  and  pulse 
■curve  and  the  laboratory  findings  of  blood,  urine 
and  feces  are  positive  signs  of  this  disease. 

Unfortunately,  hypoepinephry  is  very  rarely 
diagnosed  by  the  general  practitioner  and  with 
but  little  more  frequency  by  the  specialist.  How- 


ever, it  is  just  as  important  that  we  recognize 
the  early  forms  of  this  disease  as  that  we 
diagnose  the  incipient  stage  of  tuberculosis. 
Moreover,  our  inability,  in  the  majority  of  cases, 
to  treat  this  disease  successfully,  in  the  more 
severe  forms,  makes,  an  early  recognition  all  the 
more  desirable. 

The  patient’s  expectancy  is  longest  in  un- 
complicated tuberculosis  of  the  adrenal  ; he  may 
live  eight,  fifteen,  or  twenty  years.  Remissions 
and  marked  improvements  are ’frequently  noted 
in  early  cases.  Death,  if  not  from  a superim- 
posed disease,  usually  is  caused  by  Addison’s 
disease. 

Patients  presenting  a gradually  progressive 
muscular  weakness,  slow  pulse  and  blood  pres- 
sure below  100  millimeters  ITg.  should  at  once 
suggest  a tentative  diagnosis  of  hypoepinephry. 
These  patients  should  be  given  the  hvpo- 
epinephv  test.  A record  of  the  patient’s  blood 
pressure  should  be  made  on  three  successive 
days,  the  heart  should  be  examined  for  any  or- 
ganic disease.  If  this  latter  is  absent  the  patient 
is  given  a standardized  preparation  of  the  ex- 
tract of  the  adrenal  gland  in  doses  of  three 
grains,  three  times  daily  for  three  successive 
days.  If  the  blood  pressure  at  the  end  of  this 
time  shows  an  increase  of  10  per  cent,  or  more 
over  the  original  average  a positive  diagnosis 
can  be  made.  It  must  be  borne  in  mind  that 
failure  of  this  test  is  no  more  an  indication  of 
absence  of  the  disease  than  is  a negative  tuber- 
culin or  Wassermann  reaction  proof  of  the  ab- 
sence of  tuberculosis  or  syphilis. 

TREATMENT. 

Organotherapy  rests  upon  the  supposition 
that  the  same  substance  can  be  furnished  the 
human  organism  from  healthy  animal  glands 
which  substance  the  human  glands  are  not  able 
to  supply  at  all  or  only  in  an  insufficient  quan- 
tity. Accordingly,  the  treatment  of  impaired 
function  of  the  glands  of  internal  secretion  con- 
sists in  the  administration  of  either  a gland 
substance  similar  to  the  one  effected  or  a for- 
eign gland  substance  which  has  a stimulating 
action  upon  the  diseased  gland  or  of  both. 

Whenever  the  asthenia  is  at  all  marked  the 
patient  must  he  put  to  bed  at  once,  extract  of 
adrenal  gland  should  lie  given  in  doses  of  one- 
eight  to  one-fourth  grain  every  hour  until  the 
blood  pressure  has  been  normal  for  at  least 
two  weeks.  Larger  doses  may  be  given  less  fre- 
quently but  the  larger  dose  has  no  advantage 
over  the  smaller  in  increasing  vascular  and 
muscular  tone  and  the  frequent  administration 
more  nearly  approximates  the  natural  supply 
furnished  the  body.  Thyroid  extract  in  doses 
of  one-half  to  one  grain  every  two  or  three 
hours  in  the  absence  of  contra-indications  should 
he  given  for  the  stimulating  action  upon  the 
adrenals.  Extract  of  pituitary  body  or  pituitrin 
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has  a very  decided  benefit  in  these  cases  when 
given  in  doses  of  five  to  ten  minutes,  twice 
daily;  after  the  blood  pressure  lias  remained 
above  110  millimeters  Hg.  for  some  time 
doses  of  one  cubic  centimeter  every  other  day 
may  suffice.  The  exact  action  of  this  drug  can- 
not be  discussed  at  this  time.  Orchitic  substance 
or  ovarian  substance  may  be  of  great  benefit 
in  some  cases. 

Although  organotherapy  offers  us  the  great- 
est amount  of  hope  in  these  cases  symptomatic 
treatment  must  not  be  omitted  when  indicated. 
Depression  of  the  circulation  may  he  relieved  by 
hypodermic  administration  of  strychnia  and 
camphor  in  oil  and,  possibly,  heat  or  cold  over 
the  heart.  Arsenic  and  strychnia  may  prove 
useful  tonics.  Diarrhea  if  present  may  be  con- 
trolled by  large  doses  of  bismuth.  Creosote, 
hydrocyanic  acid,  champagne  and  ice  are  most 
useful  in  irritability  of  the  stomach.  Syphilitic 
treatment  need  not  be  discussed  here. 

Diagnostic  and  therapeutic  use  of  tuberculin 
would  seem  to  be  indicated  but  experience  has 
shown  that  alarming  symptoms  often  follow  its 
administration,  hence  it  cannot  be  recommended 
except  for  hospital  patients  and  then  only  at  the 
hands  of  the  most  experienced  internists.  For 
the  general  practitioner  it  would  seem  best  to 
omit  the  tuberculin  treatment  altogether. 

Diet  in  all  cases  should  be  nutritious  and  eas- 
ily digestible  and  often  may  he  carried  to  the 
extent  of  forced  feeding. 

It  must,  be  remembered  that  valvular  heart 
disease,  arteriosclerosis,  and  nephritis  are  con- 
tra-indications to  both  the  use  of  the  hypo- 
epinephry  test  and  the  administration  of  either 
extract  of  adrenal  gland  or  pituitrin. 

CONCLUSION. 

In  concluusion,  although  there  is  still  much 
to  be  learned  concerning  the  active  principle  of 
ductless  glands,  we  are  aware  of  the  blood 
pressure  raising  principle  of  the  adrenal.  We 
know  too  that  there  is  a close  relationship  be- 
tween the  adrenals  and  the  other  ductless  glands 
but  the  exact  nature  of  this  relationship  we  do 
not  fully  understand. 

Hvpoepinephry  is  a distinct  entity  and  should 
be  treated  as  such. 

We  should  constantly  bear  in  mind  the  value 
of  the  hvpoepinephry  test  in  all  cases  present- 
ing symptoms  of  this  disease. 

Organotherapy  offers  the  most  successful 
method  of  treatment  with  which  we  are  now 
acquainted. 

Until  we  have  a more  exact  knowledge  con- 
cerning the  action  and  dosage  of  tuberculin  in 
hvpoepinephry  its  use  should  be  confined  to  the 
most  experienced. 

CASK  REPOET 

History. — P.  M.  V.,  male,  age  40,  English  nativity, 
married;  came  to  the  office  December  30,  1913  on 


account  of  very  pronounced  muscular  weakness  and 
tired  feeling.  The  family  history  is  negative.  The 
patient  has  had  no  illness  of  any  importance  except 
two  previous  attacks  similar  to  the  present  trouble, 
the  first,  twenty-two  years  ago  and  the  second 
twelve  years  ago.  All  the  patient  can  remember 
about  these  former  attacks  is  the  extreme  ease,  with 
which  he  suffered  fatigue,  the  very  marked  weakness 
and  the  feeling  of  prostrattion.  His  pulse  was  slow 
and  his  temperature  was  always  normal  or  sub- 
normal. He  suffered  no  gastro-intestinal  symptoms 
and  no  nervous  symptoms.  His  appetite  was  at  all 
times  fairly  good  and  he  slept  well.  An  examina- 
tion of  the  blood  was  made  but  the  patient  does 
not  know  the  findings.  The  blood  pressure  was 
not  taken.  The  diagnosis  made  was  ambulatory 
typhoid. 

The  patient  has  three  children  all  well  and  show- 
ing no  gross  malformations.  Two  of  them,  girls, 
are  of  normal  size  for  their  age  but  the  boy  who  is 
twelve  years  of  age  looks  to  be  only  about  eight. 
The  patient  is  somewhat  undersize  as  compared  with 
the  average  and  compared  with  his  own  immediate 
relatives  he  is  considerably  smaller. 

Symptoms. — The  present  symptoms  began  last 
August  with  weakness  and  heaviness  of  the  lower 
legs  and  more  than  ordinary  susceptibility  to  fatigue. 
The  patient  gave  this  little  thought  at  first  but  for 
the  last  two  months  these  symptoms  have  been 
very  pronounced.  The  patient  can  not  account  for 
his  present  condition  except  possibly  overwork.  He 
has  had  no  other  symptoms  of  any  other  system, 
cardio-vascular,  gastro-intestinal,  genito-urinary  or 
nervous. 

Physical  Examination — Showed  a well  nourished 
body  slightly  undersize ; skin  of  fairly  good  color ; 
sclera  clear,  pupils  reacted  well  to  light  and  accom- 
modation ; tongue  clean,  teeth  were  in  bad  condi- 
tion; chest  fairly  well  developed.  Percussion  and 
auscultation  revealed  nothing  abnormal.  There  was 
no  eruption  of  any  kind,  no  rose  spots.  The  pulse 
was  regular,  tension  low,  rate  forty-three  per  min- 
ute, respiration  twelve,  blood  pressure  ninety  milli- 
meters. Hg.,  temperature  per  rectum  97.4  F. 
Blood  showed  more  than  100  per  cent,  hemoglobin 
by  Talquist  scale;  red  blood  cells  4,890,000,  white 
blood  cells  7,500.  Wassermann  test  was  not  made 
and  the  agglutination  test  was  not  done.  The  urine 
was  normal  in  amount,  contained  no  sugar  or  al- 
bumen but  occasionally  phosphates  and  amorphous 
urates. 

After  being  given  the  hypoepinephry  test,  the 
patient’s  blood  pressure  gained  15  millimeters.  Hg. 
or  16^3  per  cent.  The  patient  vomited  twice  Feb.  2, 
the  only  evidence  of  gastro-intestinal  disturbance  dur- 
ing the  whole  disease.  His  appetite  was  always  good 
and  he  slept  fairly  well  during  the  whole  time. 

Treatment. — After  six  weeks  of  organotherapy 
and  symptomatic  treatment  such  as  was  described 
above  the  patient  was  able  to  be  dressed  and  walk 
about  for  three  or  four  hours  at  a time.  Gradual 
improvement  has  been  noted  until  now  all  that 
the  patient  can  notice  of  the  original  trouble  is  a 
very  slight  heaviness  below  the  knees.  He  is  now 
doing  his  own  farm  work. 

Tuberculin  was  not  used  either  in  a diagnostic  or 
therapeutic  way  partly  on  account  of  the  dangers 
attending  the  administration  and  largely  on  ac- 
count of  the  promptness  with  which  the  patient 
responded  to  the  treatment  given. 
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GENTTO  URINARY  INFECTIONS,  MORE 
ESPECIALLY  THOSE  ORIGINAT- 
ING IN  THE  KIDNEYS.* 

0.  A.  Hart,  M.D. 

ST.  JOHN'S,  MICH. 

I desire  in  this  paper  to  merely  give  a general 
review  of  infections  of  the  genito-urinary  tract, 
more  especially  those  originating  in  the  kidney, 
and  shall  tonc-h  on  some  points  in  the  pathology 
and  diagnosis  of  this  important  class  of  diseases 
together  with  a brief  discussion  of  the  treatment 
both  medical  and  surgical. 

During  a year  spent  in  the  Massachusetts 
General  and  the  City  Hospital  of  Boston,  two 
or  three  years  ago,  I was  particularly  impressed 
with  the  great  advancement  in  knowledge  which 
has  taken  place  in  t he  past  few  years  in  relation 
to  these  diseases.  I spent  some  time  working 
under  Dr.  Hugh  Cabot  and  other  specialists 
in  this  work,  and  since  locating  in  St.  Johns, 
it  has  been  my  fortune  to  have  an  opportunity 
to  investigate  and  treat  quite  a large  number  of 
these  cases.  In  the  first  place,  a patient  present- 
ing himself  or  herself  for  examination,  affected 
with  infection  of  the  genito-nrinarv  tract,  may 
or  may  not  have  as  the  most  prominent  symp- 
toms, cystitis  with  frequent  and  painful  urina- 
tion, straining,  etc.  Some  cases  may  have  ten- 
derness or  enlargement  of  the  kidney  or  along 
the  ureter,  with  abundance  of  pus  in  the  urine, 
bacteria  present  and  still  no  cystitis.  We  have 
under  our  care  at  present  two  cases  with  pus 
and  active  infection  of  the  kidney  in  one  of 
which  T have  lately  removed  the  right  kidney 
for  multiple  abscesses  and  in  neither  case  is 
there  the  slightest  sign  of  bladder  infection 
or  inflammation.  Nevertheless,  the  great  ma- 
jority  of  genito-urinary  infection  cases  have 
cystitis. 

CYSTITIS  A SECONDARY  DISEASE. 

The  profession  has  been  a long  time  in  recog- 
nizing that  so-called  cystitis  is  nearly  always 
a secondary  disease.  In  fact  experience  and 
observation  has  taught  us  that  the  bladder  is 
not  often  subject  to  disease  primarily,  and  that 

*Read  at  Lansing  before  the  Ingham  County  Medical  So- 
ciety, February  17,  1914. 


any  infection  of  the  bladder  is  always  the  result 
of  disease  elsewhere.  Many  times  the  experi- 
ment has  been  tried  of  injecting  virulent  cul- 
tures of  disease  producing  bacteria  into  the 
bladder  with  no  resulting  inflammation  unless 
the  bladder  is  first  traumatized  or  over  dis- 
tended, so  as  to  produce  a lessening  of  the 
resistance  of  the  tissues  and  thereby  a lowering 
of  the  resistance  of  the  cells  to  infection.  These 
experiments  have  taught  us  that  there  is  far 
more  danger  of  producing  infection  in  the  blad- 
der bv  over  distending  it  than  there  is  by  the 
use  of  soiled  catheters  alone,  for  many  times 
bacteria  in  the  process  of  elimination  from  the 
body  by  way  of  the  kidneys  and  which  would 
otherwise  pass  out  with  the  urine  without  harm, 
have  an  opportunity  to  produce  infection  in  a 
bladder  which  has  previously  been  over  distend- 
ed and  natural  resistance  lowered  thereby. 

All  cases  presenting  themselves  with  the 
symptoms  of  genito-nrinary  infection,  pus  in 
the  urine,  cystitis,  etc.,  should  have  a careful 
and  thorough  physical  examination  as  well  as  a 
careful  laboratory  analysis  and  examination  of 
the  urine.  The  cystoscope  is  necessary  in  nearly 
all  cases  and  in  many,  ureteral  catheterization 
will  also  be  required.  In  such  cases,  we  get  the 
urine  through  a sterile  catheter  and  with  all 
aseptic  precautions,  we  then  examine  the  sedi- 
ment obtained  quickly  with  the  electric  centri- 
fuge for  gonococci  or  other  pathogenic  bacteria 
and  then  culture  out  the  balance,  of  the  sedi- 
ment. We  follow  the  investigation  far  enough 
to  get  a pure  culture  of  any  bacteria  found  and 
to  definitely  decide  as  to  what  bacteria  are 
present. 

In  males  infection  originating  in  the  pros- 
tate, epididymis  or  vas  must  be  considered, 
but  if  these  can  be  eliminated  as  a cause  and  in 
both  sexes  if  gonorrhea  can  be  eliminated  then 
we  must  look  to  the  kidneys  for  the  source  of 
the  infection. 

In  cases  with  severe  cystitis  the  cystoscope 
and  especially  the  ureteral  catheter  can  only  be 
used  after  suitable  treatment  has  allayed  the 
irritability  of  the  urethra  and  bladder  and  re- 
lieved the  inflammation  at  least  to  some  degree. 

A careful  study  of  the  interior  of  the  bladder 
with  the  cystoscope  will  always  be  of  great 
assistance  to  the  examiner  in  deciding  between 
tubercular  infection  and  other  pathological  le- 
sions such  as  papilloma,  etc.,  as  the  appearance 
of  the  lesions  are  often  very  characteristic. 

KIDNEY  LESIONS. 

While  there  are  occasional  cases  where  both 
kidneys  are  infected,  designated  bilateral  in- 
fection, still  in  the  great  majority  of  cases  the 
infection  is  unilateral,  with  only  one  kidney 
infected.  Ureteral  catheterization  will  easily  de- 
monstrate which  one  is  effected,  normal  urine 
being  obtained  from  one  kidney  and  urine  con- 
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taining  pus  from  the  other.  We  then  have  to 
consider  the  various  diseases  which  miedit 

O 

produce  the  condition  found. 

Tubercular  infection  of  the  kidney,  stone  in 
the  kidney,  pyogenic  infection  of  the  hilum, 
single  or  multiple  abscesses  of  the  kidney  tissue 
and  occasionally  ulceration  or  stricture  of  the 
ureter  are  the  most  important.  The  X-Ray 
will  assist  in  deciding  as  to  the  presence  or 
absence  of  stone.  Tuberculin  skin  test,  white 
blood  cells  count,  appearance  of  the  bladder 
and  absence  of  other  bacteria  will  help  to  decide 
as  to  tubercular  infection.  Tubercle  bacilli  in 
pus  from  the  urine  can  only  rarely  be  demon- 
strated. All  of  these  methods  in  some  cases 
fail  to  give  the  desired  information  and  it  is 
then  necessary  to  inject  some  of  the  inspected 
sediment,  obtained  under  aseptic  conditions, 
into  the  peritoneum  of  a guinea  pig.  A post 
mortem,  four  to  six  weeks  later,  will  in  tuber- 
cle bacilli  infection  reveal  the  characteristic 
lesions  of  tuberculosis  and  the  bacteria  in 
abundance. 

Physical  examination  of  a diseased  kidney 
will  ofttimes  give  valuable  information.  En- 
largement, tenderness,  displacement  and  even 
fluctuation  can  in  many  cases  be  demonstrated 
and  will  aid  materially  in  forming  a conclusion 
as  to  the  condition  existing. 

An  X-Ray  taken  after  the  injection  of  collar- 
golum,  10  per  cent,  solution,  into  the  ureter 
and  pelvis  of  the  kidneys  will  reveal  strictures 
or  other  abnormalities  of  these  structures  and 
the  relation  of  the  ureter  or  kidney  to  shadows, 
suspected  as  a stone  in  previous  X-Ray  plates. 

Acute  infections  of  the  kidney  are  accom- 
panied by  fever,  chills,  and  other  pronounced 
symptoms  of  acute  illness.  These  cases,  espec- 
ially when  drainage  through  the  ureter  is  de- 
ficient, require  immediate  operation  and  even 
then  many  of  them  have  a fatal  termination. 

TREATMENT  OF  KIDNEY  INFECTIONS. 

When  we  approach  the  subject  of  treatment 
for  this  class  of  cases  we  have  many  things  to 
consider:  character  of  infection,  length  of  time 
it  has  existed,  amount  of  tissue  changes  or 
destruction  which  has  taken  place,  general  phy- 
sical condition  of  the  patient,  his  financial  cir- 
cumstances and  environments.  All  these  things 
will  have  a material  bearing  upon  the  decision 
as  regards  the  treatment  of  many  cases,  al- 
though in  some  cases  the  indications  are  so 
plain  that  there  is  no  doubt  as  to  the  right 
treatment  to  be  employed. 

There  are  two  methods  of  treatment,  sur- 
gical and  non-surgical , and  while  in  many  cases 
surgery  is  the  only  recourse,  still,  there  are  some 
cases  in  which  if  suitable  measures  are  taken 
there  is  a fair  chance  of  cure  without  operation. 

Tn  cases  where  we  can  be  sure  that  the  in- 
fection is  not  tubercular,  is  situated  in  the 


hilum  of  the  kidney  and  no  stones  are  present 
together  with  a good  general  condition  of  the 
patient,  the  use  of  urinary  antiseptics  such  as 
urotropin,  plenty  of  water,  the  injection  of 
10  per  cent,  argyrol  into  the  hilum  of  the 
kidney,  and,  what  is,  in  my  opinion,  of  most 
importance,  the  use  of  ail  autogenous  vaccine 
which  must  be  used  persistently  and  continuous- 
ly over  a long  period  of  time,  will  in  about  35 
per  cent,  of  these  cases  result  in  a cure.  In  the 
rest  of  the  cases  surgery  must  be  the  final  re- 
sort. 

Some  cases  of  bilateral  tubercular  kid- 
neys and  occasional  cases  of  unilateral  tuber- 
cular kidneys  have  been  treated  with  tuberculin 
and  general  antitubercular  treatment  and  the 
reports  from  these  cases  show  a small  per  cent, 
of  cures.  Nearly  all  other  cases  of  kidney  in- 
fection require  operative  treatment  but  many 
things  must  be  further  considered  and  prepared 
for  before  undertaking  an  operation  upon  the 
kidney. 

Tubercular  kidneys  nearly  always  require  re- 
moval. Kidneys  infected  with  colon  baccilli, 
staphylococci  or  other  pyogenic  bacteria  may 
merely  need  to  be  drained  or  may  require  re- 
moval. This  can  only  be  decided  after  the 
kidney  had  been  explored  for  the  amount  of 
pus  or  the  severity  of  the  symptoms  are  not 
always  a true  criterion  of  the  severity  of  the 
infection  or  of  the  amount  of  tissue  destruction 
which  has  taken  place. 

Stone  in  the  kidney  must  be  removed  and 
in  some  cases  it  seems  best  to  remove  the  kid- 
ney also,  at  least  when  destructive  changes  have 
gone  to  a considerable  degree.  Before  the  oper- 
ation is  undertaken  it  is  necessary  to  carefully 
test  out  the  function  of  the  other  kidney  and 
to  be  sure  that  it  is  healthy  and  in  a good  state  of 
functional  activity.  The  pheno-sulpho-phthalein 
test  is  now  used  to  test  the  kidney  function  and 
I can  say  from  my  experience  that  it  is  very 
satisfactory  if  properly  performed  and  enables 
one  to  be  fairly  certain  as  to  the  ability  of  the 
healthy  organ  to  carry  on  this  function  for  the 
body.  Stimulation  of  the  kidneys  with  plenty 
of  hot  distilled  water  for  a.  day  or  two  before 
the  operation  will  assist  in  preventing  failure 
of  urinary  excretion,  following  the  operation. 

We  usually  give  calcium  chloride  after  drain- 
age of  the  kidney  with  the  hope  of  diminishing 
the  tendency  to  secondary  hemorrhage  which 
so  frequently  occurs.  Where  we  have  removed 
the  kidney,  as  soon  as  possible  afterwards,  we 
give  sodium  citrate  in  ten  grain  doses  at  fre- 
quent intervals  to  reduce  the  clotting  power  of 
the  blood,  hoping  thereby  to  reduce  the  tendency 
toward  embolus.  This  often  occurs  from  the 
formation  of  a clot  in  the  short  renal  vein  which, 
if  the  patient  is  allowed  to  move  around  too 
early,  breaks  loose  and  enters  the  venous  cir- 
culation and  passes  to  the  heart  or  lungs  re- 
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suiting  in  sudden  death.  Slipping  of  the  ligature 
after  the  removal  of  the  kidney  has  often  oc- 
curred. This  may  be  prevented  by  tying  the 
pedicle  twice  and  sewing  the  ligature  fast  with 
fine  silk  or  bv  leaving  on  a pair  forceps  for 
forty-eight  hours. 

Drainage  in  many  cases  is  necessary  at  least 
for  a time.  In  cases  where  the  kidney  has  been 
drained,  if  a chronic  fistula  remains  and  the 
destructive  changes  in  the  kidney  go  on  it  is 
often  necessary  at  a later  date  to  remove  the 
kidney  and  this  can  be  done  later,  much  more 
safely  than  at  the  time  drainage  was  establish- 
ed. In  some  cases  of  pyogenic  infection  of  the 
kidney  with  evident  abscess  formation  it  is  im- 
possible to  pass  the  ureteral  catheter  owing  to 
distortion  of  the  ureter  from  ulceration  and 
chronic  inflammation,  although  it  may  be  easy 
to  catheterize  the  ureter  on  the  healthy  side. 

In  these  cases  where  the  ureter  is  plugged 
or  closed,  to  drain  would  surely  produce  a 
chronic  fistula  and  in  such  cases  it  would  be 
better  to  remove  the  kidney.  To  decide  this 
point,  I have  followed  a method  used  by  Dr. 
Oschner  at  Chicago.  This  consists  in  injecting, 
after  the  kidney  is  opened,  a sterile  solution  of 
methylene  blue  down  through  the  ureter  from 
above,  a catheter  being  in  the  bladder  at  the 
same  time.  The  appearance  of  the  blue  in  the 
bladder  allows  the  drainage  with  fair  assurance 
of  cure. 

MORTALITY. 

Statistics  show  a greater  mortality  from 
drainage  of  the  kidney  than  from  its  removal. 
While  the  shock  is  less  in  the  former  pro- 
cedure, the  greater  danger  of  secondary  hem- 
orrhage from  the  friable  kidney  in  drained  cases 
more  than  counter  balances  the  lessened 
danger  from  shock.  Authorities  give  10 
to  20  per  cent,  mortality  in  removal  of 
the  kidneys  and  25  to  35  per  cent,  mor- 
tality in  drainage  cases.  This  large  mor- 
tality danger  can  be  greatly  lessened  in  in- 
dividual cases  by  close  attention  to  the  details 
in  preparing  the  patient  for  the  operation,  care- 
ful technic  when  doing  it,  and  constant  watch- 
fulness by  both  surgeon  and  nurse  afterwards. 
A better  understanding  and  appreciation  of  the 
dangers  will  allow  many  of  them  to  be  elim- 
inated in  future  work. 

Cystitis,  when  the  result  of  kidney  infection, 
even  if  tubercular,  usually  rapidly  disappears 
as  soon  as  the  primary  foci  of  infection  is  re- 
moved, at  least  under  suitable  treatment  and 
to  the  great  relief  of  the  patient.  T have  re- 
moved a kidney  and  found  many  enlarged  glands 
around  it  which  could  not  be  removed  with  safety 
at  that  time.  After  draining  for  a long  time  and 
using  an  autogenous  vaccine,  the  enlarged 
glands  disappeared  in  my  case.  Occasionally 
it  is  necessary  to  do  a secondary  operation  to 


remove  them.  In  tubercular  cases  it  is  neces- 
sary to  be  especially  careful  about  spreading 
the  infection  during  the  operation. 

CONCLUSIONS. 

The  whole  subject  of  genito-urinarv  infection 
is  one  of  great  interest  to  me,  as  the  remarkable 
increase  in  knowledge  of  this  subject  during  the 
twenty  years  1 have  been  in  practice  has  put  us 
in  position  to  do  far  more  for  this  class  of  cases 
than  formerly.  No  doubt  the  invention  and 
development  of  the  cystoscope  and  the  X-Ray 
have  been  the  most  important  factors  in  stimu- 
lating investigation  and  research  along  this 
line.  There  is  room  for  still  more  progress  in 
the  more  accurate  diagnosis  and  safer  surgical 
treatment  of  genito-urinary  diseases.  Many 
other  points  in  preparation,technic  and  after  care 
might  be  taken  up  did  time  permit.  A careful 
study  of  the  mortality  statistics,  complications 
met  with,  technic  used,  etc.,  of  many  hundreds 
of  cases  is  very  necessary  to  enable  the  surgeon, 
unless  possessed  of  vast  personal  experience, 
to  be  prepared  to  successfully  cope  Avith  these 
grave  conditions,  to  most  safely  perform,  the 
operations  needed  and  to  restore  to  health  the 
highest  possible  percentage  of  his  patients  af- 
fected with  the  various  infections  of  the  genito- 
urinary tract. 


WEST  INDIAN  IMPRESSIONS. 

William  J.  Stapleton,  -Jr.,  M.D. 

DETROIT,  MICHIGAN. 

When  anyone  goes  on  his  travels,  he  has 
something  to  recount. — Claudius. 

In  his  new  book  entitled,  “What  Men  Live 
By,”  Dr.  Cabot  has  divided  the  activities  of 
human  life  into  four  grand  divisions:  Work, 
Play,  Love  and  Worship. 

After  a avI liter  of  “Work”  T felt  the  desire 
to  “Play”  and  as  a result  on  March  11th  I 
sailed  from  New  York  on  the  S.  S.  Victoria 
Louise  for  a cruise  to  the  West  Indies.  The 
weather  was  intensely  cold  and  as  Ave  sloAvly 
moved  out  of  the  harbor  my  overcoat  Ava s none 
too  warm.  After  getting  settled  in  my  stateroom 
T started  to  read  up  on  the  West  Indies.  The 
book  that  appealed  to  me  the  most  as  an  all- 
around  good  guide  was  Sir  Frederick  Treve’s 
“Cradle  of  the  Deep”  in  which  King  Edward’s 
surgeon  gives  his  impressions  of  a trip  to  the 
West  Indies.  I enjoyed  this  book  very  much 
and  can  recommend  it  highly.  The  next  book- 
which  is  a vertible  Baedeker,  is  F.  A.  fiber’s 
“A  Guide  to  the  West  Indies.”  I abstract  from 
it  the  following: 

“The  West  Tndias  consist  of  an  immense  number 
of  isles  and  islets,  with  a total  area  of  92,000  square 
miles,  lying  between  the  continents  of  North  and 
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South  America,  and  consists  of  the  Bahamas,  the 
Greater  and  Lesser  Antilles.  Nearly  all  the  Islands 
are  mountainous.  They  present  every  variety  of 
scenery  from  the  coral  island  wash  with  the 
waves  to  the  grand  mountains  of  Cuba,  Jamiea, 
Haiti  and  Dominica.  The  volcanoes  are  all  in  the 
Lesser  Antilles.  The  climate  is  tropical  with  a heavy 
rainfall.  The  temperature  averages  about  72  de- 
grees for  the  cool  months  and  80  degrees  for  the 
warm  months  of  summer.  On  a whole  the  climate 
is  extremely  healthy  and  conductive  to  longevity.” 

Our  ship  carried  some  281  passengers  beside 
a large  crew.  There  is  a fine  promenade  deck 
and  all  the  luxuries  of  a modern  steamer,  in- 
cluding a swimming  pool  which  is  a fine  thing 
after  a day  of  sightseeing  in  the  tropics.  The 
ship  surgeon.  Dr.  E.  von  Beaulieu  Marcanay, 
had  a busy  time  of  it  from  the  beginning  of 
the  trip  to  the  end.  On  the  second  day  out  we 
ran  into  a tail-end  of  a storm  off  Cape  Hatteras 
— results,  nearly  everybody  was  seasick,  among 
them  “yours  truly.”  I was  very  much  displeas- 
ed with  myself  as  two  previous  Atlantic  voyages 
had  given  me  the  impression  that  T was  im- 
mune. As  the  man  in  the  story,  he  had  no 
grudge  against  the  fishes,  but  there  was  “some- 
thing he  had  to  give  up” — the  less  said  the 
better.  Only  those  who  have  suffered  with 
“m-al  der  mer”  can  appreciate  one's  feeling. 

CHARLOTTE  AM  ALT,  DANISH  WEST  INDIAS. 

Our  first  stop  was  at  the  Virgin  Islands  as 
Columbus  called  them.  At  8:30  a.  m.  we  en- 
tered the  harbor  of  St.  Thomas,  one  of  the 
finest  in  the  West  Indies.  Tt  commands  one  of 
the  sea  approaches  to  the  Canal.  Most  of  the 
inhabitants  are  negroes,  there  being  only  about 
200  whites.  After  visiting  the  town  I went  to 
the  Cummunal  Hospital,  situated  on  the  out- 
skirts of  the  town  in  a very  pleasant  location. 
It  is  a.  queer  little  collection  of  one  story  build- 
ings surrounded  by  a wooden  fence.  One  build- 
ing was  the  hospital  for  the  white  people,  one 
for  the  colored,  a little  insane  asylum  with  ten 
inmates,  a room  for  the  inspection  of  prostitutes, 
a clean  operating  room  and  a small  cottage 
for  the  nurse.  Here  I met  Dr.  Mortensen 
and  Sister  Aagard  who  showed  mie  over  the 
place.  Dr.  Mortensen  is  a Danish  physician 
who  has  resided  for  twenty-four  years  on  the 
Island.  Formerly  he  was  surgeon  for  the  Dan- 
ish Wavy.  T was  invited  to  breakfast  by  the 
doctor  and  the  visit  with  him  is  one  of  the 
pleasant  incidents  of  my  trip.  He  is  a well 
read  man — bachelor — lives  in  a house  in  the 
side  of  the  hill.  The  term  “one  of.  nature’s 
noblemen”  can  be  applied  to  him  and  fits  ex- 
actly. Besides  being  in  charge  of  the  hospital 
he  is  Port  Doctor  and  must  meet  every  incom- 
ing boat.  There  are  two  other  physicians  on 
the  islands,  but  he  is  the  leader.  In  the  hos- 
pital was  one  case  of  pellegra,  many  bronchial 
cases,  and  among  the  negroes  syphilis  and  gon- 
orrhea with  their  results.  The  prostitutes  are 
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examined  once  in  two  weeks.  If  a woman  does 
not  report  and  is  found  infected  she  is  put  in 
the  chain  gang  to  clean  the  street.  You  can 
imagine  they  are  very  prompt  in  reporting. 

SAN  .JUAN,  PORTO  RICO. 

The  next  morning  on  awakening  I looked  out 
of  my  port  hole  at  the  walls  of  San  Juan.  Af- 
ter a walk  around  the  city  I visited  the  Mili- 
tary Hospital  where  I met  Major  Dutscher.  He 
conducted  me  about  and  explained  the  various 
things  of  interest.  The  hospital  is  of  Spanish 
architecture  and  about  75  years  old,  very  neat 
and  clean.  The  troops  are  mostly  Porto  Ricans 
with  American  officers.  In  the  laboratory  I 
was  shown  some  filiaria  slides.  The  inspection 
for  venereal  diseases  was  being  made  as  we  walk- 
ed about.  The  men  stood  in  rows  and  the 
officers  passed  along  and  made  the  necessary 
inspection.  Failure  to  report  intercourse  and 
proper  care  results  in  loss  of  pay  and  punish- 
ment. There  is  plenty  of  gonorrhea  and  syph- 
ilis. Salvarsan  is  not  used  because  of  lack  of 
facility  for  making  the  Wassermann  test.  Mer- 
cury and  potassium  iodide  are  the  standbys. 
Major  Dutscher  informs  me  there  is  a great 
deal  of  tuberculosis  among  the  natives  on  ac- 
count of  their  herding  together  and  sleeping 
without  proper  ventilation.  Out  in  the  harbor 
is  a lazeretto  for  the  lepers,  there  being  about 
fifty  at  present.  Year  the  hospital  is  a very 
large  insane  asylum. 

KINGSTON,  JAMAICA. 

In  the  heart  of  the  old  “Spanish  Main”  is 
Kingston,  a hot  dusty  city  which  still  shows 
evidences  of  the  earthquake  of  some  years  ago. 
The  Kingston  Hospital  is  a government  insti- 
tution arranged  on  the  pavilion  plan.  The 
three  original  buildings  were  used  in  the  early 
days  as  an  insane  asylum.  Under  the  guidance 
of  Dr.  Castle,  the  medical  officer  in  charge,  I 
was  shown  about.  Everything  was  extremely 
neat  and  clean.  The  nurses  are  native  with  an 
English  head  nurse.  The  patients  are  mostly 
negroes  and  the  diseases  most  commonly  met 
with  are  syphilis,  gonorrhea,  tuberculosis,  fil- 
iaria. and  malaria.  Among  the  Chinese  and 
Coolies  they  find  beri-beri.  Due  to  the  heat  of 
the  sun  and  the  uncleanliness  of  the  negroes 
there  are  eve  diseases  a plenty  among  the  ne- 
groes. During  certain  seasons  typhoid  is  com- 
mon. 

“vomiting  sick n ess.'" 

Doctors  Scott  and  Catto,  in  the  laboratory 
of  the  Kingston  Hospital,  are  working  on  a 
disease  known  as  the  “Vomiting  Sickness.” 
This  is  a peculiar  disease,  which  occurs  during 
the  ‘cooler  months.  It  attacks  children  under 
the  age  of  six  years  in  60  per  cent,  of  the  eases. 
The  child  goes  to  bed  at  night  apparently  well. 


474 


WEST  INDIAN  IMPRESSIONS — STAPLETON 


Jour.  M.  S.  M.  S. 


is  awakened  suddenly  with  vomiting,  chills, 
fever  and  convulsions  and  in  a few  hours  is 
dead.  As  yet  they  have  not  been  able  to  find 
the  cause  or  to  isolate  any  particular  germ  in 
the  secretions  or  excretions  of  patients  dying 
from  what  for  want  of  a better  name  is  termed 
“Vomiting  Sickness.”  The  men  were  very 
cordial  and  I enjoyed  my  visit. 

In  the  post-office  at  Kingston  is  the  follow- 
ing sign : “Quinine  for  Sale,”  “price,  one  farth- 
ing.” For  one-fourth  of  a penny  you  can  buy 
five  grains  of  quinine  and  thus  be  ready  when 
the  “Malaria  Bug”  bites  you. 

CANAL  ZONE 

From  Kingston  we  steamed  to  Colon  for  a 
day’s  visit  to  the  greatest  wonder  of  the  20th 
Century — the  Panama  Canal.  T will  not  give 
any  extended  account  of  our  “quicksteps 
through  the  Zone”  as  every  phase  of  it  has  been 
covered.  After  a lunch  at  Uncle  Sam’s  Hotel 
I drove  up  Ancon  Hill  and  under  the  guidance 
of  Edward  W.  Mitchell,  District  Sanitary  In- 
spector, I was  shown  about  the  buildings  and 
grounds.  There  are  some  thirty  buildings  on 
the  Hill,  originally  built  by  the  French,  who 
showed  excellent  judgment  in  putting  them  on 
the  Hill,  but  who  did  not  know  that  screens 
were  necessary.  Every  unit  is  elevated  from  the 
ground  and  all  windows  and  doors  are  screened. 
There  are  separate  wards  for  the  black  and 
white,  units  for  maternity  cases,  surgical,  med- 
ical, venereal,  eve,  ear,  nose  and  throat;  in  fact, 
there  is  a very  complete  equipment.  We  all 
realize  now  that  it  was  medical  science  that 
made  possible  the  building  of  the  Canal.  There 
are  plenty  of  cases  of  bronchitis,  pleurisy  and 
venereal  disease  without  end. 

Prostitution  in  Panama  is  confined  to  a re- 
stricted district  under  police  supervision. 

The  difference  in  the  conditions  before  and 
after  the  Americans  took  over  the  Canal  Zone 
can  best  be  described  by  the  following: 

Fronde,  who  visited  the  West  Indies  in  1885, 
wrote : 

“In  all  the  world  there  is  not,  perhaps,  now  con- 
centrated in  any  single  spot  so  much  swindling  and 
villiany,  so  much  foul  disease,  such  a hideous  dung 
heap  of  moral  and  physical  abomination,  as  in  the 
scene  of  this  far-famed  undertaking  of  the  Nine- 
teenth Century  engineering — the  scene  of  operations 
is  a damp,  tropical  jungle,  intensely  hot,  wet,  fever- 
ish, swarming  with  mosquitoes,  snakes,  alligators, 
scorpions,  centipedes,  and  the  home  even  as  nature 
made  it,  of  yellow  fever,  typhus  and  dysentery,  and 
now  made  immeasurably  more  deadly  by  the  mul- 
titudes of  people  that  crowd  thither.” 

The  result  of  American  medicine  under  Gor- 
gas. — The  region  is  as  free  from  infection  as 
the  United  States  and  is  becoming  known  as 
a health  resort.  Yellow  Jack  has  been  absolute- 
ly abolished  since  1906.  During  1907  not  a 
case  of  Bubonic  Plague  and  the  death  rate  in 
all  other  diseases  has  diminished  in  ratio.  All 


hail  to  the  heroes  of  Medical  Science  who  made 
this  possible — Lazear,  Finlay  and  Carroll. 

VENEZUELA. 

The  bugle  notes  of : 

“Wake  up,  you  sleepers,  big  and  small  * 
This  is  the  captain’s  early  call 
He  bids  good  morning  every  guest 
Get  off,  you  sleepers,  from  your  rest.” 

Up  on  deck  f saw  for  the  first  time  the  coast 
line  of  South  America.  We  were  anchored  on 
the  roadbed  of  LaQuayria,  the  seaport  of  Vene- 
zuela. Taking  a little  toy  train  we  rode  for 
three  hours  up  to  the  Capital,  Caracus,  a beau- 
tiful mountain  ride.  After  lunch  I visited  the 
“Hospital  Vargas”  a charity  institution  situated 
on  the  edge  of  the  city.  The  nursing  is  done 
by  the  Sisters  of  Charity.  There  is  a nicely  ar- 
ranged series  of  wards,  one  side  for  the  males 
and  another  for  the  females.  Between  each 
ward  is  a fine  tropical  garden  which  to  my  mind 
helps  to  cheer  up  the  otherwise  severe  lines  of 
the  buildings.  The  kitchen  was  unique;  instead 
of  metal  stoves,  there  was  a large  circular  mass 
of  cement  with  pockets  at  intervals  topped  off 
with  grate,  under  this  was  placed  the  fuel 
(charcoal).  Each  division  of  medicine  has  its 
own  ward,  surgery,  clinical,  medicine,  mater- 
nity, etc.  The  whole  place  was  absolutely  neat 
and  clean.  The  buildings  were  only  one  story 
high  with  plenty  of  windows,  each  ward  being 
connected  by  means  of  a verandah.  Many 
cases  of  syphilis  were  seen  and  other  skin  dis- 
eases. There  were  apparently  plenty  of  mater- 
nity cases.  Several  wards  were  provided  with 
screened  beds  for  observation  of  suspected  cases. 
Would  that  every  hospital  in  the  world  could 
have  such  beautiful  gardens. 

POET  OF  SPAIN TRINIDAD. 

This  town  impresses  me  the  most  of  any  in 
the  West  Indies,  it  is  so  neat  and  clean. 

My  morning  walk  took  me  to  the  Police  and 
Colonial  Hospitals,  where,  under  the  kind  di- 
rection of  Dr.  Greaves,  Junior  Residence  Phy- 
sician-in -charge,  T was  piloted  through  his  fine 
Tropical  Hospital.  It  is  strongly  built  of  stone 
and  brick,  with  wide  front  and  back  verandahs. 
There  is  an  abundance  of  air.  The  hospital  is 
an  English  Government  Hospital  with  black 
nurses  and  two  English  supervisors.  Every- 
where things  are  as  neat  as  a Dutch  kitchen. 
The  patients  are  nearly  all  black  or  coolies 
divided  into  paupers,  part,  pay  and  full  pay; 
the  last  named  have  a little  pavilion  to  them- 
selves. There  is  a maternity  service  of  about 
five  hundred  cases  a year.  The  women  are 
only  kept  five  days  in  the  ordinary  simple  case. 

Diseases. — Among  the  negroes  tuberculosis 
is  common  with  venereal  disease  especially  pre- 
valent. 

Granulomas — Saw  several  of  the  most  mark- 


August,  1914 


WEST  INDIAN  IMPRESSIONS- STAPLETON 


475 


ed  character,  involving  the  vulva,  treated  by  ex- 
cision with  good  results,  biright’s  Disease  is 
extremely  prevalent.  The  negro  woman,  as  in 
this  country,  has  many  fibroids.  Last  week  the 
doctor  told  me  they  clid  three  cases. 

Coolies — The  coolies  are  brought  from  India 
under  indenture  and  after  serving  five  years  are 
released.  Many  of  them  live  in  what  is  known 
as  the  “Coolie  Village”  just  at  the  end  of  the 
Port  of  Spain.  They  do  not  take  care  of  them- 
selves and  are  especially  prone  to  ulcer  which 
usually  attain  a very  large  size.  I saw  a great 
many  cases  in  the  Hospital. 

Eclampsia — Eclampsia  is  rather  common 
among  the  negro  women.  The  Rotunda  Meth- 
od is  used  and  the  Doctor  told  me  he  had  seven 
cases  without  a death  during  the  past  year. 
Hookworm  is  prevalent  and  is  treated  with 
thymol,  a dose  being  given  every  third  day 
until  stools  are  free.  Malaria  and  typhoid  are, 
of  course,  very  common,  as  is  dysentery.  Cases 
of  yellow  fever  appear  from  time  t-o  time.  Sus- 
picious cases  are  confined  to  a screen  room 
for  diagnosis. 

The  operating  room  is  floored  with  colored 
tiles,  is  large  and  airy  with  complete  equipment. 
Operations  are  performed  in  the  afternoon,  fol- 
lowing the  English  custom,.  Chloroform  is  the 
anesthetic  used : cocaine  when  indicated. 

There  is  a fine  post-mortem  room  and  every 
case  is  examined  unless  permission  is  refused. 

THE  LEPER  PIOSPITAL  AT  PORT  OE  SPAIN. 

Leaving  the  Colonial  Hospital  I took  a Four- 
roads  tram  through  the  Coolie  Village  to  the 
place  of  “Living  Death.”  The  lazeretto  is  en- 
closed by  a ten  foot  high  galvanized  iron  fence. 
Pushing  open  the  gate  I was  stopped  by  a negro 
at  the  little  Lodge  Gate  who  asked  me  my 
errand.  T told  him  I was  a physician.  He 
rang  a bell  and  said  to  go  straight  ahead  and 
T would  see  one  of  the  Sisters.  Sure  enough, 
as  T entered  the  second  enclosure  I met  a Sis- 
ter of  Charity  belonging  to  the  Dominican 
Order.  Under  her  guidance  I was  brought  to 
the  Mother  Superior,  and  they  conducted  me 
through  the  various  parts  of  the  Hospital.  The 
grounds  are  large  and  ample  to  accommodate 
the  three  hundred  and  more  inmates.  There 
are  separate  apartments  for  the  men,  women 
and  children — some  of  the  children  are  mere 
babies.  The  Sister  told  me  some  of  the  in- 
mates live  to  he  very  old.  One  of  the  pathetic 
sights  was  a leper  teacher  with  a class  composed 
of  little  boys  and  girls  learning  their  A.  B.  C’s. 
Much  of  the  work  is  done  by  the  inmates. 
There  is  an  excellent  bakery,  laundry  and  a lit- 
tle garden.  Visitors  are  allowed  twice  a week. 
Some  of  the  inmates  with  the  milder  form  are 
allowed  to  enter  the  city  on  a pass.  It  is  ter- 
rible to  think  that  over  three  hundred  people 


are  behind  those  walls  whose  only  end  is  the 
little  graveyard  which  lies  on  the  hill  nearby. 
Strange  to  say,  there  has  never  been  a case  of 
leprosy  among  the  Sisters  or  Attendants. 

YELLOW  FEVER  AND  BUBONIC  PLAGUE. 

Much  to  our  disappointment,  guarantine  reg- 
ulations from  time  to  time  interefered  with 
our  plans.  At  Trinidad  we  were  not  allowed 
to  go  to  LaBrie  or  the  “Pitch  Lake”  where  all 
the  asphalt  comes  from  because  of  a case  of 
Yellow  Fever.  Havana  was  also  denied  us 
because  of  Bubonic  Plague.  Flees  carried  in 
sacks  of  sugar  and  not  rats  are  responsible  for 
the  recent  cases  of  Bubonic  Plague  according  to 
Surgeon  John  Ginteras,  who  is  director  of  Sani- 
tation in  Cuba.  The  palm  trees  on  the  Islands 
have  pieces  of  metal  nailed  around  and  so  ar- 
ranged that  the  ends  flare  out  thus  preventing 
the  rats  from  hiding  themselves  in  the  cocoa- 
nuts. 

BRIDGETOWN BARBODOES. 

There  is  a very  good  general  Hospital  here 
and  a lunatic  asylum.  At  one  time  this  was  a 
headquarters  for  the  West  Indian  troops  but 
they  have  been  withdrawn.  The  Military  Hos- 
pital is  now  empty  and  forlorn  looking. 

ROSEAU.  DOMINICA,  BRITISH  WEST  INDIES. 

In  this  sleepy  little  town  was  a small  wooden 
structure  surrounded  by  a wall  and  a garden. 
While  small  and  simple  in  plan  it  was  very  neat 
and  clean. 

Dr.  A.  Alfred  Nichols,  the  Senior  Phvsician, 
was  in  England  on  a visit.  He  is  noted  as  a 
naturalist  and  has  made  a careful  study  of  the 
Island  and  its  natural  resources.  His  long 
residence  has  made  him  an  authority  on  every- 
thing relating  to  Dominica.  Nearly  all  the  lime 
juices  used  in  commerce  comes  from  Dominica. 

Under  the  guidance  of  Mr.  Edwin  R.  Jarvis, 
the  clerk  of  the  Hospital,  T was  shown  about. 
Acommodations  are  provided  for  about  seventy- 
five  people.  The  diseases  prevalent  in  Domini- 
ca are  pellegra,  pneumonia,  malaria,  dysentery, 
and,  as  in  all  seaports,  venereal  diseases  are  ram- 
part. They  have  had  no  typhoid  in  three  years. 
Never  a case  of  yellow  fever. 

SAN  DOMTNGO. 

The  city  of  San  Domingo,  said  to  be  the  old- 
est city  in  the  Western  Tlemisnhere,  boasts  of 
a large  Military  Hospital.  Tn  this  land  of  revo- 
lutions and  graft  I found  the  “Hospital  Militar” 
to  he  everything  it  should  not  be. 

A sentry  forbade  my  entrance  but  I sent  in 
my  card  and  was  shortly  invited  to  enter  by 
Dr.  Pedro  B.  Coiscore,  a native,  hut  educated 
in  the  University  of  Havana.  Tie  very  cour- 
teously conducted  me  around  the  buildings. 
This  is  the  poorest  hospital  1 have  ever  visited. 
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The  place  is  not  clean.  The  patients  are,  many 
of  them,  suffering  from  gunshot  wounds,  and 
in  nearly  every  case  of  wound  or  operation  the 
case  was  infected.  All  nursing  is  done  by  men. 
There  were  many  cases  of  s^yphilis.  Salvarsan 
was  being  used  with  very  favorable  results. 

The  operating  room  was  very  ordinary — a 
table  and  a few  instruments.  It  didn’t  look  as 
if  it  had  been  used  very  recently.  The  whole 
place  was  apparently  run  in  a most  shiftless 
manner. 

My  guide  told  me  very  sincerely  that  it  could 
not  be  run  otherwise  because  of  the  country’s 
condition.  Revolution  after  revolution,  and  ut- 
ter lack  of  stability  made  such  a thing  impos- 
sible. At  the  time  of  my  visit  the  situation 
was  that  of  war  time.  Machine  guns  were 
planted  so  as  to  command  the  entrance  of  the 
Port  and  the  President’s  Palace. 

NASSAU.  NEW  PROVIDENCE,  BAHAMA  ISLANDS. 

The  Colonial  Hospital  is  situated  on  the  side 
of  a grassy  hill  and  consists  of  several  nice 
buildings.  It  is  a rather  old  place  -lias  male 
and  female  wards — an  infirmary  for  paupers, 
a lunatic  asylum  and  a lazeretto  for  lepers.  The 
operating  room  was  very  neat  and  complete. 
There  was  no  running  water  but  dishes  were 
used  instead.  Instruments  are  sterilized  by  use 
of  electricity  and  alcohol  lamp.  There  are 
seventy-five  beds,  eight  native  nurses,  with  two 
English  supervisors.  From  Nassau  we  steamed 
to  New  York  and  soon  my  trip  was  at  an  end. 

To  anyone  who  wishes  a delightful  trip  where 
there  is  a constant  change,  not  only  in  people 
but  in  foods  and  scenery,  I can  recommend  the 
West  Indies.  Here  we  can  eat  breadfruit,  yams, 
oranges,  lemons,  mangoes,  custard  apples, 
cashew,  shaddock,  star  apples  and  many  other 
curious  fruits.  Our  thirst  can  be  quenched 
with  cocoanut  water,  green  swizzle,  planter’s 
punch  and  good  coffee. 

“God  gave  all  men  all  earth  to  love 
But  since  our  hearts  are  small 
Ordained  for  each  one  spot  should  prove 
Beloved  over  all.” 

176  Lafayette  Boul. 

FRACTURE  OF  LEFT  TEMPORAL  RONE. 

Joi-in  T.  Cooper,  M.D. 

MUSKEGON,  MICH. 

Patient,  P.  J.,  age  21,  on  the  after- 
noon of  June  5,  while  partially  intoxicated 
either  fell  down  or  was  knocked  down  with 
some  blunt  club,  producing  the  condition 
shown  in  the  photographs, 

This  patient  wandered  away  from  the  place 
of  accident  and  after  about  one  hour  was  picked 
up  bv  the  police  who  supposed  him  to  be  a com- 
mon drunk.  He  was  taken  to  the  police  station 
and  there  left  without  any  medical  attention 


until  he  died  about  3 o’clock  the  following 
morning  without  his  true  condition  being  dis- 
covered. As  the  photograph  shows  there  is  a 
fracture  of  the  left  temporal  bone,  the  frag- 
ments of  the  fracture  punctured  the  middle 
meningeal  artery  producing  a hemorrhage  and 
concussion,  followed  by  death. 

The  reason  I have  presented  this  case  and 
photograph  is  two  fold : First,  That  every 

person  who  may  be  found  lying  on  the  street 
is  not  a drunk  as  most  of  our  common  policemen 
think.  Second,  In  case  where  a person  is  found 


lying  on  a road  or  street  in  an  unconscious 
condition  and  after  being  taken  to  a police  sta- 
tion or  county  jail  he  is  under  all  human  rights 
entitled  to  an  examination  by  a physician  and 
he  should  be  given  proper  medical  attention. 
Now  to  resume;  In  this  particular  case  there 
was  only  a slight  cut  of  the  middle  meningeal 
artery  as  the  patient  showed  that  the  hemor- 
rhage was  very  slow,  because  it  was  some  time 
after  the  injury  that  he  became  completely  un- 
conscious. Had  this  patient  been  given  the 
proper  medical  attention  when  he  was  taken 
to  jail  and  surgical  measures  been  employed  as 
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indicated  this  patient  would,  under  normal  con- 
ditions of  aseptic  surgery,  have  had  a fair 
chance  for  recovery.  This  contribution  is  not 
intended  to  he  an  article  of  science  hut  to  con- 


vey to  every  practitioner  a condition  which  oc- 
curs in  every  city  and  which  we  as  guardians 
-of  public  welfare  should  use  our  best  influence 
to  correct. 


REPORT  OF  A CASE  OF  APPENDICITIS  OF 

UNUSUAL  SYMPTOMATOLOGY,  SHOW- 
ING THAT  THE  SYMPTOMS  OF 
THAT  DISEASE  MAY  BE  MARK- 
EDLY DIVERSE  AND  CONSE- 
QUENTLY MISLEADING. 

J.  D.  Matthews,  M.D. 

DETROIT,  MICH. 

History. — The  patient,  an  auditor,  31  years  of 
age,  a strong,  robust  individual  in  an  excellent  state 
of  nutrition,  gave  the  following  history  of  his  so- 
called  “dyspepsia,”  which  dated  back  to  April  8, 
1912,  to  an  illness  of  six  weeks’  duration,  during 
which  period  he  complained  of  pain  and  distress 
in  epigastric  and  right  hypochondriac  regions.  Three 
different  physicians  in  his  home  city  told  him  he 
was  suffering  from  nervous  dyspepsia. 

A second  attack  occurred  on  June  10th  of  that 
same  year.  It  came  on  with  an  abrupt  onset  with 
abdominal  pain,  principally  in  the  epigastric  region. 
Pain  was  accompanied  by  nausea  but  no  vomiting. 

October  5,  1912. — A recurrence — -simulating  the 
attack  in  June.  This  was  of  four  or  five  days’  dur- 
ation. A physician  at  that  time  told  him  his  trouble 
was  caused  by  “incompetence  of  the  colon  valve.” 

February  1,  1913. — 111  again  for  two  or  three  days, 
and  the  same  diagnosis  was  made. 

June,  1913. — Another  attack.  A physician  in  Buf- 
falo who  saw  him  in  paroxysms  of  pain  made  a 
diagnosis  of  renal  calculus. 


September  1,  1913. — He  was  ill  again  for  four 
days,  but  did  not  consult  a physician. 

February  12,  1914. — He  was  ill  again  for  one 
week,  but  his  physician  did  not  venture  a diagnosis. 

April  18,  1914. — He  appeared  at  my  office  for  ex- 
amination. In  addition  to  the  foregoing,  the  fol- 
lowing history  was  elicited ; each  attack  came  on 
suddenly,  pain  radiating  over  the  entire  abdomen, 
no  localization ; the  onset  and  course  of  symptoms 
in  each  attack,  always  about  the  same;  after  each 
attack,  a slow,  dragging  convalescence.  During 
the  intervals  between  attacks  he  referred  to  more 
or  less  gastric  disturbance  in  the  way  of  fermenta- 
tion, but  at  no  time  complained  of  any  pain  in  the 
right  iliac  region.  Having  never  had  an  oppor- 
tunity of  seeing  this  individual  in  an  attack,  I was 
compelled  to  base  my  judgment  entirely  on  the 
history,  and  made  a tentative  diagnosis  of  appen- 
dicitis. In  order  to  confirm  my  findings,  I sent 
him  to  the  office  of  Drs.  Hickey  and  Evans  for  a 
radiograph,  which  was  splendidly  accomplished  after 
a painstaking  technic.  The  Rays  show  a cork- 
screw shaped  appendix  in  the  latero  caecal  position 
in  the  right  iliac  fossa  just  inside  the  brim  of  pelvis; 
the  bismuth  retention  proving  the  pathology.  After 
week’s  preparatory  treatment,  he  entered  Grace 
Hospital  April  27th  and  I removed  the  appendix 
with  the  utmost  facility  on  account  of  the  X-Ray 
having  determined  its  position,  making  it  readily 
accessible.  The  case  ended  in  a speedy  recovery. 

Pathology. — An  appendix  increased  in  size  to  the 
thickness  of  a man’s  finger.  Showed  evidences  of  a 
chronic  exudative  inflammation.  The  entire  walls 
were  markedly  thickened  and  infiltrated,  especially 
near  its  base.  The  cavity  contained  two  large  fecal 
concretions.  It  is  extremely  rare  in  a case  of  ap- 
pendicitis with  recurring  attacks  of  such  severity 
and  frequency,  without  vomiting  or  localized  pain 
and  tenderness  in  the  right  lower  quadrant  of  the 
abdomen  or  rigidity  of  the  right  rectus  muscle  and 
without  the  patient  in  any  of  these  attacks  being 
aware  of  fever  or  a chill. 

OF  DIAGNOSTIC  IMPORTANCE. 

1.  The  chronicity  of  the  disease  with  the 
frequent  acute  attacks  which  generally  lasted 
several  days  and  gradually  subsided. 

2.  Abdominal  pain  the  prevailing  symptom. 

3.  The  nausea. 

4.  A moderate  1 (pleocytosis. 

5.  The  onset  of  each  attack  without  any  ap- 
parent cause  as  physical  strain  or  indiscretion 
in  diet. 

6.  Radiograph  and  urinalysis  to  exclude 
renal  calculus. 

7.  The  X-Rays  as  an  indispensable  factor 
in  confirming  a diagnosis  in  these  obscure  cases. 
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A CKITICAL  REVIEW  OF  FIVE  HUN- 
DRED PUBLISHED  AND  UNPUBLISH- 
ED CASES  OF  ABDOMINAL  CESAR- 
EAN SECTION  FOR  ECLAMPSIA.* 

Reuben  Peterson,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  University  of  Michigan. 

Three  years  ago  I published  the  results  of 
an  analysis  of  530  published  and  unpublished 
eases  of  eclampsia  treated  by  vaginal  Cesarean 
section.  Even  if  the  conclusions  of  that  paper 
have  not  been  accepted  in  their  entirety,  at  least 
their  presentation  has  given  rise  to  free  discus- 
sion and  in  that  way  good  has  resulted.  For  the 
past  three  years  I have  been  engaged  in  col- 
lecting published  and  unpublished  cases  of 
eclampsia  treated  by  adominal  Cesarean  sec- 
tion in  order  that  I might  be  in  a position  to 
study  carefully  the  results  of  this  method  of 
treating  eclampsia.  The  work  was  begun  with 
no  idea  of  proving  or  disproving  the  value  of 
this  operative  procedure  in  eclampsia.  It  was 
proposed  to  make  it  a study,  an  impartial 
analysis  of  cases  where  the  uterus  had  been 
emptied  by  the  suprapubic  route  either  in  the 
interest  of  the  eclamptic  woman  or  her  child. 
This  should  be  clearly  understood  at  the  outset 
for  the  vahie  of  the  work  will  depend  largely 
upon  how  the  cases  have  been  collected  and 
whether  they  have  been  studied  with  an  un- 
biased mind.  Everyone  knows  how  easy  it  is  to 
prove  or  disprove  anything  by  statistics,  and 
because  this  is  resorted  to  so  frequently  by  vio- 
lent partisans  a doubt  has  arisen  as  to  the 
value  of  medical  statistics.  This  is  a mistake 
in  my  opinion  for  an  impartial  scientific  statis- 
tical study  of  any  medical  topic  is  exceedingly 
valuable  and  well-nigh  indispensable  in  judg- 
ing of  the  value  of  certain  lines  of  treatment. 


*Read  in  abstract  June  10,  1914  and  published  in  full  in 
the  American  Journal  of  Obstetrics,  June,  1914. 


The  same  method  was  employed  in  the  col- 
lection of  the  present  series  of  cases  as  was 
used  in  preparing  the  article  on  vaginal  Cesar- 
ean section.  Letters  were  sent  to  prominent 
obstetricians,  gynecologists  and  surgeons  in  this 
country  and  abroad  stating  the  purpose  of  the 
research  work  and  requesting  the  privilege  of 
including  in  the  statistics  any  cases  of  eclamp- 
sia in  which  abdominal  Cesarean  section  had 
been  performed.  In  addition  the  letter  stated 
that  the  writer  would  consider  it  a favor  to  be 
referred  to  any  one  who  had  had  occasion  to 
treat  eclampsia  by  this  method.  Through  the 
kindness  and  courtesy  of  many  correspondents 
I have  been  able  to  gather  together  for  statis- 
tical purposes  500  published  and  unpublished 
cases  of  abdominal  Cesarean  section  for  eclamp- 
sia. When  this  number  was  reached  the  polls 
were  closed,  so  to  speak,  in  order  that  the  cases 
could  be  analyzed  and  conclusions  drawn  from 
such  analysis.  Otherwise  the  number  could 
have  been  indefinitely  augmented  since  at  the 
present  time  the  operation  is  far  more  frequent- 
ly performed  than  was  the  case  a few  years  ago. 

As  in  the  former  paper  no  case  was  included 
in  the  list  where  there  was  not  at  least  one  dis- 
tinct eclamptic  seizure.  This  criterion  was 
established  not  to  emphasize  the  importance  of 
the  eclamptic  convulsion  but  for  the  purpose  of 
having  some  standard  to  go  by.  For  obviously 
it  would  have  taken  us  too  far  afield  to  include 
in  the  list  cases  where  the  operation  had  been 
performed  for  the  toxemia  of  pregnancy. 

In  spite  of  the  fact  that  more  than  one-half 
of  the  cases,  276  out  of  500,  were  performed 
by  American  operators,  it  is  not  safe  to  conclude 
that  relatively  abdominal  Cesarean  section  is 
performed  more  frequently  for  eclampsia  in  this 
country  than  abroad  since  naturally  my  requests 
for  unpublished  cases  were  complied  with  more 
generally  in  this  country.  Germany,  for  in- 
stance, furnished  over  twice  as  many  published 
cases  as  did  America,  ninety-five  as  against 
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forty-six,  yet  only  thirty-three  unpublished 
oases  were  sent  me  by  German  operators. 

Of  especial  interest  is  the  fact  that  the  500 
cases  of  abdominal  Cesarean  section  for  eclamp- 
sia represented  the  work  of  259  operators.  In 
other  words,  the  operations  were  performed  not 
by  a few  men  with  large  clinical  material  to 
draw  from  and  with  the  skill  that  comes  from 
opportunities,  but  by  many  operators  from 
many  countries.  This  after  all  is  a far  better 
index  of  the  value  of  an  operative  procedure 
for  a certain  condition  than  where  many  oper- 
ations are  confined  to  a few  men  whose  results 
perhaps  the  average  surgeon  would  have  diffi- 
culty in  equalling.  For  any  line  of  treatment 
in  eclampsia  to  be  of  any  value  must  be  within 
the  reach  of  the  great  body  of  practitioners, 
since  they  see  the  eclamptic  first  and  must  either 
carry  out  the  treatment  or  call  in  someone  to 
do  it  for  them. 

The  maternal  mortality. — Since  it  is  general- 
ly agreed  that  the  interests  of  the  mother  take 
precedence  over  those  of  her  child  in  a case 
of  eclampsia,  it  seems  fitting  that  the  maternal 
mortality  resulting  from  the  series  should  be 
first  considered.  But  I have  come  to  the  con- 
clusion that  in  all  fairness  to  any  operative 
procedure  in  eclampsia  or  for  that  matter  any 
treatment  of  this  complication  of  pregnancy, 
the  mortality  must  be  arrived  at  in  such  a man- 
ner as  to  show  its  true  value.  I mean  by  this 
that  today  we  are  only  interested  historically 
in  the  results  obtained  by  abdominal  Cesarean 
section  for  any  obstetric  condition  when  the 
operations  were  performed  before  the  days  of 
asepsis  or  before  obstetricians  began  to  realize 
the  operation  under  discussion  could  not  be 
performed  safely  if  prior  attempts  had  been 
made  to  deliver  by  the  natural  passages. 

Obstetrics  in  general  and  obstetric  surgery 
in  particular  have  been  slow  to  respond  to  the 
advances  in  surgical  technic  which  have  taken 
place  during  the  past  thirty  years.  It  is 
a matter  of  common  knowledge  that  the 
operator  who  is  most  painstaking  in 
the  aseptic  technic  of  his  abdominal 

and  plastic  work  will  be  guilty  of  the  greatest 
carelessness  in  his  obstetric  surgery.  This  lack 
of  care  is  an  undesirable  inheritance  from  a 
host  of  obstetricians  who  were  not  trained  in 
surgical  technic,  since  their  surgical  experience 
was  limited  to  this  one  field.  While  many 
deaths  resulted  from  poor  technic,  so  great  was 
the  natural  resistance  of  the  parturient  woman 
that  the  mortality  from  sepsis  did  not  reach 
alarming  proportions  so  long  as  the  operative 
procedures  were  from  below,  in  other  words  if 
the  peritoneal  cavity  were  not  invaded.  But  it 
was  another  story  when  this  happened.  Then 
the  mortality  was  very  high  for  the  peritoneum, 
contaminated  by  puerperal  septic  organisms, 


became  rapidly  the  seat  of  general  inflamma- 
tion and  death  resulted  from  peritonitis. 

Since  abdominal  Cesarean  section  involves 
the  opening  of  the  peritoneal  cavity  it  is  ob- 
viously unfair  to  include  in  the  mortality  fig- 
ures, except  for  comparison,  patients  operated 
bv  this  method  before  the  days  of  asepsis  or 
before  obstetricians  realized  the  contraindica- 
tions to  the  operation  from  the  standpoint  of 
sepsis.  If  such  cases  are  included  in  the  statis- 
tics, the  figures  do  not  show  the  results  of  the 
treatment  of  eclampsia  by  abdominal  Cesarean 
section,  but  the  results  of  such  operative  treat- 
ment plus  sepsis  which  places  the  mortality  far 
higher  than  it  should  be. 

In  addition,  it  must  be  understood  that  a 
small  number  of  cases  is  of  little  avail  so  far 
as  statistics  are  concerned.  Results  obtained 
in  the  treatment  of  a few  cases  may  be  far 
different  when  more  patients  are  subjected  to 
the  same  treatment.  For  this  reason  among 
others  I have  waited  before  publishing  results 
until  conclusions  could  be  drawn  from  hundreds 
and  not  dozens  of  cases. 

For  the  reasons  outlined  above  I have  divided 
the  500  cases  chronologically  into  two  groups : 
first,  those  occurring  prior  to  1908  and  second, 
those  operated  upon  between  1908  and  1918. 
The  latter  period  was  selected  only  because  it 
furnished  the  requisite  number  of  cases  from 
which  to  draw  conclusions  and  for  no  other  pur- 
pose. 

Between  1908  and  1918  iliere  were  283  cases 
of  antepartum  eclampsia  where  the  uterus  was 
emptied  by  abdominal  Cesarean  section  with 
seventy-three  deaths  or  a maternal  mortality 
of  25.79  per  cent.  During  the  first  period,  that 
is.  up  to  1908.  there  were  198  cases  with  ninety- 
five  deaths  or  a mortality  of  47.97  per  cent. 
There  were  twenty-nine  cases  of  the  500  where 
the  year  of  the  operation  was  not  given,  there- 
fore so  as  to  be  absolutely  accurate,  these  cases 
were  omitted  in  making  up  the  mortality  fig- 
ures. For  the  sake  of  completeness  and  com- 
parison and  for  no  other  reason  it  may  be  well 
to  state  that  in  the  500  cases  there  were  174 
deaths  or  a total  mortality  of  34.8  per  cent. 

Inasmuch  as  the  value  of  the  statistics  in 
this  paper  depends  upon  the  arrangement  of  the 
cases  in  groups  from  the  standpoint  of  the  date 
at  which  the  operations  were  performed,  further 
explanation  in  favor  of  the  plan  adopted  may 
be  necessary.  Total  mortalities  obtained  by  col- 
lecting cases  where,  operations  were  performed 
either  before  the  advent  of  asepsis  or  where 
the  latter  was  imperfectly  carried  out  are  of 
little  value  for  us  today.  If  we  wished  to  obtain 
an  accurate  idea  of  the  mortality  of  the  removal 
of  fibroids  of  the  uterus  by  hysterectomy,  either 
supravaginal  or  complete,  we  would  not  think 
of  collecting  operations  from  the  literature  ap- 
pearing during  (he  time  gynecologists  were  try- 


4S0 


CLINICAL  SOCIETY 


Jour.  M.  S.  M,  S. 


ing  out  different  forms  of  operative  technic. 
Statistics  based  upon  such  cases  would  be  quite 
valueless,  so  far  as  our  present  day  viewpoint  is 
concerned.  Of  what  value  would  be  a statistical 
study  of  the  mortality  incident  to  the  operation 
for  appendicitis  based  upon  a series  of  opera- 
tions some  of  them  performed  in  the  days  when 
we  operated  only  as  a last  resort,  or  waited  until 
an  abscess  had  formed  about  the  appendix? 

It  is  absolutely  necessary  to  study  the  results 
of  operations  by  the  group  methods,  if  great 
changes  in  operative  technic  have  arisen  during 
the  period  in  which  the  cases  in  the  entire  series 
have  occurred.  Yet  this  seems  to  have  been  lost 
sight  of  in  the  statistical  study  of  abdominal 
Cesarean  section  for  eclampsia. 

Mouth  has  recognized  the  necessity  of  group- 
ing chronologically  cases  of  abdominal  Cesarean 
section  performed  for  different  obstetric  condi- 
tions. Tie  collected  1282  cases  of  this  operation 
performed  by  obstetricians  and  gynecologists 
of  the  United  Kingdom  who  were  living  June 
1,  1910.  Me  was  able  to  collect  in  all  1058  cases 
of  abdominal  Cesarean  section  for  contracted 
pelvis  with  a mortality  of  9.7  per  cent.  Up  to 
1891  there  were  26  cases  with  a mortality  of 
30.7  per  cent,  while  from  1906  to  1910  (uncony 
pleted  live  years)  there  were  602  cases  with  a 
mortality  of  6.1  per  cent.  Thus  if  the  cases  had 
not  been  grouped,  the  mortality  for  abdominal 
Cesarean  section  for  contracted  pelvis  would 
have  stood  at  9.7  per  cent,,  while  with  present 
day  methods  it  is  3.5  per  cent,  lower.  Tt  also 
follows  the  greater  the  number  of  cases  in  the 
earlier  periods,  the  higher  the  total  resultant 
mortality  will  he,  hence  the  greater  the  error. 

So  far  as  T have  been  able  to  observe  all 
mortality  statistics  of  abdominal  Cesarean  sec- 
tion for  eclampsia  have  almost  without  ex- 
ception • been  made  without  regard  to 
when  the  operations  were  performed,  hence 
are  valueless  so  far  as  furnishing  us  with 
a correct  valuation  of  the  operation  as 
it  stands  today.  Mouth  is  no  excep- 
tion to  the  rule,  for,  while  recognizing 
the  necessity  for  the  grouping  system  as  regards 
his  own  statistics,  he  cpiotes  Kettlitz  as  having 
collected  twenty-eight  cases  with  fourteen 
deaths,  Hillman  forty  cases  with  twenty-one 
deaths,  Streckeisen  twenty-six  cases  with  eight 
deaths.  The  total  mortality  of  the  operation 
in  eclampsia  in  105  cases  was  47.6  per  cent.  By 
his  own  reasoning  this  mortality  must  be  too 
high,  how  much  too  high  could  only  be  ascer- 
tained bv  grouping  the  cases  he  quotes. 

‘’Moran  collected  116  cases  of  abdominal 
Cesarean  section  from  the  literature  with  a 
maternal  mortality  of  48.9  per  cent.  He  tries 
to  rectify  this  unquestionably  excessive  mortal- 
ity by  grouping  53  cases  occurring  from  1901 
to  1911  with  a maternal  mortality  of  32.32  per 
cent.  But  he  failed  to  realize  what  I have  already 


pointed  out  that  obstetric  surgery  and  especially 
abdominal  Cesarean  section  have  not  advanced 
as  rapidly  as  have  other  departments  of  surgery. 
Only  within  the  past  five  years  has  it  begun  to 
dawn  upon  the  mind  of  the  obstetric  surgeon  in 
general  that  we  can  not  remove  the  child  by  the 
suprapubic  route  without  a high  maternal  mor- 
tality if  attempts  have  been  made  to  deliver 
from  below  or  even  if  many  vaginal  examina- 
tions have  been  made.” 

1 have  been  rather  insistent  upon  explaining 
the  necessity  of  the  group  method  of  making- 
up  mortality  statistics  since  totally  erroneous 
figures  are  quoted  by  those  who  oppose  the  oper- 
ative treatment  of  antepartum  eclampsia. 
Zinke,  for  instance,  quotes  Moran’s  32.32  per 
cent,  mortality  and  says  “if  this  is  advancement, 
the  writer  fails  to  see  it.”  The  same  writer 
quotes  Mouth  as  reporting  seven  cases  of  Cesar- 
ean section  for  eclampsia  with  four  deaths  or  a 
mortality  of  57  per  cent,  and  then  adds  “Think 
of  it.”  'Fbe  great  trouble  is  the  lack  of  thinking 
going  on  all  the  time  in  regard  to  mortality 
statistics.  Zinke  might  just  as  well  have  picked 
out  a single  case  report  where  death  followed 
the  operation  and  asked  ns  to  think  of  a 100 
per  cent,  mortality.  What  has  the  mortality 
resulting  from  seven  cases  to  do  with  any  ques- 
tion ? When  will  we  learn  that  statistics  made 
up  from  less  than  one  hundred  cases  of  any 
condition  must  be  quoted  with  reservations? 

Hr.  Zinke  is  impressed  with  the  importance 
of  the  results  of  his  last  thirty  cases  of  eclamp- 
sia treated  medicinally  with  a maternal  mor- 
tality of  13.3  per  cent.  Such  results  are  to  he 
commended  because  so  miany  mothers  out  of  the 
thirty  lived  but  the  series  is  rather  small  to  lie 
of  any  great  importance  in  determining  the 
value  of  any  kind  of  treatment.  His  next  thirty 
cases  may  show  very  different  results.  A small 
number  of  cases  can  be  used  to  prove  almost 
anything.  By  using  this  method  Zinke’s  claim 
to  the  superiority  of  medicinal  over  operative 
treatment  of  eclampsia  could  be  overthrown  at 
once  by  statistics  furnished  by  one  operator  in 
my  own  series.  This  operator  had  fourteen  ab- 
dominal Cesarean  sections  for  eclampsia  with 
one  death  or  a maternal  mortality  of  7.14  per 
cent.  Still  one  would  hardly  claim  this  to  be 
the  average  mortality  of  eclampsia  treated  by 
abdominal  Cesarean  section. 

In  a previous  article  certain  figures  were 
given  of  the  results  of  the  five  operators  sending 
in  the  largest  number  of  cases  (9.5  per  cent, 
mortality  in  42  cases)  and  the  mortality  of 
120  cases  furnished  by  twenty  operators  having 
five  cases  or  more.  Since  these  figures  were 
published  it  has  been  found  that  some  of  these 
twenty  operators  had  been  credited  with  cases 
in  reality  performed  by  others  but  reported  by 
them  in  correspondence.  The  corrected  list 
shows  that  during  the  period  from  1908  to  1913 
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thirteen  men  performed  live  or  more  abdominal 
Cesarean  sections  for  eclampsia.  In  all  there 
were  91  cases  with  seventeen  deaths  or  a mater- 
nal mortality  of  18.68  per  cent.  This  is  a re- 
markable showing  for  a series  numbering  nearly 
one-fifth  of  the  entire  series  of  five  hundred 
cases. 

The  mortality  records  of  the  different  opera- 
tors vary  from  no  mortality  at  all  up  to  60  per 
cent.,  always  keeping  it  clearly  in  mind  that  the 
percentages  are  made  up  from  a small  number 
of  cases.  I have  no  means  of  knowing  the  con- 
ditions of  Henkel’s  and  Mull  ally’s  patients  be- 
fore operation  but  Davis  has  explained  the 
reason  for  the  high  mortality  in  his  and  Mar- 
koe’s  cases  at  the  Mew  York  Lying-in  Hospital 
by  saying  that  their  material  was  made  up  of 
many  moribund  and  septic  patients.  As  I shall 
show  later  abdominal  Cesarean  section  for 
eclampsia  is  contraindicated  under  these  con- 
ditions. Deducting  the  fifteen  cases  of  these 
two  operators  we  have  seventy-six  cases  with 
ten  deaths  or  a maternal  mortality  of  13.15 
per  cent.,  by  a curious  coincidence  a fraction 
of  a per  cent,  less  than  that  quoted  by  Zinke 
for  his  thirty  cases  treated  medicinally. 

T am  fully  aware  of  the  danger  of  drawing 
conclusions  from  such  a small  number  of  cases, 
although  the  number  is  over  twice  as  large  as 
that  quoted  by  Zinke.  I am  also  aware  that 
there  is  danger  in  excluding  cases  for  apparently 
good  and  sufficient  reasons,  hence  I have  been 
careful  to  explain  just  how  and  why  such  exclu- 
sions were  made  and  have  refrained  from  draw- 
ing conclusions.  Still  the  series  in  whole  or 
in  part  is  interesting  as  showing  the  results 
of  abdominal  Cesarean  section  for  eclampsia 
in  the  hands  of  men  who  have  had  experience 
with  the  operation  under  consideration. 

While  25.79  per  cent,  can  not  be  considered 
a low  maternal  mortality  for  the  treatment  of 
eclampsia,  it  is  surprisingly  low  for  abdominal 
Cesarean  section  in  this  complication  of  preg- 
nancy. An  operation  carrying  with  it  a 40 
or  50  per  cent,  mortality  would  only  be  per- 
sisted in  because  of  urgent  necessity,  never  as  a 
matter  of  choice.  If,  however,  the  figures  stand 
at  25  per  cent,  with  every  prospect  of  being 
still  further  reduced  if  certain  features  making 
for  a high  mortality  can  be  eliminated,  abdom- 
inal Cesarean  section  at  least  must  be  given  a 
respectful  hearing  as  a treatment  of  certain 
cases  of  eclampsia  provided  operative  treatment 
is  to  be  employed. 

Later,  certain  facts  will  be  brought  forward 
explanatory  of  the  high  mortality  (25.79  per 
cent.)  attendant  upon  this  operation,  that  is, 
high  as  compared  with  other  methods  of  treat- 
ment.. Mow  I merely  wish  to  emphasize  the  fact 
that  the  old  mortality  figures  of  this  operation 
for  eclampsia  are  incorrect. 

In  another  article  I have  proved  the  advan- 


tages of  operative  delivery  in  eclampsia  over 
medicinal  treatment  and  spontaneous  labor.  In 
200  cases  of  eclampsia  occurring  between  1900 
and  1912  where  the  patients  were  delivered 
spontaneously  the  maternal  mortality  was  18.96 
per  cent,  while  in  1496  cases  treated  by  oper- 
ative delivery  during  the  same  period  the  ma- 
ternal mortality  was  only  14.8  per  cent.,  an 
advantage  of  4 per  cent,  in  favor  of  operative 
delivery. 

The  advice  of  those  who  urge  the  medicinal 
treatment  of  eclampsia  while  the  woman  is 
undelivered  is  irrational  as  a working  rule. 
Certainly  it  does  not  give  the  operative  treat- 
ment of  eclampsia  a fair  show,  for  its  advo- 
cates say,'  “use  every  means  except  surgical  in 
antepartum  eclampsia  and  then  if  the  fight  is 
going  against  you  empty  the-  uterus.”  There 
can  he  only  one  result  of  such  delayed  opera- 
tion. a high  maternal  and  fetal  mortality. 

While  the  number  of  antepartum  convulsions 
may  not  be  an  exact  index  of  the  patient’s  con- 
dition, in  a general  way  they  do  furnish  this 
information.  The  chances  of  an  eclamptic  with 
one  convulsion  are  infinitely  better  than  are 
those  of  the  patient  who  has  had  twenty-five. 
But  it  is  a mistake  to  endeavor  to  compile 
statistics  from  what  follows  a certain  number  of 
convulsions.  Especially  is  this  true  if  we  are 
dealing  with  a small  number  of  cases.  For 
instance,  it  was  a mistake  in  my  former  article 
to  give  the  mortality  percentages  separately 
after  from  one  to  ten  convulsions.  Immediate- 
ly the  eye  took  in  the  fact  that  the  table  showed 
that  the  maternal  mortality  where  the  opera- 
tions were  performed  after  the  first  convulsion 
was  18.51  per  cent,  while  in  fourteen  cases 
where  the  operations  were  performed  after  the 
ninth  convulsion  the  mortality  was  only  7.14 
per  cent.  Although  this  was  explained  in  the 
text,  the  explanation  counted  for  little. 

The  convulsions  in  relation  to  the  maternal 
mortality  have  been  considered  in  two  large 
groups,  first  all  the  cases  between  1908  and  1913 
arranged  according  to  whether  the  operations 
were  performed  after  from  one  to  five  convul- 
sions or  after  six  or  more  convulsions.  The 
second  group  has  been  worked  out  in  a similar 
manner  as  regards  the  time  after  Ihe  convul- 
sions  the  operations  were  performed  but  has  also 
been  arranged  according  to  whether  Ihe  con- 
vulsions ceased  or  continued  after  Ihe  opera- 
tions. 

(a)  There  were  213  cases  in  the  first  group. 
Of  these  there  were  124  operations  after  from 
one  to  five  convulsions  with  25  deaths  or  a 
maternal  mortality  of  20.32  per  cent.  This  is  an 
exceedingly  low  mortality  from  an  operative 
procedure  which  has  been  thought  to  carry  with 
it  a death  rate  of  nearly  50  per  cent,  Tt  will 
be  noticed  that  the  mortality  is  5 per  cent, 
lower  when  the  operations  have  been  performed 
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after  a few  convulsions  than  where  there  has 
been  delay  in  emptying  the  uterus. 

If  to  this  immediate  emptying  of  the  uterus 
or  at  least  its  emptying  shortly  after  the  onset 
of  the  convulsions  be  added  non-contamination 
of  the  puerperal  tract  from  below  by  the 
avoidance  of  or  limitation  of  vaginal  examina- 
tions or  attempts  at  delivery  a maternal  mortal- 
ity is  found  which  more  nearly  represents  what 
should  be  accomplished  by  the  suprapubic  route. 
For  out  of  the  121  operation's  there  were  sixty 
where  no  or  only  one  or  two  vaginal  examinations 
were  made  and  where  no  attempts  were  made  to 
deliver  from  below.  There  were  only  nine 
deaths  after  these  sixty  operations  or  a maternal 
mortality  of  15  per  cent.  Granting  this  to 
be  a small  number  of  cases,  as  far  as  they  go 
they  indicate  that  in  clean  cases  with  clean 
surgery,  performed  after  a few  convulsions  the 
maternal  mortality  compares  very  favorably 
with  other  forms  of  eclamptic  treatment.  Also 
it  holds  out  a hope  that  under  equally  favorable 
circumstances  the  same  or  even  better  results 
can  be  obtained  in  a larger  number  of  cases. 

T have  no  argument  with  those  who  attempt 
to  explain  such  figures  by  saying  that  a large 
proportion  of  such  operations  were  probably 
useless  and  that  many  of  the  patients  would 
have  recovered  without  them.  Such  statements 
are  as  worthy  of  notice  as  would  be  the  sug- 
gestion that  probably  the  drugs  used  in  the 
medicinal  treatment  of  eclampsia  were  inert 
and  therefore  might  just  as  well  not  have  been 
administered.  The  point  is  that  the  patients 
were  eclamptics  as  shown  by  the  convulsions  and 
other  symptoms  and  that  they  recovered  after 
the  uterus  was  emptied  by  the  suprapubic  route. 
This  does  not  mean  that  every  woman  with 
eclampsia  should  be  subjected  to  the  same 
treatment  or  that  equally  good  results  may  not 
lie  obtained  by  other  methods.  That  is  another 
■question  altogether  and  must  be  considered 
•separately.  But  nothing  is  gained  by  trying  to 
■explain  a mortality  bv  suggestions  which  do  not 
•explain  and  besides  are  foolish  in  the  extreme. 

The  increase  in  mortality  due  to  delay  is  shown 
by  the  fact  that  in  eighty-nine  eclamptics  where 
the  operations  were  performed  after  the  sixth 
Convulsion  there  were  twenty-seven  deaths  or  a 
mortality  of  30.33  per  cent.  This  is  10  per 
cent,  higher  than  after  quick  delivery  and  5 
per  cent,  higher  than  the  total  mortality  during 
this  same  period. 

(b)  Where  there  is  a cessation  of  convidsions 
after  the  uterus  has  been  emptied  the  presump- 
tion is  that  the  patient  is  in  better  condition 
than  where  the  convulsions  continue,  although, 
as  we  have  seen,  death  occurs  in  a certain  per- 
centage of  these  cases.  But  these  deaths  may 
have  occurred  from  delay  in  operating  even  if 
no  convulsions  follow.  This  is  shown  by  the 
fact  that  in  sixty  cases  where  there  was  a ces- 


sation of  the  convulsions  after  the  operations 
where  the  latter  were  performed  after  from  one 
to  five  convuulsions,  there  were  eight  deaths  or  a 
maternal  mortality  of  13.33  per  cent.  In  fifty- 
two  cases  under  the  same  conditions  except  that 
the  convulsions  continued  there  were  fourteen 
deaths  or  a mortality  of  26.92  per  cent.  We 
are  forced  to  the  conclusion  then  that  this  dou- 
ble as  high  mortality  was  due  to  the  fact  that 
even  with  immediate  operation  after  the  onset 
of  the  convulsions  the  patients  were  so  toxemic 
that  death  followed  in  spite  of  operative  treat- 
ment. 

Where  the  abdominal  Cesarean  sections  were 
performed  after  more  than  five  convulsions  in 
thirty-eight  cases  there  were  ten  deaths  or  a 
mortality  of  26.31  per  cent,  where  there  were 
no  convulsions  after  the  operations.  In  forty- 
four  cases  under  the  same  condition,  except  that 
the  convulsions  continued,  there  were  sixteen 
deaths  or  a mortality  of  36.36  per  cent. 

From  1908  to  1913  there  were  248  children 
delivered  by  abdominal  Cesarean  section  with 
nine  deaths  or  a fetal  mortality  of  3.62  per  cent. 
Up  to  1908  there  were  133  cases  with  sixteen 
deaths  or  a fetal  mortality  of  12.03  per  cent. 
Thus  it  will  be  seen  that  the  fetal  mortality  in 
the  first  period  was  almost  four  times  as  great 
as  that  during  the  five  year  period,  from  1908 
to  1913. 

Just  as  the  maternal  mortality  was  lowest 
when  the  uterus  was  emptied  early  after  the 
first  convulsion,  so  the  lowest  fetal  mortality 
(2.54  per  cent.)  occurred  in  the  period  from 
1908-1913  where  the  operations  were  performed 
after  from  one  to  five  convulsions,  that  is,  under 
good  technic  and  that  before  the  child  as  well 
as  the  mother  was  overwhelmed  by  the  eclamp- 
tic toxin.  Faulty  technic  probably  accounted 
for  double  this  mortality  up  to  1908  for  in  both 
groups  of  cases  the  operations  were  performed 
equally  early. 

The  highest  fetal  mortality  (26.52  per  cent.) 
was  found  in  forty  cases  where  the  operations 
were  performed  before  1908  and  after  six  or 
more  convulsions.  Even  in  the  five  year  period 
the  fetal  mortality  is  high  (7.89  per  cent.) 
compared  with  the  2.54  per  cent,  mortality 
obtained  through  prompt  operating  and  good 
technic. 

Zinke  in  thirty  cases  of  eclampsia  reports  a 
fetal  mortality  of  50  per  cent.  Lichtenstein 
after  certain  exclusions  had  a fetal  mortality 
of  25  per  cent,  in  fifty  children  born  after  the 
venesection  and  narcotic  treatment.  After  var- 
ious methods  of  delivery  with  some  exclusions 
in  1487  cases  there  were  460  children  died  or  a 
fetal  mortality  of  31.2  per  cent.  In  the  light 
of  such  figures  the  obstetrician  is  bound  to 
consider  the  rights  of  the  fetus  when  by  a 
certain  operation  the  fetal  mortality  can  be 
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reduced  to  2.54  per  cent,  with  a maternal  mor- 
tality in  sixty  cases  of  15  per  cent. 

Vaginal  examinations  prior  to  the  abdominal 
Cesarean  sections  and  the  maternal  mortality. — 
It  is  exceedingly  difficult  to  obtain  from  pub- 
plished  cases  or  from  the  questionaire  accurate 
information  regarding  possible  contamination 
of  the  genital  tract  through  vaginal  examina- 
tions. Eouth’s  analysis  of  abdominal  Cesarean 
section  cases  has  shown  the  danger  of  frequent 
examinations  or  attempts  at  delivery  since  the 
maternal  mortality  under  these  conditions  is 
34.3  per  cent,  in  comparison  with  2.9  per  cent, 
where  the  operations  have  been  performed  when 
the  patients  were  not  in  labor  and  the  mem- 
branes unruptured.  But  it  is  too  much  to  ex- 
pect that  any  great  proportion  of  eclamptics 
will  be  subjected  to  abdominal  Cesarean  section 
without  first  being  subjected  to  thorough  ex- 
amination, nor  could  this  be  desirable.  In  the 
great  majority  of  cases  eclampsia  comes  sud- 
denly without  warning  and  without  previous 
knowledge  of  the  size  of  the  bony  pelvis  or  the 
soft  parts.  Hence  at  least  one  vaginal  exami- 
nation is  almost  always  necessary. 

Again,  it  is  impossible  to  ascertain  from  a ques- 
tionaire the  manner  in  which  the  vaginal  ex- 
aminations were  made.  It  is  perfectly  possible 
to  make  a number  of  such  examinations  in  ac- 
cordance with  an  aseptic  technic  so  perfect  as 
to  be  almost  without  danger.  On  the  other 
hand  it  is  equally  possible  to  infect  the  woman 
through  a careless  technic  by  one  vaginal  ex- 
ploration. 

In  188  cases  during  the  five  year  period  it 
was  distinctly  recorded  that  one  or  more  vaginal 
examinations  were  made.  There  were  fifty-five 
deaths  among  these  patients  or  a maternal  mor- 
tality of  29.25  per  cent.,  distinctly  higher  than 
the  total  maternal  mortality  (25.79  per  cent.) 
during  this  period.  Again  combining  the  few 
cases  where  it  was  distinctly  stated  that  no 
vaginal  examinations  were  made  with  those 
cases,  where  no  statement  was  made,  ninety-five 
in  all,  we  find  there  were  eighteen  deaths  or  a 
maternal  mortality  of  18.94  per  cent. 

As  far  as  this  evidence  goes  we  are  justified 
then  in  concluding  that  a certain  proportion  of 
the  deaths  during  the  five,  year  period  were 
due  to  prolonged  or  badly  conducted  vaginal 
examinations  with  the  understanding  that  such 
examinations  would  have  been  productive  of  far 
less  mortality  had  not  the  peritoneal  cavity  and 
the  uterus  been  opened  subsequently. 

Summary  and  Conclusions. 

1.  Since  the  500  cases  of  abdominal  Cesar- 
ean section  represent  the  work  of  259  operators 
they  are  a very  fair  index  of  the  present  status 
of  the  operation  as  a method  of  treating  ante- 
partum eclampsia. 

2.  Since  the  results  of  operative  obstetrics,  es- 


pecially abdominal  Cesarean  section  are  far 
better  at  the  present  time  than  formerly,  the 
value  of  the  operation  as  a method  of  treat- 
ment of  eclampsia  can  only  be  judged  by  group- 
ing the  cases  chronologically. 

3.  Between  1908  and  1913  there  were  283 
cases  of  eclampsia  treated  by  abdominal  Cesar- 
ean section  with  seventy-three  deaths  or  a ma- 
ternal mortality  of  25.79  per  cent.  Up  to  1908 
there  were  198  cases  with  ninety-five  deaths  or  a 
mortality  of  47.97  per  cent.  Hence  the  mater- 
nal mortality  in  the  five  year  period  has  been 
reduced  nearly  one-half. 

4.  Hence  the  old  figures  of  a 40  to  50  per 
cent,  maternal  mortality  from  abdominal  Cesar- 
ean section  for  eclampsia  are  incorrect  and 
should  no  longer  be  quoted. 

5.  The  mortality  percentage  quoted  above 
(25.79)  probably  can  be  considerably  lowered 
b}r  care  in  technic  and  by  not  making  use  of  the 
suprapubic  route  where  there  is  great  probabil- 
ity that  the  woman  has  been  infected  from  be- 
low. 

6.  Nearly  one-fifth  of  the  entire  series, 
ninety-one  operations,  were  performed  by  thir- 
teen men  having  five  or  more  cases  to  their 
credit,  with  seventeen  deaths  or  a maternal 
mortality  of  18.68  per  cent. 

7.  Deducting  fifteen  cases  where  the  propor- 
tion of  moribund  and  septic  patients  was  very 
high,  the  remaining  seventy-six  cases  with  ten 
deaths  give  a maternal  mortality  of  13.15  per 
cent, 

8.  Although  an  eclamptic  may  die  after  a 
single  or  survive  after  many  convulsions,  the 
latter  must  be  utilized  as  an  indication  of  the 
degree  of  eclamptic  poisoning  until  we  have  a 
better  method  of  estimating  the  patient’s  con- 
dition. 

9.  Emptying  of  the  uterus  either  spontan- 
eously or  by  artificial  means  while  it  puts  a stop 
to  the  further  elaboration  of  toxins  from  the. 
fetus,  the  placenta  or  both,  may  not  be  sufficient 
to  prevent  further  convulsions  or  in  certain- 
cases  death  of  the  mother  from  intoxication. 
In  other  words,  so  great  has  been  the  effect  of 
the  poison  that  convulsions  continue  after  de- 
livery or  death  ensues  in  spite  of  the  relief  af- 
forded by  emptying  the  uterus. 

10.  In  the  present  series  convulsions  ceased 
after  abdominal  Cesarean  section  in  251  out  of 
457  cases  or  in  54.92  per  cent.  These  statistics- 
agree  with  those  made  up  from  thousands  of 
cases  of  eclampsia  showing  that  convulsions- 
cease  after  the  emptying  of  the  uterus  either 
spontaneously  or  artificially  in  from  52  lo  62 
per  cent,  of  the  cases. 

11.  Even  where  the  convulsions  cease  after 
delivery  a certain  proportion  of  the  patients  die. 
In  146  cases  where  the  convulsions  ceased  after 
abdominal  Cesarean  section  during  the  five 
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year  period  (1908-1913)  there  were  41  deaths 
or  a maternal  mortality  of  19.8  per  cent. 

12.  While  the  above  percentage  of  patients 
died  after  emptying  the  uterus  by  abdominal 
Cesarean  section  after  cessation  of  the  convul- 
sions the  mortality  is  much  less  than  where  the 
convulsions  continue,  since  in  130  of  such 
cases  there  were  forty-one  deaths  or  a maternal 
mortality  of  31.53  per  cent. 

13.  The  operative  treatment  of  eclampsia 
has  never  been  given  a fair  trial.  To  do  this 
the  uterus  should  be  emptied  quickly,  as  soon 
as  possible  after  the  onset  of  the  first  convul- 
sion, not  emptied  after  all  kinds  of  medicinal 
treatment  have  been  tried  and  failed. 

14.  In  the  present  series  there  were  twenty- 
five  deaths  after  124  operations  performed  after 
one  to  five  convulsions  or  a maternal  mortality 
of  20.32  per  cent. 

15.  The  best  results  in  the  operative  treat- 
ment of  eclampsia  are  bound  to  follow  imme- 
diate emptying  of  the  uterus  in  cases  where  the 
woman  has  not  been  infected  by  frequent  vag- 
inal examinations  or  attempts  at  delivery  from 
below.  This  is  shown  by  the  following: 

16.  In  sixty  of  the  124  cases  where  the  oper- 
ations were  performed  after  from  one  to  five 
convulsions,  where  no  or  only  one  or  two 
vaginal  examinations  had  been  made  and  where 
no  attempts  were  made  to  deliver  from  below 
there  were  only  nine  deaths  or  a maternal  mor- 
tality of  15  per  cent. 

17.  The  increase  in  mortality  due  to  delay 
is  shown  by  a mortality  of  30.33  per  cent,  where 
the  operations  were  performed  after  the  sixth 
convulsion.  This  is  10  per  cent,  higher  than 
after  quick  delivery  and  5 per  cent  higher  than 
the  total  mortality  resulting  during  this  same 
period  (1908-1913). 

18.  In  sixty  cases  where  the  convulsions 
ceased  after  operations  performed  after  from 
nne  to  five  convulsions  there  were  eight  deaths 
-or  a maternal  mortality  of  13.33  per  cent.  The 
mortality  is  twice  as  high  (26.92  per  cent.)  af- 
ter operations  performed  under  the  same  con- 
ditions except  that  the  convulsions  continued. 

19.  Where  the  abdominal  Cesarean  sec- 
tions were  performed  after  more  than  five  con- 
vulsions there  was  a resulting  mortality  of 
26.31  per  cent.,  where  there  was  cessation  of 
the  convulsions,  and  36.36  per  cent,  where  they 
continued. 

20.  The  average  number  of  convulsions  in 
386  cases  of  eclampsia  in  the  abdominal  Cesar- 
ean series  was  nine  where  the  cases  were  not 
grouped.  The  average  was  ten  up  to  1908  and 
eight  from  1908-1913. 

21.  Twins  occurred  twenty-one  times  in  500 
cases  of  abdominal  Cesarean  for  eclampsia  or  in 
4.02  per  cent,  of  the  cases.  This  is  over  three 
times  as  frequent  as  are  twins  in  normal  cases. 

22.  Excluding  premature  children  and 


counting  all  children  as  living  who  survived 
one  hour  after  delivery  there  were  nine  deaths 
from  1908-1913  where  248  children  were  de- 
livered by  abdominal  Cesarean  section  or  a fetal 
mortality  of  3.62  per  cent.  Under  the  same 
conditions  the  fetal  mortality  was  10.69  per 
cent.,  if  children  dying  the  first  three  days  after 
delivery  were  counted  among  the  deaths.  Even 
estimating  the  fetal  mortality  by  this  method 
it  is  much  better  than  by  any  other  method  of 
treating  eclampsia. 

23.  The  fetus  as  well  as  the  mother  is 
affected  by  the  eclamptic  poison.  The  greater 
the  number  of  eclamptic  convulsions  before 
delivery  the  greater  the  fetal  mortality.  Hence 
for  the  sake  of  the  fetus  the  uterus  should  be 
emptied  as  soon  as  possible  after  the  first  con- 
vulsion. If  other  factors  in  the  case  call  for 
abdominal  Cesarean  section  the  chances  of 
the  fetus  will  be  much  better  than  if  another 
method  be  employed. 

24.  In  474  cases  of  eclampsia  in  the  present 
series,  83.75  per  cent,  were  primiparae  and  16.17 
per  cent,  multiparae.  The  relatively  larger  pro- 
portion of  primiparae  was  due  to  the  fact  that 
primiparous  conditions,  such  as  undilated  and 
rigid  cervix  and  rigidity  of  the  soft  parts  more 
often  called  for  the  abdominal  operation  than 
for  other  methods  of  delivery. 

25.  The  maternal  mortality  is  higher  after 
abdominal  Cesarean  section  in  multiparous 
women  than  is  the  case  with  primiparous 
eclamptics.  In  the  present  series  in  225  primi- 
parae the  maternal  mortality  was  24.44  per 
cent,  while  in  forty-eight  mutiparae  the  mor- 
tality was  27.08  per  cent. 

26.  The  fetal  as  well  as  the  maternal  mor- 
tality is  higher  in  multiparae  after  abdominal 
Cesarean  section.  This  is  probably  due  to  the 
greater  degree  of  intoxication  among  the  multi- 
parae since,  in  both  primiparae  and  multiparae, 
the  children,  because  of  the  nature  of  the  oper- 
ation employed,  escape  the  traumatisms  of  labor. 
The  greater  intoxication  among  the  multiparae 
is  probably  due  to  their  being  on  the  average 
older  than  the  primiparae,  the  average  age  of 
the  former  in  seventy-seven  cases  being  32.6 
years  while  the  average  age  of  the  latter  in  397 
cases  was  24.6  years. 

27.  The  maternal  mortality  in  eclampsia 
after  abdominal  Cesarean  section  steadily  in- 
creases with  the  age  of  the  patients,  it  being 
23.63  per  cent,  between  the  ages  of  sixteen  and 
twenty  and  31.1  I per  cent,  between  the  ages  of 
thirty-one  and  thirty-five. 

28.  The  number  of  eclamptic  cases  in  the 
present  series  steadily  increased  from  the  fifth 
month  of  gestation  up  to  full  term,  also  the 
further  advanced  the  pregnancy,  the  lower  the 
maternal  mortality. 

29.  Unless  the  aseptic  technic  employed  in 
attempts  to  deliver  from  below  be  known,  ab- 
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dominal  Cesarean  secion  is  contraindicated,  so 
great  are  the  dangers  of  fatal  peritonitis  when 
the  patient  is  infected. 

30.  The  high  death  rate  of  abdominal 
Cesarean  section  after  operative  procedures  is 
shown  by  the  fact  that  there  were  ten  deaths  in 
twenty-nine  such  cases  or  a maternal  mortality 
of  34.48  per  cent.  This  9 per  cent,  increase  in 
mortality  over  the  total  mortality  (25.79  per 
cent.)  during  the  same  period  was  undoubtedly 
due  to  sepsis,  shock  and  delay  in  emptying  the 
uterus. 

31.  The  mortality  is  distinctly  higher  after 
abdominal  Cesarean  section  in  eclampsia,  if 
vaginal  examinations  have  been  made  prior  to 
the  operations.  The  danger  increases  directly 
with  the  number  of  examinations  made  and  the 
lack  of  asepsis  employed. 

32.  Any  obstetric  condition  which  makes  de- 
livery by  the  natural  passages  prolonged  and 
difficult  may  be  an  indication  for  abdominal 
Cesarean  section  in  eclampsia.  If  delivery  be 
decided  upon  the  uterus  should  he  emptied  by 
the  method  which  will  perform  the  work  the 
quickest  and  with  the  least  trauma  and  shock 
to  mother  and  child.  However,  it  must  he  borne 
in  mind  that  there  is  more  danger  of  sepsis 
when  the  peritoneal  cavity  is  opened. 

33.  With  the  present  state  of  our  knowledge  of 
this  operation  for  eclampsia  it  can  not  be  denied 
that  older  and  more  tried  methods  of  emptying 
the  uterus  in  eclampsia  give  better  results  in 
eclamptics  with  normal  pelves  and  soft  parts, 
hence  should  not  be  lightly  discarded  in  favor 
of  the  more  brilliant  and  more  easily  performed 
abdominal  operation. 

34.  But  with  a maternal  mortality  after 
abdominal  Cesarean  section  of  18.68  per  cent. 
in  191  cases  of  eclampsia  in  one  series,  13.13 
per  cent,  in  seventy-six  cases  in  another  and 
15  per  cent,  in  sixty  cases  where  the  uterus  was 
emptied  after  a few  convulsions,  the  operation 
under  consideration  has  reached  a stage  where 
it  can  no  longer  he  disregarded  by  obstetricians 
who  have  based  their  opposition  to  the  proced- 
ure upon  statistics  which  were  altogether  too 
high. 

DISCUSSION. 

Dr.  Harry  B.  Schmidt:  I would  like  to  ask 
Dr.  Peterson  if  he  has  ever  tried  to  estimate  the 
amount  of  nitrogen  retention  in  these  cases  as  a 
test  of  the  severity  of  the  eclampsia. 

Dr.  Frederic  M.  Loomis  : I think  one  of  the 
striking'  lessons  of  this  paper  is  that  we  must  in- 
sist that  our  students  do  not  make  reckless  vaginal 
examinations  of  women  who  are  about  to  go  into 
labor.  I was  recently  told  by  a student  from  an- 
other school  with  a large  out-patient  service  that 
it  is  the  custom  there  to  send  two  or  three  to  a 
case,  each  one  making  a vaginal  examination,  usual- 
ly without  gloves.  This  is  absolutely  inexcusable. 
A very  satisfactory  examination  can  be  made  by 
rectum  without  any  danger  of  infecting  the  woman, 
and  while  eclampsia  is  not  common,  1 think  we 
should  place  its  spectre  beside  that  of  sepsis,  and 


so  conduct  every  labor  and  every  examination  that 
we  can  safely  open  the  abdomen  if  necessary  later. 

Dr.  Conrad  Georg,  Sr:  I should  like  to  ask 

about  how  many  cases  Dr.  Peterson  has  seen  of 
eclampsia  after  the  uterus  has  been  emptied.  I 
want  to  know  what  mortality  he  has  seen  in  this 
variety  of  eclampsia. 

Dr.  Reuben  Peterson  : I would  say  in  reply  to 

Dr.  Schmidt’s  question  that  up  to  the  present  time 
I don’t  think  any  satisfactory  method  has  been 
worked  out  to  determine  the  exact  condition  of  the 
eclamptic.  Of  course  there  have  been  various  at- 
tempts to  do  so  but  as  far  as  1 can  see,  these  tests 
haven’t  been  very  satisfactory  and  we  aren’t  very 
much  better  off  today  than  formerly.  I don’t  think 
that  the  test  you  speak  of  has  been  used  very  ex- 
tensively. In  answer  to  Dr.  Georg’s  question,  I 
may  say  that  I have  seen  quite  a good  many  cases  of 
postpartum  eclampsia.  The  mortality  in  these  cases 
is  from  10  to  15  per  cent.  At  first  sight  it  would 
seem  as  if  that  would  speak  against  the  treatment 
of  emptying  the  uterus  in  antepartum  eclampsia. 
The  uterus  is  emptied  and  after  some  hours  or 
even  days  the  woman  is  taken  with  eclamptic  con- 
vulsions. That  would  seem  to  be  against  the  argu- 
ment that  the  uterus  should  be  emptied  as  a treat- 
ment of  eclampsia,  but  in  reality  it  is  not.  The 
eclamptic  has  convulsions  prior  to  and  after  the 
emptying  of  the  uterus  because  of  the  amount  of 
intoxication  present.  I have  had  a number  of  such 
cases.  One  of  these  was  that  of  a woman  in  which 
I had  no  idea  that  the  patient  was  in  a dangerous 
condition.  Two  hours  after  I left  the  house  she 
was  seized  with  a violent  eclamptic  convulsion  in 
spite  of  the  fact  that  the  uterus  had  been  emptied. 
In  these  cases  the  damage  has  already  been  done, 
the  damage  to  the  higher  nerve  centers,  liver,  kid- 
neys or  brain  and  in  spite  of  the  benefit  of  the 
emptying  of  the  uterus.  It  is  just  the  same  in 
surgery.  You  have  a patient  with  appendicitis  who 
dies  following  operation.  The  surgeon  is  careful 
to  explain  that  the  patient  died,  not  from  but  in 
spite  of  the  operation — in  spite  of  the  benefit  de- 
rived from  the  surgical  procedure.  So  in  spite 
of  the  fact  that  you  empty  the  uterus,  the  woman 
is  so  intoxicated  by  prior  conditions  that  she  con- 
tinues to  have  eclamptic  seizures.  She  has  been  so 
overwhelmed  by  the  toxins  that  in  spite  of  the 
relief  resulting  from  emptying  the  uterus,  post- 
partum convulsions  occur. 


SUMMARY  OF  RESULTS  FROM  600  IN- 
TRA VENOUS  INJECTIONS  OF 
NEOSALVARSAN. 

John  T.  Holmes,  M.D. 

Instructor  in  Clinic  of  Dermatology  and  Syphilology,  Univer- 
sity of  Michigan. 

As  the  sum  total  of  knowledge  concerning  sal- 
varsan  and  neosalvarsau  has  increased,  the 
methods  of  their  administration  have  changed. 
Tn  the  last  twenty  months,  approximately  1239 
injections  have  been  given  in  the  Dermatologic 
clinic  with  no  fatalities  and  only  a very  few 
untoward  results.  Since  the  last  of  September. 
1913,  600  injections  in  160  cases  have  been  ad- 
ministered. At  that  time  the  concentrated 
method  of  Ravaut  was  introduced  by  Dr.  Wile 
and  has  been  used  since  to  the  exclusion  of 
other  procedures.  By  this  method  a hyper-  or 
iso-tonic  solution  of  neosalvarsau  in  fresh h dis 
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tilled  sterilized  water  is  made  and  immediately 
injected.  Under  aseptic  precautions  the  contents 
of  a nine  decigram  ampoule  are  dissolved  in  ten 
cubic  centimeters  of  water.  This  is  aspirat- 
ed through  a cotton  filter  into  an  all  glass  Luer 
syringe.  A needle  is  substituted  for  the  filter 
and  the  required  dose  immediately  injected  into 
a vein  of  the  arm  in  the  usual  manner.  This 
method  was  first  introduced  by  Dir.  Paul  Ravaut 
of  the  St.  Louis  Hospital  in  Paris.  It  pos- 
sesses decided  advantages  over  the  previous  pro- 
cedure in  which  from  120  to  300  cubic  centi- 
meters of  water  or  salt  solution  Avere  used  as  a 
solvent.  Bv  using  ten  cubic  centimeters . of 
freshly  distilled  sterilized  water  as  a solvent, 
several  uncertain  and  unreliable  factors  in  the 
production  of  salvarsan  reaction  were  eliminat- 
ed. Wechselman  demonstrated  several  months 
ago  that  Avater,  although  sterilized,  will  produce 
severe  reactions  if  allowed  to  stand  too 
long  previous  to  injection.  This  was  thought 
to  be  caused  by  spores  or  from  endotoxins  from 
killed  organisms,  other  observers  accusing  chem- 
ical impurities  such  as  salts  of  lead  silicates, 
calcium  carbonate  and  finally  the  sodium  chlor- 
ide used  to  make  the  solution  iso-tonic.  As  a 
result,  distilled  water  was  used,  but  this  Avas 
strongly  hemolytic  and  probably  determined 
many  of  the  untoward  phenomena  occurring 
after  repeated  injections.  Ehrlich  also  shoAved 
the  increasing  toxicity  of  the  drug  resulting 
from  oxidation  upon  prolonged  manipulations 
preceding  injection.  These  objections  Avere 
practically  all  removed  by  the  concentrated  dose 
method.  The  whole  procedure  need  not  occu- 
py more  than  three  to  four  minutes  from  the 
opening  of  the  ampoule  to  the  withdrawal  of  the 
needle  from  the  vein. 

In  this  clinic  the  number  of  injections  and 
dosage  of  each  has  been  largely  determined  by 
careful  study  of  the  individual  patient;  since 
a large  number  of  our  patients  are  in  the  sec- 
ondary period  and  because  it  is  advisable  to 
state  a definite  time  for  residence  in  the  Hos- 
pital, approximately  the  following  plan  has 
been  folloAved.  Four  injections  are  usually 
gWen,  the  second  one  occurring  two  days  after 
the  first  and  the  other  two  at  five  day  intervals. 
The  successive  increase  in  dosage  is  as  follows; 
for  an  average  man  .4,  .6,  .8,  and  .9  Hr.  for  the 
last.  For  the  average  woman  doses  of  .3,  .5, 
.7  and  .8  Hr.  are  used.  This  dosage  varies  con- 
siderably according  to  the  physical  condition  of 
the  patient.  A hospital  residence  of  about  three 
weeks  is  required  for  this  course  of  treatment. 
In  children  suffering  from  hereditary  lues  the 
method  and  dosage  was  varied,  only  one  injec- 
tion per  week  being  given.  In  a number  of 
cases,  more  than  four  injections  were  given,  one 
patient  with  a rupial  syphilid  receiving  ten  in- 
jections Avithout  reaction. 

Tn  practically  all  cases  the  therapeutic  re- 


sults Avere  excellent  and  coincide  with  the  re- 
sults of  other  observers.  Mucous  membrane 
lesions  healed  most  rapidly,  and  secondary  le- 
sions were  in  almost  all  cases  entirely  involuted 
at  the  time  of  discharge.  The  most  resistant 
lesions  from  a dermatologic  standpoint  were 
some  of  the  gummata. 

Practically  all  patients  showed  an  increase 
in  hemoglobin,  in  weight  and  in  general  health 
and  in  most  cases  a feeling  of  wellbeing  suc- 
ceeded the  first  injection.  Moderately  advanced 
secondary  syphilitic  anemias  cleared  up  rapid- 
ly. Those  of  the  primary  type  and  some  of 
more  doubtful  diagnosis  did  not  do  so  well. 
However,  even  in  this  class,  with  one  exception 
there  Avas  marked  improvement  following  the 
injections. 

Several  cases  of  nephritis  Avere  treated  with 
no  untoward  results,  although  one  cannot  say 
in  vieAV  of  the  recent  findings  of  Wechselman 
that  the  treatment  is  not  without  considerable 
danger.  One  patient  with  a blood  .pressure  of 
212  received  four  injections  of  .2,  .25,  .45  and 
.3  Hr.  with  no  noticeable  reaction.  Another 
patient  shoAving  advanced  chronic  interstitial 
nephritis  and  diabetes  received  two  injections 
of  .3  to  .5  Hr.  Avith  no  bad  results. 

One  patient,  six  months  pregnant,  Avith  pro- 
fuse secondary  lesions  of  the  mouth  and  skin 
received  four  injections  of  .4,  .6,  .8,  and  .8  Hr. 
followed  by  mercurial  treatment.  As  a result, 
she  Avas  delivered  of  a full  term  apparently 
healthy  child  Avho,  hoAvever,  showed  suggestive 
stigmata  and  about  thirty  days  later  a bullous 
eruption  on  the  feet  and  arms.  This  result 
does  not  corroborate  the  sanguine  report  of 
Jeanselme  who  reported  healthy  children  after 
similar  treatment. 

A case  of  obstructive  syphilitic  laryngitis 
showed  a rise  in  temperature  of  100.4  degrees 
after  his  first  injection  of  .3  Hr.  and  some  four- 
teen hours  later  an  increase  in  the  laryngeal  ob- 
struction Avith  great  difficulty  in  breathing.  Suc- 
ceeding injections  of  larger  amounts  did  not 
cause  any  reaction.  This  is  an  illustration  of 
the  so-called  Herxheimer  reaction. 

Another  rather  striking  reaction  occurred  in 
a patient  who  had  an  intravenous  injection  of 
salvarsan  three  months  preceding  his  entrance 
into  the  Hospital.  Within  five  days  after  re- 
serving .3  Hr.  of  neosalvarsan  he  developed  a 
seventh  nerve  palsy  of  the  left  side.  This  en- 
tirely cleared  up  after  the  subsequent  injections. 
Inflammation  of  the  optic,  auditory  and  facial 
nerves  occurred  in  a small  number  of  cases 
after  salvarsan.  They  also  occur  with  no  treat- 
ment and  after  treatment  with  mercury. 

A case  of  advanced  secondary  optic  atrophy 
in  the  tertiary  period  became  much  Avorse  after 
two  small  injections.  The  patient  was  an  ad- 
vanced tabetic.  A number  of  cases  have  shown 
marked  slowing  of  the  pulse  succeeding  the  first 
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injection.  In  a case  of  late  secondary  lues,  a 
patient  addicted  to  the  excessive  use  of  tobacco 
showed  a marked  slowing  of  the  pulse  and  a 
subnormal  temperature.  The  slow  pulse  persist- 
ed for  some  days.  Succeeding  injections  were 
well  tolerated. 

Another  case  developed  a temporary  slowing 
of  the  pulse  and  a subnormal  temperature  about 
seven  hours  after  his  seventh  injection.  This 
was  associated  with  dizziness  and  stupor.  The 
symptoms  subsided  after  stimulating  measures. 
No  further  injections  were  given  in  this  case. 

Classifying  the  more  common  reactions,  it 
was  found  that  there  were  twenty-four  after  the 
first  injection;  ten  after  the  second;  ten  after 
the  third  and  seven  after  the  fourth.  Of  the 
twenty-four  following  the  first  injection  nine 
were  TTerxheimer  reactions  which  consist  in  the 
temporary  exacerbation  of  previous  lesions  and 
symptoms.  This  reaction  is  explained  either 
because  of  the  liberation  of  endotoxins  from 
the  destroyed  spirochete  or  by  a stimulation  of 
the  spirochetes  by  a dose  of  the  drug  insufficient 
to  cause  their  death.  Six  patients  showed  a rise 
in  temperature  above  100  degrees.  Four  were 
nauseated.  Two  showed  a decided  fall  in  pulse 
and  temperature  and  two  suffered  from  severe 
headache  associated  with  nausea.  Persistent 
heachache  in  the  secondary  period  has  usually 
indicated  cerebrospinal  involvement.  One  pa- 
tient exhibited  a transient  hematuria  which 
did  not  occur  after  succeeding  injections. 

After  the  second  injection  there  were  ten 
reactions.  Four  of  these  showed  an  erythema- 
tous eruption  which  was  taken  as  indicating 
their  limit  of  tolerance.  Three  patients  reacted 
with  a temperature  of  from  101  to  103  degrees. 
Two  suffered  from  headache  and  fever  and  one 
from  nausea.  It  is  apparent  therefore,  that  after 
the  second  injection  the  most  probable  cause  of 
reaction  is  that  of  drug  intolerance. 

There  were  ten  reactions  after  the  third  and 
seven  after  the  fourth  injection,  most  of  which, 
were  examples  of  intolerance  to  the  drug,  as 
indicated  by  an  erythematous  eruption  fre- 
quently associated  with  a febrile  disturbance. 
After  such  manifestations  salvarsan  medication 
was  discontinued  and  treatment  was  continued 
with  mercury.  There  were  two  reactions  with 
a subnormal  pulse  and  temperature,  one  after 
the  third  and  one  after  the  fourth  injection. 
The  exact  cause  of  this  reaction  cannot  be  given 
but  it  is  held  that  in  part,  at  least,  they  are  due 
to  the  effect  of  the  drug  on  the  vagus.  Two 
patients  who  had  some  six  or  eight  injections 
complained  of  a tingling  in  the  hands  and  feet. 
This  gradually  disappeared  upon  cessation  of 
treatment. 

Credit  is  due  to  Professor  Wile  for  the  in- 
ception and  supervision  of  the  mode  of  treat- 
ment as  outlined  in  this  paper. 

Judging  from  the  result  of  these  six  hundred 


injections,  it  seems  justifiable  to  draw  the  fol- 
lowing conclusions. 

1.  The  intravenous  administration  of  neo- 
salvarsan  in  selected  cases  is  without  danger. 

2.  Danger  is  minimized  by  the  method 
making  sure  of  a concentrated  hypertonic  solu- 
tion. 

3.  Danger  is  minimized  by  keeping  the  pa- 
tient under  hospital  supervision  while  under- 
going treatment. 

4.  In  the  absence  of  a large  number  of 
spirochetes,  a certain  amount  of  reaction  is 
inevitable  after  the  first  injection.  This  reac- 
tion is  of  no  importance. 

5.  A reaction  of  sensitization  is  excited  in  a 
small  number  of  cases. 

6.  The  small  number  of  untoward  results 
is  due  to  care  in  selecting  cases,  proper  dosage 
and  asepsis  in  administration. 

7.  While  neosalvarsan  has  not  proved  as 
potent  as  old  salvarsan,  it  is  highly  efficient  and 
may  he  used  more  often  and  in  larger  doses. 

DISCUSSION. 

Dr.  Udo  J.  Wile:  I think  the  most  important 

lesson  we  have  learned  from  the  600  or  so  cases 
treated  by  the  concentrated  method  and  the  800 
or  900  treated  by  the  dilute  form,  is  not  when  to 
give  salvarsan  but  when  not  to  give  it.  There  are 
certain  definite  contraindications  that  the  reactions 
have  shown.  Defective  elimination  of  any  sort 
whatever  constitutes  a very  definite  contradindica- 
tion.  We  have  been  very  careful  in  these  cases 
to  give  neosalvarsan  only  upon  the  responsibility 
of  the  department  which  transferred  the  case  to  us 
or  to  substitute  mercurial  treatment  in  these  cases. 
The  reason  for  this  is  that  arsenic  is  not  toxic 
for  the  individual  whose  elimination  is  physiological- 
ly correct.  As  soon  as  this  substance  is  stored  up 
in  the  body  for  any  time  it  breaks  down  into 
metallic  arsenic,  the  degree  depending  upon  the 
slowness  of  the  elimination  of  the  drug. 

\s  to  the  relative  value  of  the  concentrated  over 
the  dilute  method  of  administering  neosalvarsan, 
there  can  be  no  shadow  of  a doubt.  A large  amount 
of  fluid— 20  cubic  centimeters  of  water  for  each 
decigram,  making  120  for  the  maximum  ampoule, 
invariably  causes  a certain  amount  of  hemolysis  and 
more  or  less  anemia  after  repeated  injections.  Ra- 
vaut  showed  definitely  that  when  the  blood  is  al- 
lowed to  flow  back  into  the  syringe,  it  can  be  kept 
in  this  solution  for  an  indefinite  time  without  laking. 
And  again,  the  blood  pressure  is  not  appreciably 
raised  by  the  increase  of  10  cubic  centimeters  of 
fluid.  But  it  is  raised  by  a larger  quantity.  Such 
a rise  of  blood  pressure  is  not  dangerous  to  the 
average  patient,  but  to  a patient  who  is  already  a 
high  pressure  case,  (his  increase  is  of  great  moment. 

There  can  be  no  doubt  in  anybody’s  mind  that 
the  old  salvarsan  is  much  more  potent  than  neo- 
salvarsan We  still  use  the  neosalvarsan  because 
the  patients  are  usually  unable  to  stay  in  the  Hos- 
pital long  enough  to  receive  the  old  in  repeated 
doses.  We  give  an  average  of  five  injections  of  the 
neosalvarsan.  In  my  own  experience  T have  given 
twenty-two  injections  to  one  patient  and  as  high 
as  two  grams  of  neosalvarsan  or  1.5  of  old  salvarsan 
as  a terminal  dose.  The  initial  dose  should  invari- 
ably be  small  in  order  to  test  out  the  patient’s  pos- 
sible idiosyncracy.  The  technic  which  has  been  fol- 
lowed in  this  clinic  is  such  as  one  should  observe  in 
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a capital  operation — absolute  asepsis  and  carefui 
record  of  cases. 

Dr.  William  D.  Lyon:  In  Edinburgh  I saw 

Dr.  Findlay  treat  many  out-patient  infants  by  this 
method  of  neosalvarsan.  He  was  not  particularly 
careful  as  to  technic.  Most  children  were  kept  a 
half  hour  or  longer  after  the  injection.  He  gave 
a large  dose  to  each  infant.  The  results  so  far  as 
symptoms  were  concerned  were  exceedingly  good. 
As  to  the  effect  on  the  lesions,  the  results  were 
very  good.  Some  infants  seemingly  in  very  bad 
condition,  became  very  comfortable  in  just  a few 
days  after  the  first  or  second  injection.  The  lesions 
melted  away  like  snow. 

Dr.  Conrad  Georg,  Sr.:  Has  Noguchi’s  discovery 
of  the  spirochetes  in  paralysis  made  any  change 
in  the  treatment  or  in  mortality?  And  in  cerebellar 
lues  are  these  salvarsan  treatments  of  any  special 
benefit  over  the  treatment  by  mercury,  sufficiently 
guarded  ? And  another  question  I want  to  ask. 
Is  cerebellar  ataxia  without  any  symptoms  that  in- 
dicate tabes  to  be  looked  upon  as  cerebellar  lues  or 
progressive  paralysis  ? In  a case  where  there  is  no 
disturbance  of  sensation,  peripheral  or  deep,  no 
eye  symptoms  you  can  refer  to  tabes — nothing  point- 
ing to  cerebellar  ataxia? 

Dr  Alvin  J.  Lorie  : I would  like  to  ask  why 

records  of  the  use  of  neosalvarsan  show  it  to  be 
more  efficacious  in  secondary  than  in  primary  lues 
so  far  as  a negative  Wassermann  reaction  is  con- 
cerned. 

Dr.  John  T.  Holmes:  In  answer  to  Dr.  Georg’s 

first  question  I would  say  that  in  cerebrospinal  lues 
the  treatment  by  the  intravenous  injection  of  any 
drug  is  rather  unsatisfactory.  Dr.  Camp  determined 
sometime  ago  that  none  of  the  salvarsan  was  found 
in  the  spinal  fluid  after  intravenous  injections  of 
salvarsan.  Personally,  it  seems  to  me  that  there 
is  not  much  to  offer  in  cerebrospinal  lues  through 
salvarsan.  any  more  than  in  mercury  properly  given. 
Of  course,  the  new  method  of  treatment  by  salvar- 
sanized  serum  and  by  other  intradural  medicaments, 
offers  the  greatest  hope  for  this  class  of  nervous 
involvement.  The  reports  are  exceedingly  good 
it  seems  to  me,  when  we  consider  the  hopelessness 
of  such  cases  previously.  In  reply  to  Dr.  Georg’s 
other  question,  I think  it  is  a question  of  diagnosis 
.rather  than  treatment.  A case  of  that  sort  I should 
certainly  refer  to  a neurologist.  In  regard  to  Dr. 
Lorie’s  question,  I would  say  that  I did  not  know 
that  that  was  true.  Perhaps  Dr.  Wile  can  inform 
you  about  the  matter. 

Dr.  R.  Bishop  Canfield  : I would  suggest  that 
such  a patient  had  meningo-encephalitis,  one  of  the 
most  important  changes  that  take  place  in  the  brain 
in  syphilis.  Salvarsanized  serum  would  probably 
be  the  best  thing  for  him. 

Dr.  Udo  J.  Wile  : I would  say  that  it  didn’t 

belong  to  the  tabetic  class  of  patients  nor  to 
progressive  paralysis.  I would  like  to  differ  with 
Dr.  Holmes  that  the  treatment  of  cerebrospinal 
syphilis  lies  in  the  introduction  of  salvarsanized 
serum  into  the  cerebrospinal  canal.  Spinal  cases, 
including  the  brain  in  cases  of  cerebrospinal  syphilis 
hold  out  hope  for  amelioration  only  in  so  far  as 
the  active  spirochetes  can  be  killed  off.  They  can 
be  much  better  killed  off  by  dilute  injections  of 
neosalvarsan  intradurally  than  by  salvarsanized  se- 
rum. 1 should  say  that  the  future  treatment  of 
cerebrospinal  syphilis  lies  in  the  introduction  of  a 
drug  allied  to  salvarsan,  which  shall  be  parasitropic 
and  at  the  same  time  not  neurotropic.  The  present 
objection  to  salvarsan  used  intradurally  is  that  it 
is  actively  neurotropic. 


Dr.  Conrad  Georg,  Jr.  : I should  like  to  ask 

about  the  patients  in  Los  Angeles  who  died  from 
the  effects  of  salvarsan  injections. 

Dr.  Udo  J.  Wile:  That  was  due  to  the  fact 

that  the  drug  had  been  allowed  to  stand.  The 
patients  died  from  acute  encephalitis.  Pro- 
gress is  being  made  in  the  treatment  of  pro- 

gressive paralysis.  An  attempt  is  being  made  to 
treat  these  patients  intradurally.  We  have  started 
treatment  of  cerebrospinal  syphilis  by  intradural 
injections  of  very  dilute  neosalvarsan.  I have  just 
reported  a series  of  twenty-five  injections  in  fifteen 
cases  in  some  of  which  we  have  had  gratifying  re- 
sults and  in  some  not  so  gratifying. 


A CASE  OF  OTITIC  STREPTOCOCCIC 
BACTEREMIA. 

R.  Bishop  Canfield,  M.D. 

(From  the  Clinic  of  O tol ary n g.ology , University  Hospital,  Ann 
Arbor,  Michigan). 

I wish  to  put  on  record  the  following  case  of 
otitic  streptococcic  bacteremia : The  patient  is 
Marjorie  I.  aged  9 years,  who  entered  the 
University  Hospital  May  4th,  1914,  with  the 
following  history:  Two  weeks  ago  she  con- 

tracted measles.  A few  days  later  it  was 
noticed  that  the  right  ear  was  discharging  al- 
though the  child  had  not  complained  of  pain 
in  that  ear.  The  discharge  was  at  first  a bloody 
serum  but  soon  became  purulent  and  has  per- 
sisted until  the  present  time.  Three  days  after 
the  discharge  appeared  the  child  had  a severe 
chill  lasting  about  ten  minutes.  About  this  time 
her  temperature  was  found  to  be  105  degrees 
Since  the  first  chill  four  others  have  followed 
but  none  has  been  so  severe  as  the  first  one. 
She  has  complained  of  frontal  headache  and  has 
vomited  several  times. 

Examination. — The  child  is  lying  on  her  left 
side  in  the  active  position.  The  thighs  are 
flexed  somewhat  upon  the  abdomen  and  the 
legs  are  flexed  upon  the  thighs.  The  left  arm 
is  held  quietly  but  the  right  arm  is  moved 
freely.  The  face  is  pale  and  the  expression  is 
anxious.  She  replies  to  questions  intelligently 
but  is  irritable  and  peevish.  The  chest  and 
abdomen  are  negative.  There  is  moderate  des- 
quamation on  the  flexor  surfaces.  There  is 
no  Konig  or  Babinski  and  the  deep  reflexes  are 
prompt  and  equal.  The  left  elbow  is  warmer 
than  the  right  but  swelling  is  not  noted.  She 
complains  bitterly  upon  movement  of  the  left 
elbow.  The  eyes  are  negative.  The  left  ear 
is  negative.  The  right  ear  shows  the  tympanic 
membrane  red  and  bulging.  There  is  a per- 
foration in  the  posterior  half  through  which 
pus  appears.  The  posterosuperior  canal  wall 
droops  in  the  depths  of  the  canal.  The  mas- 
toid is  tender  over  the  tip  and  the  posterior 
surface  of  the  bone.  The  blood  showed  reds 
4,420,000,  whites  9,900  with  74  per  cent,  polys. 

A diagnosis  of  acute  mastoiditis  with  sep- 
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ticemia  was  made  and  in  view  of  the  character 
of  the  discharge  from  the  ear  and  of  the  clinical 
course  as  learned  from  the  history  the  infecting 
organism  was  thought  to  be  streptococcus  pyo- 
genes. 

May  5th  a complete  mastoid  operation  was 
performed.  The  mastoid  process  was  found  to 
be  diploetic-  in  character  and  was  tilled  with  pus 
and  plastic  lymph.  The  character  of  the  mas- 
toid and  the  appearance  of  the  sigmoid  sinus 
when  uncovered  substantiated  our  opinion  that 
this  was  a case  of  sepsis  without  thrombosis. 
The  sinus  was  opened  and  this  condition  found 
to  exist. 

On  the  day  following  the  operation,  the 
blood  culture  which  had  been  taken  on  the  day 
before  the  operation  showed  a distinct  growth 
of  streptococcus  pyogenes.  There  was  no  im- 
provement in  the  patient’s  general  condition. 
She  was  colorless,  listless  and  apparently  obliv- 
ious to  her  surroundings.  The  temperature  rose 
rose  to  104  deg.  at  8 p.  m.  and  the  body  became 
covered  a dull  red  rash  suggestive  of  sepsis. 
Thirty  cubic  centimeters  of  human  blood  serum 
were  given  subcutaneously.  From  then  on  blood 
serum  was  administered  intravenously,  the  at- 
tempt being  made  to  give  at  least  fifty  cubic 
centimeters.  Through  errors  in  technic  a part  of 
this  was  lost  on  more  than  one  occasion.  Fol- 
lowing each  transfusion  there  seemed  to  be 
some  improvement  in  the  general  condition. 
The  temperature  on  the  other  hand  retained 
its  septicopyemic  type.  It  is  interesting  to  note 
that  the  leucocytes  which  numbered  9,900  on 
the  day  of  entrance  rose  after  the  operation  to 
14,000-18,000  and  remained  up.  It  was  ap- 
parent that  the  source  of  infection  of  the  blood 
stream  had  not  been  satisfactorily  dealt  with, 
although  daily  inspection  of  the  sinus  showed 
nothing  pathologic.  On  the  eighth  day  after 
the  operation,  however,  a drop  of  pus  was  seen 
coming  up  from  the  neighborhood  of  the  jugu- 
lar bulb.  On  this  account  the  jugular  vein  was 
resected,  the  lower  end  of  the  upper  portion 
being  sutured  to  the  skin.  A blood  culture  was 
taken  from  the  portion  excised  (later  shown  to 
be  negative).  From  this  point  the  child  began 
an  uneventful  recovery. 

This  case  is  put  on  record  as  one  in  which  a 
streptococcic  bacteremia  was  clearly  demon- 
strated and  in  which  the  intravenous  injection 
of  human  blood  serum  was  employed  with  ap- 
parently some  improvement  in  the  patient’s 
general  condition.  This  improvement  was  no 
doubt  an  incident  in  the  course  of  her  disease 
rather  than  a direct  result  of  the  use  of  the 
serum. 


DISCUSSION. 

Dr.  Udo  J.  Wile  : I should  like  to  ask  whether 

in  the  absence  of  signs  or  symptoms  pointing  to 
endocarditis,  there  might  not  still  be  a valvular  con- 
dition present? 

Dr.  Harry  B.  Schmtdt:  I took  the  first  blood 

cultures  on  this  little  girl,  and  both  tubes  were 
positive  in  forty-eight  hours  showing  a long-chained 
streptococcus.  Two  days  later  I took  a culture 
which  proved  negative.  After  the  second  operation 
a culture  from  the  jugular  bulb  was  negative.  She 
had  symptoms  which  were  typical  of  septicemic  foci 
in  the  joints,  i.  e.,  they  were  nonsuppurative.  I 
examined  this  patient’s  heart  a few  minutes  ago. 
There  is  a rapid  pulse  rate  which  might  be  due 
to  septicemia  but  in  my  opinion  is  due  to  excitement. 
Otherwise  the  heart  is  absolutely  negative.  I re- 
member when  first  seeing  this  patient,  I gave  her  a 
bad  prognosis.  I can  see  that  in  this  case  the 
organism  was  probably  in  the  jugular  bulb  and  may 
have  entered  the  blood  stream  as  it  does  in  endocar- 
ditis. The  organisms  are  localized  on  the  heart 
valve,  and  they  enter  the  blood  stream  in  bunches. 
When  the  patientfs  temperature  is  normal,  one 
usually  finds  the  blood  cultures  negative,  but  during 
a rise  of  temperature  you  will  find  that  the  cultures 
are  usually  positive. 

Dr.  Udo  J.  Wile:  Does  Dr.  Schmidt  think  that 
in  the  absence  of  all  clinical  signs  one  could  rule 
out  an  endocarditis  in  this  case? 

Dr.  Harry  B.  Schmidt:  No  you  can’t.  The  le- 
sions are  intramural ; they  are  either  underneath 
the  valves  or  on  the  chordae  tendinae,  frequently 
on  the  auricular  valves. 

Dr.  Udo  J.  Wile:  I should  like  to  call  attention 

to  the  high  pulse  rate  that  accompanies  the  onset 
of  this  febrile  period;  this  following  a period  of 
normal  pulse  rate  and  temperature,  suggests  1 think 
somewhat  the  onset  of  an  endocarditis. 

Dr.  Alvin  J.  Lorie:  I have  been  taking  care  of 

this  little  girl.  The  neck  and  mastoid  wounds  con- 
tain a considerable  quantity  of  sloughing  material. 
I have  been  curetting  and  painting  these  wounds 
with  iodine.  The  patient  is  extremely  nervous. 
After  the  dressing,  I find  that  the  pulse  rate  and  the 
temperature  rise  but  drop  after  she  has  quieted 
down. 

Dr.  R.  Bishop  Canfield  (closing  the  discussion)  : 
I think  it  is  very  easy  to  explain  why  a patient  in- 
fected with  streptococcic  septicemia  gets  well  after 
the  proper  surgical  measures  have  been  taken.  If 
a thrombosis  develops,  the  sinus  becomes  full  of 
purulent  material.  When  this  clot  begins  to  dis- 
integrate, the  patient  develops  a rise  of  temperature 
and  chill,  and  positive  blood  cultures  can  be  made.  If 
below  this  thrombus  the  vein  is  ligated,  the  superior 
sigmoid  and  petrosal  sinuses  ablated  or  removed, 
you  have  removed  the  source  of  infection  from  the 
blood  stream,  that  is,  you  have  removed  that  portion 
of  the  circulatory  apparatus  infected  with  the  ex- 
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ception  of  the  portion  of  the  jugular  vein  extending 
from  the  bulb  to  the  point  of  ligation.  If  we  sew 
this  end  of  the  jugular  vein  to  the  skin  with  catgut, 
leaving  the  end  open  for  irrigation  of  the  remaining 
infected  portion,  we  have  removed  absolutely  the 
source  of  infection.  All  the  patient  has  to  do  is  to 
overcome  the  infection  remaining  in  the  blood 
stream.  When  the  original  source  of  the  disease 
has  been  removed,  the  patient  usually  gets  well. 

In  regard  to  this  temperature  being  characteristic 
of  endocarditis,  I think  it  is  characteristic  of  the 
streptococcus  pyogenes  infection;  whether  the  in- 
fection is  on  the  heart  valve  or  in  the  ear  makes 
no  difference.  A temperature  like  that  is  almost 
pathognomic  of  the  above  mentioned  infection.  If 
the  patient  develops  a running  ear  with  mastoid 
disease  and  throughout  the  entire  course  of  the 


cMiscellany 


Scopolamin-M orphin  Anesthesia. — McClure’s  Mag- 
azine for  June  contains  a sensational  account  of  the 
use  of  scopolamin-morphin  in  anesthesia  as  used  by 
Kronig  and  Gauss  at  Freiburg.  In  America  the 
scopolamin-morphin  anesthesia  has  received  little 
attention.  It  is  far  from  safe  and  can  be  carried 
out  only  in  hospitals.  Morphin  and  scopolamin 
should  not  be  used  in  fixed  proportions  (Jour. 
A.M.A.,  June  6,  1914,  p.  1815  and  1829). 


Cystogen.— At  a meeting  of  physicians  recently, 
thei  question  was  asked : Why  is  Cystogen,  which 

is  just  plain  hexamethylenamiri,  not  recognized  by 
the  Council  on  Pharmacy  and  Chemistry?  The 
answer  is  simple : Because  the  therapeutically  sug- 

gestive title  as  well  as  the  method  of  exploitation 
encourage  its  indiscriminate  and  ill-advised  use,  both 
by  the  medical  profession  and  the  public  (Jour. 
Mo.  State  Med.  Assn.,  June  1914,  p.  473). 


Beef,  Wine  and  Coca. — This  preparation,  sold  by 
Sutliff,  Case  and  Co.,  Peoria,  111.  was  claimed  to 
contain  about  15  per  cent,  alcohol  and  one-fifth  of  a 
grain  of  cocain  to  the  fluidounce.  It  was  found 
to  contain  23.75  per  cent,  of  alcohol  by  the  federal 
authorities  and  accordingly  declared  misbranded  by 
the  courts  (Jour.  A.M.A.,  June  20,  1914,  p.  1981). 


Hicoura  Mineral  Water. — This  was  declared  mis- 
branded because  it  was  not  a natural  mineral  water 
as  claimed  (Jour.  A.M.A.,  June  30,  1914,  p.  1981). 


Raymond’s  Pectoral  Plasters. — These  are  exploit- 
ed untruthfully  as  “positive  cures”  for  whooping 
cough,  bronchitis,  etc.  (Jour.  A.M.A.,  June  20,  1914, 
p.  1982). 


disease  has  no  temperature,  we  are  almost  certain 
that  it  is  streptococcus  mucosus  infection.  This 
is  quite  characteristic  of  the  streptococcus  mucosus 
whether  it  is  in  the  heart  valve  or  in  the  ear. 

In  regard  to  Dr.  Schmidt’s  statement  about  non- 
suppurative foci  being  characteristic,  in  my  ex- 
perience they  are  no  more  so  than  are  the  suppur- 
ative ones,  because  I have  seen  plenty  of  them  where 
abscesses  would  form  in  the  various  parts  of  the 
body.  Some  of  these  cases  at  autopsy  show  multi- 
ple abscesses  in  the  spleen,  liver  and  other  portions 
of  the  body.  As  a matter  of  fact,  however,  these 
cases  in  which  metastases  develop  have  a rather 
favorable  prognosis  because  they  show  some  ten- 
dency toward  localization.  If  the  metastases  are 
in  the  lung,  they  don’t  do  much  damage.  In  the 
heart  or  brain,  of  course  they  are  more  serious. 


Prophylaxis  of  Tetanus. — The  following  proce- 
dure is  advised:  Remove  every  particle  of  foreign 

matter  from  the  wound.  Dry  the  wound  and  treat 
every  part  with  iodin  or  cauterize  it  with  a 25  per 
cent,  phenol  solution  and  apply  a wet  pack  saturated 
with  boric  acid  solution  or  alcohol.  Inject  as  soon 
as  possible,  intravenously  or  subcutaneously,  1,500 
units  of  antitetanic  serum  and  repeat  the  injections 
if  indications  of  possible  tetanus  arise.  In  no  case 
close  the  wound,  but  allow  it  to  heal  by  granulation 
(Jour.  A.M.A.,  June  20,  1914,  p.  1964  and  1971). 


Manadnock  Lithia  Water. — While  extravagant  cur- 
ative claims  were  made  for  this  “lithia  water”  ex- 
amination showed  it  to  contain  only  traces  of  lithia 
and  hence  it  was  declared  misbranded  under  the 
Food  and  Drugs  Act  (Jour.  A.M.A.,  June  30,  1914, 
p.  1981). 


Buck  horn  Lithia  Water. — This  water  was  declared 
misbranded  by  the  federal  authorities  because  false 
curative  claims  were  made  for  it  and  because  it  did 
not  contain  enough  lithia  to  be  entitled  to  its  name 
(Jour.  A.M.A.,  June  20,  1914,  p.  1981). 


Sun-Ray  Sparking  Water. — While  represented  to 
be  “the  world’s  purest  water,”  it  was  water  to  which 
sodium  chloride,  sodium  bicarbonate  and  carbon 
dioxid  had  been  added.  Accordingly  the  company 
which  sold  the  water  was  found  guilty  of  mis- 
branding under  the  Food  and  Drugs  Act  (Jour. 
A.M.A.,  June  20,  1914,  p.  1981). 


Liquid  Albolene. — This  is  a light  variety  of  liquid 
petrolatum  marketed  as  a proprietary  medicine,  ex- 
ploited in  an  objectionable  manner  and  with  more 
or  less  misleading  claims.  It  is  said  to  come  from 
Russia  and  differs  from  American  products  in  being 
entirely  non-fluorescent — an  immaterial  difference 
(Jour.  A.M.A.,  June  27,  1914,  p.  2048). 
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Editorials 


EUGENICS. 

The  subject  of  eugenics  is  one  in  which  I 
am  much  interested  and  the  more  I study  the 
facts  relative  to  individuals’  heredity  the  more 
surprised  1 am  that  we  have  not  done  more 
along  the  line  of  human  beings  in  reference 
to  this  subject  than  we  have.  We  have  applied 
the  science  of  breeding  to  everything  else,  breed- 
ing of  all  kinds  of  stock  and  plants,  but  the 
human  family  seems  to  have  been  sadly  neg- 
lected. 

The  word  eugenics  is  made  up  of  parts  of  two 
Greek  words.  Eu  meaning  well,  strong,  favor- 
ably, nobly,  healthy,  full  of  vitality;  gendo 
meaning  beginning,  started,  created  or  born. 
Let  us  say,  therefore  that  eugenics  (as  Gal  ton 
defines  it)  is  the  science  which  deals  with  all 
influences  that  improve  the  inborn  qualities  of 
a race ; also  with  those  that  develop  them  to  the 
utmost  advantage  and,  we  will  add,  has  its  work- 
ing hypothesis  in  Mendel’s  law  of  heredity. 
In  other  terms  eugenics  is  the  science  which 
treats  of  heredity  with  reference  to  feeble-mind- 
edness, degeneracy,  and  criminal  tendencies, 
and  the  proper  means  to  check  the  same. 

Eugenics  is  divided  into  two  divisions,  i.  e., 
the  first  or  positive  which  has  to  do  with  the 
conscious  breeding  of  two  individuals  or  strains 
to  give  some  definite  or  desirable  result.  This 
is  the  kind  of  eugenics  always  applied  to  race 
horses.  Very  little  has  been  done  along  this 
line  although  great  advantages  are  prophesied 
for  it  in  the  future. 


The  second  class,  the  class  in  which  by  far 
the  most  study  has  been  given,  is  negative 
eugenics.  This  class  has  for  its  working  prin- 
ciple the  prevention  of  the  mating  of  two  de- 
fective strains,  because  we  are  able  to  prophesy, 
thanks  to  Mendelism,  the  results  of  such  a 
union. 

Negative  eugenics  can  succeed  only  bv  the 
help  of  legal  enactments.  I)r.  Vaughan  says: 
“There  must  be  laws  governing  and  preventing 
the  marriage  of  the  unfit.”  Not  only  must 
there  be  laws  governing  the  marriage  question, 
but  there  should  be  other  and  more  strict  laws 
governing  the  immigration  of  defective  individ- 
uals into  this  country.  This  is  a broad  land, 
the  land' of  America,  but  it  is  far  too  narrow 
for  such  classes  of  immigrants  as  are  now  pour- 
ing into  this  country.  Not  only  do  we  have 
our  own  eugenics  to  work  out  but  we  must  also 
have  the  added  burden  of  thousands  of  foreign 
born  insane,  feeble-minded  and  degenerate.  That 
this  is  no  small  item  is  proven  by  the  fact  that 
the  state  of  New  York  annually  pays  very  near- 
ly $4,000,000  to  care  for  the  foreign  born  in- 
sane who  have  slipped  past  her  immigration 
authorities.1 

The  eugenical  standpoint  for  man  is  that  of 
the  plant  and  animal  breeder.  Man  is  an  organ- 
ism— an  animal — and  the  laws  that  govern 
the  development  and  improvement  of  corn  and 
race  horses  also  hold  true  for  him.  If  people 
would  accept  this  truth  and  give  as  much  care 
to  the  breeding  of  the  human  race  as  is  given 
to  the  race  horse  great  improvement  would  re- 
sult. 

The  human  babies  born  each  year  constitute 
the  world’s  most  valuable  crop.  The  popula- 
tion of  the  entire  globe  is  about  one  and  a half 
billion.  Probably  50,000,000  babies  are  born 
each  year,  and  of  this  number  two  and  one 
half  million  are  born  in  the  United  States. 
Nearly  a half-million  infants  die  each  year 
before  they  reach  the  age  of  one  year  and  one 
half  of  all  are  dead  before  they  reach  twen- 
ty-three years.  However,  were  one  and  a 
quarter  million  babies  born  to  grow  up  and 
make  effective  men  and  women  we  could  look 
calmly  on  the  result,  but  of  this  number  40,000 
will  be  ineffective  through  sickness,  4,000  to 
5,000  will  be  confined  in  institutions.  Un- 
known others  will  be  incompetent  through 
mental  deficiency.  Tt  is  probable  that  only  a 
very  small  percentage  will  ever  reach  mature 
life  and  aid  in  the  development  and  improve- 
ment of  the  human  race. 

T have  frequently  heard  the  argument  that 
the  loss  of  children  in  early  life  was  but  an  ex- 
ample of  the  survival  of  the  fittest,  but  this  is 
not  true  for  if  so  we  would  have  a better  qual- 
ity. Tt  is  a disgrace  to  the  American 

1.  Fully  one-half  of  inmates  of  asylums  are  of  foreign 
birth  or  descent. 
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citizen  that  we  have  to  support  half  a 
million  of  insane,  feeble-minded,  epilep- 
tic, blind  and  deaf,  80,000  prisoners,  and 
100.000  paupers,  and  at  a cost  of  over  $100,000,- 
000  every  year.  One  dollar  for  every  man 
woman  and  child  in  the  IT.  S.  How  then  does 
this  agree  with  the  “Survival  of  the  fittest?” 
And  not  only  is  this  true  but  insanity,  crime, 
feeblemindedness,  and  pauperism  are  constant- 
13'  increasing  at  about  double  the  rate  of  the 
normal  individual.  It  is  estimated  by  good 
authority  that,  if  no  change  in  mating  and 
fecundity  occur,  the  number  of  epileptics  and 
feeble-minded  in  the  state  of  New  Jersej^  will 
be  relatively  double  what  it  is  now  in  1940. 
Will  our  normal  population  be  doubled  by  this 
date?  If  this  is  true  of  epilepsy  and  feeble- 
mindedness will  it  not  be  safe  to  conclude  that 
insanity,  crime,  and  pauperism  are  also  on  the 
increase?  And  if  this  is  true  in  New  Jersey  is 
it  not  true  of  her  sister  states? 

This  line  of  defective  mentality  is  transmitted 
along  definite  lines  well  established  and  it  is 
comparatively  easy,  with  the  knowledge  of  past 
ancestors,  to  predict  the  future  posterity.  Thus 
two  feeble-minded  persons  of  feeble-minded  an- 
cestry will  produce  100  per  cent,  feeble-minded 
offspring.  A normal  man  whose  parents,  either 
mother  or  father  or  both,  are  defective  and  who 
unites  with  a woman  of  like  ancestors  will  pro- 
duce from  75  per  cent,  to  100  per  cent,  feeble- 
minded children.  It  has  been  definitely  settled 
that  the  offspring  receives  one-half  their  traits 
from  their  parents,  one-fourth  from  their  grand 
parents,  and  one-fourth  from  previous  ancestors. 

Less  study,  from  the  eugenical  standpoint, 
has  been  given  to  the  inheritance  of  criminality 
and  sexual  perversions  than  to  any  other  class. 
They  are  found,  however,  to  be  inextricably 
bound  up  with  feeble-mindeclness.  In  exami- 
nation of  100  cases  from  a juvenile  court  in 
New  Jersey,  the  ninety-seventh  child  was  found 
to  be  normal  and  the  only  one  in  the  hundred. 
Sixty-seven  were  distinctly  feeble-minded.  So 
it  would  seem  that  these  are  the  people  that  are 
going  to  make  our  criminals.  It  seems  thal 
feeble-mindedness  is  the  center  about  which 
many  other  conditions  are  centered.  Further, 
it  is  the  one  with  which  physicians,  as  a rule, 
are  most  familiar.  For  these  reasons  I will 
devote  the  most  of  the  discussion  to  this  subject. 

The  feeble-minded  individuals  may  be  group- 
ed into  three  general  classes.  First,  the  idiot 
who  has  the  mental  development  of  a child  of 
a few  months.  Is  not  able  to  clothe  or  feed 
itself.  May  or  may  not  be  able  to  talk.  Al- 
ways a constant  care  all  its  life. 

Second,  the  imbecile  an  individual  whose 
mental  attainments  never  surpass  those  of  a 
child  of  three  to  five  years  of  age. 

Third,  the  moron.  In  this  class  may  be  placed 
all  individuals  between  the  imbecile  and  the 


normal  person.  From  the  standpoint  of  the 
eugenist,  this  moron  class  is  by  far  the  most 
important  for  consideration.  The  lowest  form 
of  moron  may  approach  the  imbecile  very  close- 
ly and  the  highest  type  of  moron  may  be  very 
nearly  to  normal  standard.  It  is  this  class 
that  is  affiliating  with  our  sons  and  daughters 
and  breeding  others  of  their  kind. 

The  first,  law  of  inheritance  of  defective  men- 
tality is  that  “Two  mentally  defective  parents 
will  produce  only  mentally  defective  offspring.” 

The  second  law  is  that  “Excepting  mongo- 
lians,  no  imbecile  is  born  except  of  parents  who, 
if  not  defective,  themselves,  both  carry  mental 
defect  in  their  germ  plasm.  Knowing  that  two 
feeble-minded  persons  will  produce  only  feeble- 
minded offspring  should  not  the  marriage  of 
such  persons  be  prohibited?  The  idiot  and  the 
imbecile,  by  virtue  of  their  condition,  are  limited 
in  production.  It  is  the  moron  or  nearly  nor- 
mal that  marries  ymur  daughter  or  my  son  and 
proceeds  to  lower  his  or  her  standard. 

The  question  naturally  arises  as  to  how  we 
may  detect  the  moron  from  the  normal.  Border 
line  cases  are  difficult  to  do  so  hut  by  the  aid 
of  the  Binet-Simon  measuring  tests  we  are  able 
to  judge  very  closely  and  to  classify  the  person 
as  a low  or  high  grade  moron  or  a normal  in- 
dividual. The  test  depends  on  the  ability  of  a 
normal  child  to  answer  certain  questions  and 
by  finding  out  just  what  questions  the  child  can 
answer  we  are  able  to  classify  him  as  a normal 
or  below  normal  and  hence  feeble-minded.  Three 
years  retardation  excludes  him  from  the  normal 
classification  and  puts  him  in  the  feeble-minded 
class. 

The  results  of  these  tests  have  shown  us  that 
at  least  two  per  cent,  of  the  children  of  our 
public  schools  are  mentally  defective  and  in- 
capable of  taking  their  proper  place  in  school 
work.  Applying  this  ratio  to  the  children  of 
New  York  City  we  would  find  that  there  are 
15,000  feeble-minded  children  in  the  public 
school  and  these  figiires  have  been  otherwise 
verified  by  careful  observation.  Applying  the 
same  ratio  to  the  schools  of  Gratiot  and  assum- 
ing that  there  are  6,000  pupils,  would  give  us 
120  mentally  defective  children  growing  up 
and  with  every  probability  of  producing  others 
of  their  kind  and  at  double  the  rate  of  the 
normal  individual.  Gratiot  county  is  not  an 
exception  and  it  is  altogether  probable  that  in 
some  counties  the  ratio  is  still  higher.  In  one 
Lapeer  county  family  alone  there  is  one  pa- 
tient in  the  home  for  feeble-minded,  and  twenty- 
four  feeble-minded  members  of  the  family  at 
large.  The  one  patient’s  maintenance  has  cost 
$1,200,  while  only  a part  of  the  cost  to  the 
county  and  to  the  state,  of  the  rest  of  her 
family  has  exceeded  $12,500.  This  is  exclusive- 
ly of  the  cost  of  maintaining  the  courts,  jails 
and  penal  institutions  which  are  filled  and  being 
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filled  by  members  of  her  strain,  to  say  nothing 
of  the  price  society  is  paying  for  the  twenty- 
two  prostitutes  who  are  her  kin.  Three  genera- 
tions of  her  relatives  were  in  the  county  house 
and  all  feeble-minded. 

There  has  never  been  any  careful  survey  made 
in  Michigan  but  the  number  of  feeble-minded 
people  in  our  community  is  far  greater  than 
most  physicians,  without  investigating,  would 
credit.  Every  physician  can  look  over  his  ter- 
ritory and  find  numerous  examples  of  individ- 
uals that  are  not  as  mentally  active  as  the  aver- 
age individual.  Tf  the  Bi  net- Simon  test  were 
applied  many  of  them  would,  undoubtedly,  be 
placed  far  lower  in  the  scale  of  intelligence  than 
is  supposed.  Just  as  an  illustration,  I know  of 
one  family  in  Lafayette  township  in  which 
the  mother  is  feeble-minded,  and  of  two  daugh- 
ters and  one  son  none  are  bright.  The  son,  if 
given  one  dollar  in  change,  is  unable  to  count  it. 
He  is  married  to  a woman  who  was  at  one  time 
a member  of  an  insane  asylum.  They  have  four 
or  five  children  but  are  not  known  to  me.  Of 
the  two  daughters  one  is  married  to  a normal 
man  and  has  a family,  but  they  are  also  un- 
known to  me.  The  other  daughter  is  married 
to  a normal  man  and  has  two  sons.  One  is 
feeble-minded  and  the  other  an  imbecile.  It  is 
probable  that  every  physician  present  can  recall 
just  such  histories. 

How  I think  we  are  all  prepared  to  admit 
that  we  have  the  presence  of  feeble-mindeclness, 
insanity,  crime  and  pauperism  in  our  midst 
and  the  next  question  for  consideration  is  as 
to  what  to  do  with  them.  How  to  prevent 
their  reproduction  and  increase.  In  other  words, 
what  rules  of  negative  eugenics  would  it  be 
policy  to  adopt? 

In  eight  states  there  are  laws  preventing  the 
marriage  of  defectives  but  an  examination  of 
epileptic  hospitals  show  these  laws  to  be  in- 
effective. So  it  is  demonstrated  that  laws  do 
not  control  this  condition  for  these  individuals 
as  a rule  are  law  breakers.  Education  does  no 
good  to  them  for  they  are  incapable  of  training. 

There  are  two  general  methods  that  if  carried 
out  carefully,  either  will  prove  a great  help  in 
negative  eugenics.  These  two  are  sterilization 
and  segregation. 

Sterilization  is  now  legalized,  under  certain 
restrictions,  in  eight  of  our  states.  It  may  be 
accomplished  in  one  or  two  ways.  Castration 
or  ophorectomy  which  removes  the  reproduc- 
tive glands  and  destroys  sexual  desire.  The 
other  is  vasectomy  or  salpingectomy  and  does 
not  lessen  sexual  desire.  Hone  of  these  will  cure 
the  feeble-minded  but  it  will  prevent  their  re 
production. 

There  is  no  question  that  if  every  feeble- 
minded, insane,  epileptic  or  criminalistic  person 
was  sterilized  this  year  there  would  be  an 
enormous  reduction  of  the  population  of  our  in- 


stitutions twenty-five  or  thirty  years  hence.  But 
there  are  some  good  and  valid  reasons  against 
sterilization.  The  principal  one  being  that  we 
have  no  absolutely  sure  way  of  detecting  de- 
ficient germ  plasm  and  it  is  only  defective  germ 
plasm  that  reproduces,  and  again  the  people 
are  not  educated  to  the  necessity  of  doing  this 
work  for  race  betterment. 

Of  the  two  measures  for  prevention  segrega- 
tion is  far  preferable.  We  have  the  testimony 
of  Dr.  D.  8.  Jordan  that  the  cretins  who  form- 
erly abounded  at  Hosta  in  northern  Italy  were 
segregated  in  1890  and  by  1910  only  a single 
cretin  of  sixty  years  and  three  demi-cretins 
remained  in  the  community.  If  strict  segrega- 
tion were  practiced  in  ten  years  the  stream  of 
defective  children  would  be  almost  dry.  By 
twenty  years  half  of  the  temporary  detention 
sanatoria  for  defectives  could  be  closed,  and 
by  thirty  years  the  expense  of  maintenance 
would  be  much  less  than  it  now  is.  In  fifty 
years  there,  would  remain  only  an  old  man’s 
and  an  old  woman’s  home  for  such  as  did  not 
care  to  return  to  their  relatives. 

Of  course,  through  immigration,  through 
trauma,  and  through  the  chance  union  of  de- 
fective germ  plasm  of  normal  persons,  a thin 
stream  of  defectives  would  be  maintained,  but 
the  state  would  have  control  of  the  situation 
and  the  expense  would  be  ever  diminishing 
whereas  it  is  now  ever  on  the  increase. 

The  only  argument  against  segregation  is 
the  expense,  but  statistics  have  shown  that  many 
of  these  feeble-minded  people  can  be  made 
self  supporting  when  under  proper  guidance. 
At  all  events  we  must  soon  make  some  different 
arrangements  than  we  now  have  for  the  num- 
ber and  the  cost  of  care  is  surely  increasing. 
I believe,  that  when  the  actual  conditions  re- 
garding these  defectives — their  numbers,  the 
causes  of  their  defects',  their  relation  to  de- 
linquency,  their  capacity  for  training  in  order 
ly,  happy,  and  innocent  life,  the  possibility  of 
self  support  under  proper  care  and  control,  for 
a large  proportion  of  them — are  universally 
known ; and  when  the  social  disaster  which  for 
lows  upon  the  neglect  of  this  large  class  is  uni- 
versally appreciated  to  anything  like  its  full 
extent  it  will  be  a short  time  until  proper  and 
adequate  care  and  control  defectives  will  be 
secured  in  every  state  in  the  Union. 

In  conclusion  I wish  to  particularly  empha- 
size a few  things  I uphold  and  will  present  for 
your  consideration. 

1st,  A general  survey  of  the  population  by 
competent  men  to  determine  our  exact  status 
with  reference  to  the  ratio  oP  defectives  to  the 
normal  individual. 

2nd,  Sterilization  of  undoubted  defectives, 
i.  e.  the  worst  cases. 

3rd,  Segregation  of  defectives  during  their 
entire  reproductive  period. 
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±th.  Stricter  laws  governing  the  immigration 
and  marriage  of  individuals  of  undesirable 
traits. 

E.  L.  Street. 


THEODORE  A.  McGRAW,  A.B..  M.D.,  LL.D. 

Friends  and  co-laborers  in  the  medical  field 
of  Theodore  A.  McGraw,  Sr.,  of  Detroit,  for 
forty-five  years  a member  of  the  medical  board 
of  St.  Mary’s  Hospital,  gathered  at  his  home 
on  the  evening  of  July  1st  and  showered  him 
with  felicitations  and  expressions  of  friendship. 
As  a keepsake  they  presented  him  a handsome 
silver  vase  filled  with  American  Beauty  roses 
and  also  the  following  engraved  resolutions  of 
appreciation  of  Dr.  McGraw’ s service : 

Theodore  A.  McGraw,  A.B.,  M.D.,  LL.D. 

Entered  the  service  of  St.  Mary’s  Hospital  at  a 
time  when  Surgery  had  received  its  stimulus  from  the 
care  of  injuries  resulting  from  our  civil  strife  in  the 
early  sixties.  From  that  time  continuously  to  the 
date  of  his  retirement  last  January  he  was  active 
in  the  surgical  work  of  the  Hospital  and  for  many 
years  presided  as  President  of  the  Medical  Board. 
He  witnessed  during  these  years  the  passing  of 
Surgery  through  its  many  stages  to  its  present  high 
place  as  an  art.  Indeed,  for  more  than  forty  years 
he  was  the  chief  exponent  of  its  progress  throughout 
this  part  of  the  country. 

Inseparately  associated  with  his  task  as  the  fore- 
most Surgeon  of  the  Hospital  was  his  work  as  a 
Teacher.  In  1869  he  founded  with  others  the  De- 
troit Medical  College,  was  its  President  for  a num- 
ber of  years,  and  succeeded  to  the  Presidency  of  the 
new  Faculty  when  the  same  became  incorporated 
as  the  Detroit  College  of  Medicine  in  1885.  The 
material  from  which  he  taught  was  gathered  from 
the  wards  of  St.  Mary’s  Hospital,  and  the  Am- 
phitheatre of  the  Hospital  was  for  years  the  scene 
of  his  activities. 

His  reputation  is  international.  His  ability  was 
early  recognized  by  the  American  Surgical  Asso- 
ciation of  which  body  Jie  has  been  a member  for 
thirty-two  years.  His  state  formally  commended  him 
for  his  activities  and  recognized  his  ability  when 
she  conferred  upon  him  in  1906  through  the  Regents 
of  the  University  of  Michigan  the  degree  of  Doctor 
of  Laws. 

Not  only  for  his  service  to  the  Hospital  and  be- 
cause he  has  stood  before  the  scientific  world  as 
the  highest  type  of  the  Surgeon  and  the  Teacher, 
but  mainly  because  of  his  strong  personal  character- 
istics, his  tact,  his  great  executive  ability,  his  en- 
dearing qualities  of  mnd  and  heart,  do  we,  the 
members  of  the  Medical  Board  of  St.  Mary’s  Hos- 
pital, in  loving  remembrance  offer  him  this  vase  to 
hold  the  flowers  he  so  dearly  loves;  and  subscribe 
ourselves  hereto. 

Frederick  W.  Robbins 
Wm.  M.  Donald 
Andrew  P.  Biddle 

Committee. 

Stanley  G.  Miner, 

President  of  the  Medical  Board 
Walter  J.  Wilson,  Jr., 

Secretary  of  the  Medical  Board. 

(Signatures  of  forty  other  members  of  the  Med- 
ical Board). 


Dr.  McGraw  was  born  in  Detroit,  in  1839, 
graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1863.  He  immediately 
enlisted  in  the  civil  war  during  which  he  was 
breveted  captain.  In  1866,  Dr.  McGraw  began 
the  practice  of  medicine  in  Detroit  and  became 
a visiting  physician  to  St.  Mary’s  hospital  and 
in  1869,  with  others  he  founded  the  Detroit 
Medical  College.  He  is  a member  of  the  Loyal 
Legion,  the  American  Surgical  Association,  the 
American  Medical  Association,  the  Michigan 
State  Medical  Society,  the  Wayne  County  Med- 
ical Society  and  has  held  high  offices  in  all. 

Dr.  McGraw  is  loved  and  held  in  high  esteem 
by  the  entire  profession  of  the  state  and  his 
many  students  recall  many  fond  memories  of 
their  student  days  under  so  worthy  a member 
of  our  profession.  It  was  most  fitting  that  this 
expression  of  esteem  and  respect  should  be 
conveyed  to  Dr.  McGraw  and  The  Journal  adds 
its  felicitations  to  those  of  his  associates  and 
expresses  the  hope  that  the  evening  of  his  life 
may  be  filled  with  happiness  and  contentment 
and  that  he  may  enjov  the  well -deserved  rest  to 
which  he  is  so  justly  entitled. 


AMERICAN  MEDICAL  ASSOCIATION— 
SIXTY- FIFTH  ANNUAL  MEETING 

Atlantic  City,  the  ideal  convention  city,  wit- 
nessed the  gathering  of  4,300  physicians  for  the 
65th  annual  meeting  of  the  A.M.A.  June  22-26, 
1914.  At  the  close  of  the  meetings  it  was  univer- 
sally conceded  that  this  had  been  one  of  the  most 
successful  meetings  in  the  history  of  the  organ- 
ization. The  weather  was  ideal,  the  section  meet- 
ings were  inspiringly  instructive  and  the  op- 
portunities afforded  for  amusement  and  relaxa- 
tion all  served  to  make  those  who  were  in  at- 
tendance feel  amply  repaid  for  the  time  in- 
vested. 

House  of  Delegates. — The  House  of  Delegates 
convened  on  Monday  morning,  June  22ncl,  at 
9 a.  m.  Michigan’s  four  delegates  were  in  at- 
tendance at  every  session  of  this  legislative  body. 
The  first  day  was  devoted  to  the  rendering  of 
reports  by  the  various  councils  and  standing 
committees.  These  reports  gave  in  detail  the 
work  that  had  been  accomplished  by  the  asso- 
ciation during  the  past  year;  to  publish  them  in 
detail  would  involve  the  consuming  of  too  much 
space  in  this  issue,  so  that  our  readers  will  have 
to  he  content  with  the  more  important  extracts 
that  we  shall  select  from  the  various  reports 
rendered. 

Council  on  Public  Health. — Three  important 
recommendations  were  made:  The  first  calls 

for  a thorough  investigation  of  public  health 
conditions  throughout  the  United  States  for  the 
securing  of  accurate  information  on  all  phases 
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of  public  health  and  its  betterment . Second.  To 
use  every  available  means  to  educate  the  public 
by  every  avenue  possible.  The  sum  of  $30,000 
was  expended  for  this  purpose  during  the  past 
year.  Third.  To  secure  the  co-operation  of  the 
public  in  securing  the  enactment  of  public 
health  laws. 

Council  on  Medical  Education — Reported 
that  in  place  of  160  medical  schools  there  were 
now  only  100.  The  adoption  of  a hospital  year 
of  study  was  recommended  and  state  boards  were 
urged  to*  make  it  a requirement  for  license  after 
1918.  The  Detroit  College  of  Medicine  and 
Surgery  was  granted  a new  rating  in  Class  A. 

Affiliated  Fellows. — A new  kind  of  fellow- 
ship was  created  and  was  designated  as  ‘‘•'Af- 
filiated Fellows.”  This  will  apply  to  all  fel- 
lows who  have  been  in  good  standing  for  fifteen 
years  or  more,  are  over  sixty-years  of  age,  and 
by  infirmity  cannot  meet  their  annual  payment 
of  dues.  They  will  enjoy  all  the  privileges  of 
fellows  but  will  not  receive  The  Journal. 

Monument  in  the  Canal  Zone. — There  was 
appropriated  $30,000  to  defray  the  expense  of 
erecting  a monument  in  the  Canal  Zone  to  com- 
memorate the  labors  of  Dr.  Walter  Reed  and 
his  fellows.  A special  day  will  be  observed  at 
the  Panama  Exposition,  next  year,  in  honor 
of  these  men. 

Revision  of  Section  Work. — During  the  past 
few  years  there  have  been  constant  and  increas- 
ing demands  for  the  creation  of  new  sections. 
It  is  now  observed  that  some  sections  are  car- 
rying- heavy  programs  and  large  attendance 
while  other  sections  have  but  a light  attendance 
and  few  papers.  It  is  conceded  that  some  of 
the  sections  may  well  be  disbanded  and  again 
it  is  also  imperative  that  the  load  be  taken  off 
the  larger  sections.  To  systematize  the  section 
work  requires  careful  thought  and  consideration 
and  the  committee  on  Section  and  Section  Work 
did  not  feel  justified  in  making  a report  on  how 
these  ends  be  attained  without  giving  the  sub- 
ject considerable  thought  and  attention.  They 
recommended  that  the  President  appoint  a 
standing  committee  of  five  who  shall  report 
upon  this  subject  at  the  next  meeting.  Dr. 
Vaughan  appointed  the  following  committee: 
Hugh  Cabot,  Boston ; W.  T.  Mulligan,  Pitts- 
burgh ; F.  C.  Warnshuis,  Grand  Rapids ; Dr. 
Morgan  Smith,  Arkansas;  Dr.  F.  W.  McRae, 
Georgia. 

Officers  Elected. — President-elect,  William  L. 
Rodman,  Philadelphia ; 1st  Vice-President, 
D.  S..  Fairchilds,  Des  Moines;  2nd  Vice- 
President,  W.  R.  Townsend,  New  York; 
3rd  Vice-President,  Alice  Hamilton,  Chi- 
cago; 4th  Vice-President,  W.  E.  Darnall, 
Atlantic  City.  Secretary,  Alex  R.  Craig,  Chi- 
cago; Treasurer,  W.  A.  Pusey,  Chicago.  San 


Francisco  was  selected  as  the  place  for  the  1915 
meeting. 

On  the  whole  the  House  surrounded  it- 
self with  the  dignity  that  characterized  the 
1913  meeting.  The  effort  on  the  part  of  the 
Illinois  delegation  to  introduce  some  of  its  state 
bickerings  in  the  House  was  unsuccessful  and 
their  resolution  to  condemn  the  American  Col- 
lege of  Surgeons  was  tabled  without  debate. 
A second  resolution  containing  a joker  and  per- 
taining to  this  College  was  also  introduced  and 
met  a like  fate.  It  was  plainly  evident 
that  Illinois  had  a chip  on  their  shoul- 
der and  were  eager  for  a contest.  It  was 
also  evident  that  they  are  endeavoring  to  gain 
control  of  the  House  and  to  build  up  a political 
machine  for  the  attaining  of  selfish  ends.  This 
movement  we  feel  certain  will  not  be  abetted  by 
other  delegates.  Illinois  must  first  come  clean 
to  this  national  body  before  they  will  be  able  to 
convince  the  members  of  the  House  that  no 
ulterior  and  selfish  motives  are  at  the  bottom 
of  their  efforts. 

There  was  considerable  political  activity  man- 
ifested in  the  presidential  election.  The  candi- 
dates were : Guthrie  of  Pennsylvania,  Rodman 
of  Pennsylvania  and  Wishard  of  Indiana. 
Guthrie  had  the  support  of  the  entire  Pennsyl- 
vania Medical  Society  and  its  nine  delegates; 
Wishard  of  Indiana  had  the  endorsement  of 
his  state  society;  Rodman,  also  of  Penn- 
sylvania, was  not  possessed  of  the  endorsement 
of  his  state  organization  or  its  delegates.  He 
may  well  be  designated  as  the  “Bull  Moose” 
candidate,  supported  by  reason  of  Southern 
birth,  by  the  delegates  from  the  South.  Dr. 
Rodman  was  elected  on  the  first  ballot  by  a 
plurality  of  one.  As  the  President-elect  of  the 
Association  he  merits  our  united  support  which 
will  be  forthcoming  providing  he  does  not  verify 
the  prophesy  of  the  insurgent  delegates  that 
they  now  have  a president  whom  they  can  con- 
trol. 

General  Session. — This  was  held  in  the  Apol- 
lo Theater  on  Tuesday  morning  and  when  the 
meeting  was  called  to  order  standing  room  was 
hard  to  secure.  Retiring  President,  Dr  Wither- 
spoon, presented  to  Dr.  W.  C.  Gorgas,  in  the 
name  of  the  Association,  a gold  medal  in  recog- 
nition of  the  work  of  Dr.  Gorgas  in  building  the 
Canal.  Dr.  Vaughan  was  then  introduced  as  the 
President  of  the  Association  for  the  coming 
year  and  delivered  his  presidential  address  on 
“The  Service  of  Medicine  to  Civilization.”  It 
was  a most  scholarly  and  able  effort.  Tn  the 
evening  some  6500  people  attended  the  recep- 
tion tendered  to  Dr.  Vaughan. 

Eighty-seven  Michigan  men  were  in  at- 
tendance. 
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THE  FORTY-NINTH  ANNUAL  MEETING 

In  this  issue  the  reader  will  find  considerable 
space  devoted  to  the  history,  business  and  social 
life  of  Lansing  and  the  preliminary  program 
for  our  next  annual  meeting.  We  anticipate 
that  these  advance  announcement  will  cause 
many  of  our  members  to  plan  to  attend  this 
meeting  that  promises  to  be  filled  with  interest- 
ing events.  The  September  issue  of  The  Journal 
will  be  mailed  on  August  28th  and  will  con- 
tain the  complete  details  of  arrangements  as 
well  as  the  entire  program. 

There  were  385  members  registered  at  the 
Flint  meeting.  Lansing,  centrally  located,  with 
excellent  railroad  accommodations  should  cause 
the  registration  to  reach  the  500  mark. 

Why  should  you  attend  this  meeting?  Last 
month  we  gave  a few  pertinent  reasons  that 
were  advanced  by  men  whose  opinions  are  of 
value.  Herewith  we  are  adding  a few  more 
reasons : 

“Personally  I feel  that  no  physician  is  so  intelli- 
gent that  he  cannot  learn  something  new  at  our 
State  Meeting  which  does  more  to  offset  the  time 
lost  from  his  practice. 

F.  C.  Witter,  Petoskey.” 


The  times  have  changed  since  Oliver  Wendell  Holmes, 
(Who  wrote  such  classic  and  such  witty  poems) 
Said — -“Age  lends  virtues  that  are  sure  to  please ; 
Folks  like  their  doctors  mouldy  like  cheese,” 
Today  the  doctor  that  is  free  from  mould, 

Free  from  suspicion  that  he’s  getting  old, 

Attends  our  meetings  and  joins  in  debate, 

And  shows  his  fellows  that  he’s  up  to  date. 

He  is  the  man  no  matter  what  his  age 

Whom  patients  trust,  and  confreres  call  ‘broad  gauge.’ 

Always  alert,  absorbing  and  advancing, 

Stealing  and  giving,  he  will  be  at  Lansing.” 

J.  B.  G, 


“What  profiteth  a physician  to  attend  a meeting 
of  the  Michigan  State  Medical  Society?” 

Incidentally  it  enables  him  to  see  the  work  of 
others  and  so  keep  abreast  of  the  times,  for  out 
of  the  work  of  many  the  kernel  of  truth  must  come. 

But  above  all  the  association  with  other  men  en- 
gaged in  the  same  line  of  work  broadens  one’s 
view’s,  renders  one  more  sympathetic  with  and 
more  tolerant  of  the  views  of  others ; and  one  re- 
turns from  the  meeting  with  a greater  courage  and 
a greater  determination  to  make  one’s  work  a suc- 
cess. I never  return  from  a meeting  without  this 
feeling  of  encouragement,  a feeling  that  I too  may 
succeed  as  others  are  succeeding;  and  I am  ready 
to  renew  the  fight  for  better  work  with  greater 
energy.  It  is  to  the  mind  what  vacation  is  to  the 
physical. 

A.  P.  Biddle,  Detroit. 


We  believe  that  there  is  no  need  for  further 
argument  as  to  why  you  should  attend  the  Lan- 
sing meeting.  The  profession  of  Lansing  bids 
you  come.  They  are  eager  to  make  your  visit 
pleasant  as  well  as  profitable.  They  await  your 
arrival  to  bid  you  welcome.  Plan  now  to  attend. 


A PERTINENT  LETTER, 

This  letter  is  food  for  thought  for  every 
reader : 

Editor  of  The  Journal. 

Michigan  State  Medical  Society. 

We  have  your  letter  of  the  1st  instant  and  beg 
to  say  that  our  letter  was  preparatory  to  curtailing- 
some  of  our  advertising,  but  you  are  so  infernally 
nice  about  it  that  T guess  we  will  have  to  start  on 
some  other  publication.  More  than  that,  our  ad 
this  month  is  set  up  mighty  well. 

We  really  think  that  your  allusion  to  the  mem- 
bers patronizing  advertisers  is  principally  theoretical 
for  we  can  see  two  or  three  of  your  Council  who 
do  not  even  patronize  Michigan  but  send  their  work 
to  Chicago. 

Very  truly  yours, 

A.  E.  Charlesworth, 
Wolverine  Optical  Company. 

It  is  the  same  story  that  we  have  been 
dwelling  upon  in  each  issue — the  necessity  of 
patronizing  our  advertisers  if  we  wish  to  main- 
tain their  business  for  The  Journal.  When  an 
advertiser  does  not  receive  returns  upon  his  in- 
vestment he  is  bound  to  discontinue  his  ad  and 
The  Journal  is  the  loser. 

Our  advertisers  are  honest  and  reliable  busi- 
ness men  and  firms.  Their  commodities  are  of 
the  best;  their  service  satisfactory;  their  prices 
are  equal  to  those  of  any  other  firm.  With 
these  requirements  they  certainly  are  entitled 
to  the  patronage  of  our  members  and  there  is 
no  earthly  reason  why  our  members,  if  they  have 
the  interest  of  their  society  and  its  publication 
at  heart,  should  consign  their  business  to  out- 
side firms  who  are  not  employing  our  publica- 
tion as  an  advertising  medium. 

You  want  a good,  live,  up-to-date,  illustrated 
Journal.  We  are  anxious  to  keep  our  publica- 
tion in  that  class.  To  do  so  costs  money.  To 
secure  the  necessary  funds  requires  advertising 
contracts.  Business  men  will  not  invest  in  ad- 
vertising expense  in  publications  that  do  not 
give  them  reasonable  returns  upon  the  money 
they  invest  in  it.  Without  this  income  we  can- 
not maintain  a high  standard  for  our  publica- 
tion. Consequently  it  is  for  our  members  to 
bestow  their  orders  upon  the  firms  that  occupy 
space  in  our  advertising  pages.  Tt  costs  you 
nothing  to  do  so;  you  will  receive  just  as  good 
if  not  better  service  than  you  are  now  getting 
from  other  firms ; you  will  enable  your  Publica- 
tion Committee  to  continue  sending  you  an  in- 
teresting publication.  Will  the  profession  grant 
us  this  support?  Will  you  demonstrate  to  the 
advertiser  that  you  appreciate  their  patronage? 
Will  you  make  our  word  good,  when  we  say  to 
them  “Our  members  patronize  our  Advertisers?” 
Are  you  willing  to  be  a Booster  or  do  you  prefer 
to  be  recognized  as  belonging  to  the  “Anvil 
Chorus  ?”  From  now  on  we  hope  that  not 
another  letter  as  the  above  will  reach  our  desk 
complaining  that  our  members  are  not  patron- 
izing our  advertisers. 


August,  1914 


EDITORIAL  COMMENTS 


497 


Editorial  Comments 


September  10  and  11  should  witness  youi 
presence  in  Lansing  in  attendance  upon  our 
49th  Annual  Meeting. 

We  extend  our  congratulations  to  the  officers 
and  faculty  of  the  Detroit  College  of  Medicine 
and  Surgery  upon  having  their  college  placed 
in  the  Class  “A”  rating  of  American  Medical 
Colleges.  It  is  an  appropriate  and  worthy 
recognition  of  their  labors  and  endeavors  to 
elevate  the  standing  of  this  institution.  We 
sincerely  hope  that  the  future  will  record  con- 
tinued steady  growth  and  merited  prosperity. 
This  institution  has  exerted  a wholesome  in- 
fluence upon  the  profession  of  the  entire  state. 
Its  future  was  never  more  bright.  We  predict 
that  soon  it  will  be  credited  with  an  “A-f-” 
rating. 

The  State  Board  of  Registration  in  Medicine 
is  becoming  actively  engaged  in  securing  evi- 
dence with  which  to  proceed  against  illegal 
practitioners  and  violaters  of  the  medical  prac- 
tice act.  Already  several  have  had  their  licenses 
revoked  and  now  that  the  examinations  for  reg- 
istration are  over  the  work  will  be  actively  con- 
ducted throughout  the  entire  state.  To  ac- 
complish the  desired  ends  the  board  needs  and 
is  entitled  to  the  hearty  support  of  the  profes- 
sion and  every  assistance  should  be  rendered 
to  its  officers  in  securing  evidence  to  proceed 
against  all  violaters  of  the  law.  The  secretary 
of  the  board  requests  that  lie  be  informed  as  to 
who  are  the  flagrant  violaters. 

fie  who  ignores  the  meetings  of  his  local  and 
state  organization  is  headed  for  the  pool  of 
stagnation  as  sure  as  fate.  Such  a person  will 
soon  find  his  practice  drifting  to  his  more  pro- 
gressive neighbor.  He  will  soon  be  stranded 
upon  the  “Island  of  A-IIas-Been,”  and  the  rut 
in  which  he  has  traveled  will  be  too  deep  for 
him  to  turn  out.  Time  is  yet  yours  to  avert 
such  a catastrophe  if  you  will  but  participate 
in  the  work  of  the  organized  profession  and  reg- 
ularly attend  its  meetings. 


Would  that  we  could  but  firmly  impress  our 
members  with  the  absolute  necessity  and  im- 
portance of  patronizing  our  advertisers.  Tt  is  a 
duty  that  you  owe  and  is  vitally  important  to 
your  Journal’s  existence.  These  advertisers  are 
making  your  Journal  possible.  They  in  return 
are  entitled  to  your  patronage.  We  must  de- 
monstrate to  them  the  value  of  our  advertising 
pages.  We  cannot  do  so  if  our  members  will 
not  send  them  their  orders  and  tell  them  why 
they  are  doing  so.  Help  us  boost  and  give  om 
advertisers  preference  when  placing  your  orders. 


The  efficiency  of  your  society,  local  and  state, 
depends  upon  the  co-operation  you  grant  unto 
them.  Single  handed  or  a few  individuals  can- 
not bring  about  the  attainment  of  the  greatest 
good.  Each  individual  member  has  a duty  and 
a responsibility  and  it  is  only  when  they  recog- 
nize this  duty  and  assume  this  responsibility 
that  then  the  highest  efficiency  and  greatest 
good  will  be  secured  for  our  personal  welfare. 
Will  you  not  render  unto  your  society  that  to 
which  it  is  rightfully  entitled  from  you? 

The  secretary  of  your  county  society  should 
be  in  attendance  at  the  County  Secretaries’ 
Meeting  that  is  to  be  held  on  Wednesday,  Sept. 
9th,  at  2 :30  p.  m.  Is  your  society  insisting  upon 
his  attendance?  If  not,  it  should.  This  meet- 
ing will  be  devoted  to  the  discussion  of  the 
problems  that  confront  a county  society.  It 
will  reveal  to  your  secretary  ways  and  means 
whereby  he  may  surmount  the  difficulties  that 
confront  your  local  organization  and  cause  it 
to  be  of  more  value  to  you  and  of  greater  in- 
fluence for  good  in  your  vicinity.  In  view  of 
this  we  trust  that  you  will  insist  upon  his  at- 
tendance. The  preliminary  program  of  the 
meeting  will  be  found  on  another  page. 

At  a regular  meeting  of  the  Marquette- Alger 
County  Medical  Society  Dr.  C.  Frithiof  Larson 
enunciated  some  potent  facts  concerning  a med- 
ical society  and  its  beneficent  influence  to  its 
young  members.  We  feel  that  they  could  well 
be  emphasized  by  every  County  Secretary.  There 
is  an  element  of  genius  in  every  medical  man 
but  unfortunately  for  the  individual,  medicine 
and  society  this  element  is  latent,  unrecognized 
and  undeveloped.  The  business  of  the  County 
Secretary  is  to  be  able  to  recognize  these  ele- 
ments through  contact  and  encouragement. 

Continuing  Dr.  Larson  said : that  unless  one 
had  read  and  thought  along  parallel  lines  the 
mind  was  able  at  once  not  to  adapt  itself  to  the 
new  point  of  view.  That  requires  much  thought 
and  study  and  the  busy  practitioner  is  not  able 
to  give  that  in  so  short  a time.  Of  much  more 
importance  to  him  is  the  terse  illuminative 
view  point  of  a subject  well  known  to  all.  This 
he  can  appreciate  and  find  almost  daily  use  for 
his  practice.  Tt  is  not  well  that  a practitioner 
should  put  all  this  faith  in  the  dictum  of  one 
favorite  author.  Even  the  maker  of  medical 
books  are  not  able  to  fill  them  with  original 
articles  and  are  not  averse  to  reach  the  required 
size  by  liberal  padding.  That  which  is  best  for 
the  County  Society  is  the  iteration  and  re-iter- 
ation  of  the  principles  governing  the  treatment 
of  common  diseases.  The  drug  treatment  may 
he  along  divergent  lines  hut  the  knowledge  of 
the  etiology  and  pathology  should  he  secure. 

It  is  common  for  many  young  persons  on  ris- 
ing to  speak  to  begin  by  saying  that  the\  arc  no 
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speech  makers.  Unfortunately  the  statement 
is  too  often  true  and  we  have  a just  cause  of 
complaint  of  the  public  school  which  does  not 
include  public  speaking  in  its  curriculum.  The 
physician  whose  early  training  enables  him  to 
think  while  on  his  feet  before  an  audience;  to 
present  his  views  in  concise  language  and  ele- 
gant dictum  with  graceful  gesticulation  and 
earnest  bearing  certainly  does  possess  a great 
advantage.  He  is  the  one  whom  his  county  or 
State  Society  delights  to  honor  by  placing  him 
on  influential  committees  and  in  high  office ; 
who  is  called  to  the  lucrative  professorship  in 
the  colleges;  who  is  the  idol  of  the  public  for 
the  public  likes  to  hear  medical  subjects  dis- 
cussed by  brilliant  medical  men. 

This  is  as  it  should  be  and  the  moral  is  plain. 
Apply  it  to  the  young  medical  man.  Grant  that 
he  is  all  too  self-conscious,  that  the  English  is 
not  chaste  and  pure,  perhaps  not  even  gram- 
matical, that  is  too  slangy  for  polite  soeietjq 
that  his  motions  are  awkward  and  his  bearing 
not  convincing.  What  of  it?  Such  conditions 
are  easily  and  readily  corrected  by  persistent 
observation,  study  and  practice.  Let  him  go  to 
the  meetings  of  his  county  medical  society  and 
get  on  his  feet  every  time  lie  decently  can,  let 
him  say  his  say  in  the  best  way  he  can,  let  him 
learn  to  take  the  dawning  of  his  efforts  by  faint 
praise  as  a species  of  compliment,  let  him  car- 
ry the  vicious  jest  with  the  merry  grip,  let  him 
lie  here  as  always  with  no  envy  in  his  breast 
and  no  malice  in  his  heart.  Then  he  will  find 
the  County  Medical  Society  a first  aid  to  the 
delinquents  in  public  speaking  and  a finishing 
school  to  its  aspiring  students  of  far  greater 
practical  benefit  than  a high  grade  special 
school.  I take  it  that  one  great  disadvantage  the 
medical  profession  labors  under  with  the  large 
public  is  because  there  are  so  very  few  medical 
men  who  possess  the  knack  of  public  speaking. 
Our  points  of  view  are  not  always  presented 
convincingly  to  the  public.  Therefore,  let  the 
young  man  take  eager  advantage  of  this  ex- 
cellent school  of  training’. 

o 


Deaths 


Dr.  A.  B.  McGregor  of  Cheboygan  was  killed 
July  15th  when  his  auto  was  struck  by  a 
Michigan  Central  passenger  train.  Dr.  Mc- 
Gregor was  42  years  old  and  left  a family.  He 
was  a member  of  the  Cheboygan  County  Med- 
ical Society. 


Dr.  Henry  Kremers  of  Holland,  Mich.,  died 
Wednesday,  July  15th,  1914  on  his  sixty-fourth 
birthday.  He  has  been  a member  of  the  Michi- 
gan State  Medical  Society  since  the  year  1904. 


State  News  Notes 


Dr.  H.  W.  Long  of  Escanaba  is  spending  four 
months  in  visiting  the  clinics  of  the  continent. 


Dr  J.  J.  Kurtz  of  Flint  has  gone  to  Lakeview  to 
assist  Dr.  L.  E.  Kelsey. 


Dr.  M.  H.  Coan  of  Brighton  and  Miss  Maude  E. 
Jennings  of  Detroit  were  married  on  June  23rd. 


Dr.  E.  A.  Smith  and  Miss  Frances  Lohner,  both 
of  Ludington,  were  married  on  July  8th. 


Dr.  W.  H.  Price  has  been  reappointed  as  health 
officer  of  Detroit  for  the  ensuing  year. 


Dr.  C.  D.  Colline  of  Iron  Mountain  has  accepted 
the  position  of  mine  physician  with  the  Newport 
Mining  Co.  of  Ironwood. 


Dr.  Stephen  L.  Ludlum  has  located  in  Applegate, 
Sanilac  County.  Dr.  Ludlum  is  a graduate  of  the 
U.  of  M.,  class  of  1884. 


Dr.  R.  H.  Harris  of  Battle  Creek  is  pursuing  post 
graduate  studies  in  Europe  and  will  be  absent  for 
some  six  months. 


Dr.  Charles  H.  Oakman  of  Detroit  has  been  elect- 
ed vige-president  of  the  American  Association  of 
Oral  Surgeons. 


Dr.  Robert  A.  Alton  of  Westphalia  and  Miss 
Frances  Cotter  of  Pewamo  were  united  in  mar- 
riage the  latter  part  of  June. 


Dr.  R.  G.  James  of  Gaines  has  moved  to  Detroit 
and  will  open  an  office  in  that  city  during  the  latter 
part  of  August. 


Dr.  Robert  Mullen  of  Ironwood  and  Miss  Gladys 
Campbell  of  Kalamazoo  were  united  in  Marriage  on 
June  27th. 


Dr.  E.  B.  Smith  of  Detroit  has  been  very  ill  at 
his  home  as  the  result  of  a breakdown  caused  by 
overwork. 


Mrs.  B.  L.  Harris,  head  of  the  training  school 
for  nurses  in  Harper  Hospital  has  been  chosen  as 
superintendent  of  the  Children’s  Free  Hospital. 


Dr.  D.  Emmett  Welsh,  and  Drs.  C.  E.  and  Thomas 
M.  Koon  have  moved  their  offices  from  the  Wonder- 
ly  Building  to  the  Powers  Building,  Grand  Rapids. 
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Dr.  Leo  C.  Donnelly,  who  has  been  a staff  physician 
at  the  State  Hospital  in  Pontiac  for  several  years 
has  resigned  to  accept  a position  upon  the  staff  of 
Harper  Hospital  in  Detroit. 


Normal  S.  Chamberlin,  professor  of  art  in  the 
Detroit  College  of  Medicine  and  Surgery,  died  of 
typhoid  fever  in  Harper  Hospital  on  July  13th.  He 
was  thirty  years  of  age  and  already  had  attained  a 
prominent  position  as  a medical  illustrator. 


Dr.  and  Mrs.  Robert  Andrew  Law  announce  the 
marriage  of  their  sister,  Sadie  Barclay,  to  Dr.  J. 
Earl  McIntyre  on  Wednesday,  June  27th.  The  Dr. 
and  Mrs.  McIntyre  will  be  at  home  in  Lansing  after 
Sept.  15th. 


Dr.  W.  L.  Babcock,  Dr.  Albert  McMjchael,  Dr. 
J.  B.  Kennedy  and  Dr.  R.  J.  Palmer,  all  of  Detroit, 
departed  on  July  8th,  for  a trip  to  Alaska.  It  is 
planned  to  make  their  1200  mile  journey  one  of 
pure  pleasure. 


Dr.  W.  T.  Dodge  of  Big  Rapids  writes  us  from 
London  announcing  a pleasant  ocean  voyage  and 
that  he  is  already  busy  visiting  the  various  clinics 
of  England.  He  expects  to  return  home  during  the 
latter  part  of  September. 


The  following  officers  were  elected  to  the  Wayne 
County  Medical  Society,  to  assume  office  July  1st, 
1914 : 

President — Don.  M.  Campbell,  Detroit. 
Vice-President — George  McKean,  Detroit. 
Secretary — Clarence  E.  Simpson,  Detroit. 
Treasurer — Frank  B.  Tibbals,  Detroit. 


The  physicians  appointed  to  serve  in  the  various 
branches  of  Eloise  for  the  coming  year  are  as  fol- 
lows : 

Surgery,  Angus  McLean,  William  A.  Seymour 
and  J.  B.  Kennedy ; mental  and  nervous,  A.  W.  Ives, 
Dale  M.  King,  C.  W.  Hitchcock;  internal  medicine, 
C.  G.  Jennings,  A.  McMichael,  F.  J.  Clippert,  P.  Du- 
litz  ; eye  and  ear,  Don  M.  Campbell,  Eugene  Smith; 
X-Ray,  P.  Ml.  Hickey;  diseases  of  women,  John  Bell, 
W.  Pepp  ; skin  diseases,  A.  P.  Biddle,  H.  R.  Varney; 
nose,  throat  and  chest,  Stanley  Miner,  J.  B.  Whiet; 
urological,  F.  W.  Robbins,  W.  A.  Keane;  rectal,  L. 
J.  Hirschman  and  J.  M.  McMillan. 


The  state  board  of  registration  in  medicine  through 
its  secretary,  Dr.  B.  D.  Harrison,  have  opened  a cam- 
paign for  the  collection  of  evidence  and  the  prose- 
cution of  all  violators  of  the  medical  practice  act. 
The  following  cases  have  been  handled  during  the 
past  two  weeks  : Dr.  W.  L.  Baker,  convicted  by  a 

jury  in  Detroit  on  a charge  of  illegally  prescribing 
habit  forming  drugs  and  sentenced  to  three  months 


imprisonment ; his  license  will  be  revoked  by  the 
board ; Dr.  A.  B.  Spinney  of  Smyrna,  arrested  for 
improper  advertising  and  awaiting  trial  at  the  next 
term  of  court ; the  cancellation  of  the  license  of 
Dr.  Oliver  of  Battle  Creek,  convicted  for  dispensing 
cocaine;  the  cancellation  of  the  license  of  Dr.  A. 
Paterson  of  Flint  by  reason  of  his  conviction  for  a 
criminal  offense ; Dr.  A.  J.  DeLacey,  Boyne  City, 
arrested  and  awaiting  trial  for  violating  the  practice 
act;  the  arrest  of  J.  Vonk  and  A.  W.  Van  Byster- 
veld  of  Grand  Rapids  for  practicing  without  a li- 
cense. 

These  are  but  a few  against  whom  action  has  been 
taken  and  the  beginning  of  a state  wide  campaign 
that  will  not  be  terminated  until  the  state  has  been 
rid  of  quack  and  illegal  practitioners.  The  profes- 
sion is  urged  to  render  unto  the  secretary  and  the 
board  all  the  assistance  possible  in  their  efforts  to 
obtain  convicting  evidence. 


PROPAGANDA  FOR  REFORM. 

Wine  of  Cardui. — The  Chattanooga  Medicine  Com- 
pany claims  that  no  more  alcohol  is  used  in  Wine 
of  Cardui  than  is  needed  to  preserve  it  and  that 
it  cannot  be  used  as  a beverage.  In  view  of  this 
the  terms  “booze”  and  “tipple”  cannot  be  applied 
to  the  preparation  (Jour.  A.M..A.,  June  6,  1914,  p. 
1827). 


Glyco-Heroin,  Smith. — A report  of  the  Council 
on  Pharmacy  and  Chemistry  explains  that  Glyco- 
Heroin,  Smith,  although  containing  one-sixteenth 
grain  heroin  to  the  teaspoonful,  is  exploited  in  a 
way  to  encourage  self-drugging  by  the  layman.  The 
advertising  matter  suggests  the  administration  of 
Glyco-Heroin,  Smith,  to  children  and  much  of  it 
has  contained  the  evident  falsehood  that  this 
heroin  mixture  does  not  produce  narcotism  or  habit- 
uation. The  possibility  of  habit  formation  should 
be  sufficient  to  induce  the  thoughtful  physician  to 
avoid  the  use  of  Glyco-Heroin,  Smith  (Jour.  AM. A., 
June  6,  1914,  p.  1826). 

Buffalo  Lithia  Water. — The  fallacy  that  diseases 
are  due  to  uric  acid  and  the  fallacy  that  lithium 
would  eliminate  the  uric  acid  has  made  mineral 
waters  highly  profitable — even  when  lithium  was 
present  only  in  infmitestimal  amounts.  One  of  the 
most  widely  used  “lithia  waters”  was  Buffalo  Lithia 
Water,  later  called  Buffalo  Lithia  Springs  Water 
which  has  been  declared  misbranded  by  the  Federal 
Courts  because  it  was  shown  to  contain  less  lithia 
than  does  Potomac  River  water  and  that  a person 
would  have  to  drink  150,000  to  225,000  gallons  of 
the  water  to  obtain  an  ordinary  dose  of  lithia.  The 
testimonials  certifying  to  the  high  efficiency  of  Buf- 
falo Lithia  Water  and  its  superiority  to  lithium  com- 
pounds given  in  the  past  by  physicians  eminent  in 
their  profession,  certify  to  the  unreliability  of  clin- 
ical observations  (Jour.  A.M.A.,  June  13,  1914,  p. 
1909). 


PRELIMINARY  PROGRAM 


49th  Annual  Meeting  Michigan  State  Medical  Society 
at  Lansing,  Ingham  County 

Sept.  10-11,  1914 


LANSING 

Lansing,  the  place  where  the  M.S.M.S.  will 
hold  its  49th  Annual  Meeting  on  Sept  10th  and 
11th  is  a town  that  should  be  a part  of  every 
Michigan  resident’s  education.  Because  it  is 
the  capital  of  Michigan  it  possesses  attractions 
such  as  no  other  city  in  the  state  can  boast. 
Visiting  doctors  will  find  numerous  sights  that 
will  greatly  interest  them  professionally. 

The  legislature  of  184?  astonished,  incensed, 
and  amused  the  state — depending  upon  the  var- 
ious attitudes  of  early  Michigan  residents — - 


when  it  selected  Lansing  as  the  place  for  the 
state  capital.  At  that  time  Lansing  was  an 
unnamed  wilderness  on  the  banks  of  the  Grand 
and  the  Cedar  rivers.  In  his  “History  of  Mich- 
igan” Lawton  T.  Remans  says: 

“The  state  constitution  had  provided  that  the  seat 
of  government  should  be  at  Detroit,  or  such  other 
place  as  might  be  prescribed  by  law,  until  the  year 
1847,  when  it  should  be  permanently  located  by  the 
legislature.  , 

“This  provision  clearly  indicated  that  the  framers 
of  the  constitution  did  not  wish  to  make  a perma- 
nent location  until  the  growth  of  population  had 
made  clear  the  one  most  to  the  advantage  of  the 
people.  When  the  matter  was  brought  before  legis- 
lature, in  the  message  of  Governor  Felch,  the  op- 


position to  its  remaining  at  Detroit  assumed  many 
phases. 

“Detroit  had  to  contend  against  the  jealousy  of 
other  localities.  Among  other  objections  it  was  urged 
that  it  was  too  far  removed  from  the  geographical 
center  of  the  state,  that  its  proximity  to  the  national 
boundary  would  place  the  capital  and  the  depart- 
ments of  the  state  government  too  near  the  menace 
of  Canadian  and  British  power. 

“This  last  objection  may  now  seem  of  little  weight. 
The  public  mind  was  different  in  those  days.  Many 
people  then  viewed  the  objection  as  based  upon 
sound  reason. 

“Perhaps  the  opposition  to  Detroit  that  carried 
greatest  influence  came  from  those  who  desired  the 
capital  located  in  the  newer  portion  of  the  state, 


so  that  the  state  might  receive  the  benefit  that  would 
accrue  from  the  building  up  of  the  capital  city  in 
such  a quarter. 

“Many  towns  made  active  competition  for  the 
prize.  Detroit,  Ann  Arbor,  Albion,  Battle  Creek, 
Byron,  Charlottle,  Corunna,  Caledonia,  De  Witt, 
Dexter,  Eaton  Rapids,  Flint,  Grand  Blanc,  Ingham, 
Jackson,  Lyons,  Marshall,  and  Owosso,  were  among 
the  number.  All  received  votes,  but  finally  the 
township  of  Lansing,  Ingham  county,  where  there 
was  not  even  a village,  was  selected. 

“The  commissioners  who  made  the  location  placed 
it  upon  Section  Sixteen,  which  Governor  Felch  had 

wisely  withdrawn  from  entry  and  sale  while  the 

matter  was  pending  in  the  legislature.  This  one 

act  of  Governor  Felch  resulted  in  a gain  to  the 

school  fund  of  the  state  of  more  than  $100,000. 
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“Before  the  close  of  December,  1847,  the  forest 
had  been  felled  and  the  capitol  of  Michigan  erected. 
Several  years  were  passed  before  it  was  reached 
by  other  means  that  the  slow  moving  stage  coach, 
over  highways  whose  slough-holes  and  corduroys 
left  never-to-be-forgotten  memories  in  the  mind  of 
the  traveler. 

“The  new  town  bore  the  name  of  ‘Michigan.’ 
The  name  was  changed  to  ‘Lansing’  at  the  first 
session  of  the  legislature,  which  convened  at  the 
new  capital  January  1,  1848. 

In  changing  the  name,  the  legislature  gave 
to  the  almanac  jokers  a new  quip  about  the  big- 
gest surgical  operation — “Lansing  Michigan/’ 
Anyhow,  that  jovial  little  jest  has  helped  ad- 
vertise Lansing  considerably,  so  Lansing  resi- 
dents don’t  mind. 

From  its  inauspicious  start  in  the  wilds,  Lan- 
sing has  in  less  than  seventy  years  grown  into 
a city  of  40.000  persons. 

INDUSTRIES. 

Only  a very  small  percentage  of  those  40,000 
persons  are  engaged  in  piling  and  repiling  and 
compiling  state  documents,  making  and  break- 
ing state  laws,  running  state  elevators,  mowing- 
state  lawns,  guarding  the  state  health,  bossing 
state  institutions,  supervising  state  fish  and 
state  forests,  or  otherwise  looking  after  the  wel- 
fare of  the  animal,  mineral,  and  vegetable  king- 
doms of  Michigan.  General  impressions  to  the 
contrary,  Lansing  folks  are,  in  the  main,  other- 
wise engaged. 

Some  2,200  of  them  work  six  days  a week 
building  Reo  automobiles.  Several  hundred 
more  help  in  the  manufacture  of  Olclsmobiles. 
Still  others  are  employed  in  the  making  of 
automobile  accessories,  gas  and  gasoline  en- 
o-ines,  tractors,  wheelbarrows,  book  and  cata- 
olgue  publications,  store  fixtures,  drop  forgings, 
paper,  malleable  castings,  and  so  on. 

Tt  has  been  said  that  Lansing  comes  close  to 
living  off  the  automobile.  It  comes  close  to  liv- 
ing in  the  automobile,  too.  There  is  one  auto 
to  every  thirty  persons  in  Ingham  county,  the 
highest  number  of  auto  owners  per  capita  in 
Michigan.  Commercially  the  town  is  growing 
by  leaps  and  bounds.  In  1901  Lansing’s  indus- 
tries numbered  seventy-four.  Today  it  has 
nearly  200  industries,  employing  10.000  men 
and  women  at  good  salaries. 

TRANSPORTATION  FACILITIES. 

Four  steam  railroads — the  Pere  Marquette, 
Michigan  Central,  Lake  Shore,  and  Grand 
Trunk — send  thirty-five  passenger  trains  in  and 
out  daily  in  nine  directions.  The  Michigan 
United  Traction  Company  operates  three  in- 
terurban  lines  through  the  town  and  also  has 
about  thirty-five  miles  of  track  in  the  city  prop- 
er. A belt  line  railroad  practically  encircles 
Lansing,  so  that  almost  every  manufacturing 
institution  is  directly  connected  with  all  rail- 
roads. 


One  thing  that  makes  a favorable  impression 
with  visitors  is  the  residence  sections.  The  town 
is  practically  without  a slum.  The  rows  and 
rows  of  pretty  homes  are  almost  without  an 
exception  located  in  beautiful  settings  of  hand- 
some old  shade  trees. 

Municipally  Lansing  will  interest  visitors.  It 
has  a city-owned  electric  plant  that  is  said  to 
be  a marvel  of  electrical  engineering,  an  auto- 
mobile fire  department,  sixteen  public  schools 
with  a new  $125,000  high  school,  a Carnegie 
library  worth  $30,000,  eighty  miles  of  water 
mains,  and  seventeen  miles  of  pavements. 

The  town  is  in  a county  which  voted  “dry” 
last  April. 

POINTS  OF  INTEREST. 

Among  the  things  which  visiting  doctors  and 
members  of  their  families  who  accompany  them 
to  Lansing  next  September  will  want  to  see  are 
the  state  capitol,  the  Michigan  Agricultural 
College,  the  state  Industrial  School  for  Boys, 
the  state  School  for  the  Blind,  the  Ingham 
county  tuberculosis  sanitarium,  and  the  Edward 
W.  Sparrow  hospital. 

The  capitol  design  was  chosen  in  a contest  on 
January  24,  1872;  the  winning  design,  entitled 
“Tuebor,”  being  by  Elijah  E.  Myers  of  Spring- 
field,  Illinois.  The  cornerstone  for  the  build- 
ing was  laid  October  12,  1873.  The  building 
was  dedicated  and  occupied  on  January,  1879. 
Tt  is  built  of  Xew  Hampshire  granite,  is  420 
feet  long,  274  feet  wide,  267  feet  high,  and  is 
located  on  a great  expanse  of  green  lawn  in  the 
heart  of  Lansing. 

Michigan  Agricultural  College  is  in  East 
Lansing,  three  miles  from  the  capitol,  on  a 
street  car  line.  Its  sixty  buildings  are  set  in 
a wonderfully  beautiful  tract  of  684  acres. 
Nearly  2,000  men  and  women  students  are  en- 
rolled, while  the  faculty  numbers  130. 

The  state  School  for  the  Blind  is  part  of  the 
state  public  school  system.  It  has  a complete 
twelve  grade  course.  It  has  three  departments; 
literary,  music,  and  industrial.  All  the  teachers 
are  college  trained,  so  that  courses  of  study 
are  equal  to  any  twelve  grade  course  in  Michi- 
gan and  are  planned  to  meet  college  require- 
ments. The  musical  course  covers  eight  years 
and  includes  vocal  and  instrumental.  The  in- 
dustrial courses  include  domestic  science,  sew- 
ing, knitting  and  crocheting,  raffia  and  bead 
work,  hammock  and  net  making,  piano  tun- 
ing, repairing  and  construction,  broom  and 
brush  making,  rug  weaving  and  chair  caning. 
The  students  number  about  150. 

Eight  hundred  boys  are  inmates  of  the  In- 
dustrial School.  The  instruction  includes  a 
common  school  education,  carpentry,  printing, 
shoe  making,  baking,  tailoring,  painting,  sten- 
ography, and  farming.  The  property  consists 
of  290  acres,  with  about  thirty-five  buildings. 
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The  Ingham  county  tuberculosis  sanitarium 
is  regarded  highly.  It  has  ten  patients  at  the 
present  time,  and  is  well  located  about  half  a 
mile  from  the  Lansing  city  limits. 

The  Edward  W.  Sparrow  hospital  cost  $115,- 
000.  It  was  given  to  the  city  by  the  man  for 


MASON iC  TEMPLE. 


whom  it  was  named — a man  who  came  to  Lan- 
sing a penniless  boy.  The  hospital  is  a three 
story  brick  structure,  designed  in  accordance 
with  the  latest  ideas  and  completely  equipped. 

The  program  of  the  medical  society  meeting 
will  be  so  arranged  that  visitors  will  have  am- 
ple opportunity  to  inspect  Lansing  and  its  many 
interesting  sights. 


Preliminary  Program 


OFFICIAL  CALL. 

The  Forty-Ninth  Annual  Meeting  of  the  Mich- 
igan State  Medical  Society  will  be  held  in  Lan- 
sing, Ingham  County,  Michigan,  on  Thursday 
and  Friday,  September  10th  and  11th,  1914. 

The  House  of  Del  egates  will  convene  at  8 
a.  m.  on  September  10th.  The  Council  will  meet 
in  regular  session  on  Wednesday  evening,  Sept. 
9th,  at  8 p.  m. 

The  Sixth  Annual  Meeting  of  the  County 
Secretaries  Association  will  be  held  on  Wednes- 
day afternoon,  Sept.  9th,  at  2 :30  p.  m. 

Guy  Lincoln  Kiefer,  President. 

Frederick  C.  Warnshuis,  Secretary. 


PLACE  OF  MEETING. 

The  General  Session,  the  House  of  Delegates 
and  all  Scientific  Sections  will  meet  in  the  Cap- 
itol Building.  The  exhibitions  will  also  be  lo- 
cated in  this  building.  The  County  Secretaries 


Association  will  meet  in  the  Senate  chambers 
on  Wednesday  afternoon,  Sept.  9 at  2:30  p.  m.  The 
first  session  of  the  Council  will  be  held  in  the 
parlors  of  the  Downey  House  on  Wednesday 
evening,  Sept.  9th,  at  8 p.  m. 

THE  COUNCIL. 

Chairman,  William  T.  Dodge,  Big  Rapids. 

Vice-Chairman,  A.  E.  Bulson,  Jackson. 

Secretary- Ex-Officio,  Frederick  C.  Warnshuis, 
Grand  Rapids. 

Meetings. 

Wednesday,  September  9th,  at  8 p.  m. 

Thursday,  September  10th,  at  12  m. 

Friday,  September  11th,  at  12  m. 


HOUSE  OF  DELEGATES. 

Chambers  of  the  House  of  Representatives. 

President,  Guy  Lincoln  Kiefer,  Detroit. 

Secretary,  Frederick  C.  Warnshuis,  Grand  Rap- 
ids. 

By-Laws — Chapter  IV,  Section  1.  Each  com- 
ponent county  society  shall  be  entitled  to  send 
to  the  House  of  Delegates  each  year  one  delegate 
and  one  alternate  for  every  fifty  members,  and 
one  delegate  for  each  major  fraction  thereof : 
but  each  county  society  holding  a charter  from 
this  society,  which  has  made  its  annual  report 
as  provided  in  the  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate  and  one  alter- 
nate. 


FIRST  SESSION,  THURSDAY,  SEPT.  10TH. 

8.00  A.  M.  Sharp. 

Order  of  Business: 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Report  of  Committee  on  Credentials. 

H.  R.  Varney,  Chairman. 

4.  Reading  of  minutes  of  last  Annual  Meeting. 

5.  Report  of  the  Council. 

A.  E.  Bulson,  Vice-Chairman,  Jackson. 

6.  Report  of  the  Committee  on  Legislation 
and  Public  Policy. 

A.  M.  Hume,  Owosso,  Chairman. 

7.  Report  of  Committee  on  Public  Health 
Education. 

Walter  H.  Sawyer,  Hillsdale,  Chairman. 

8.  Report  of  Committee  on  Study  and  Pre- 
vention of  Tuberculosis. 

T.  M.  Ivoon,  Grand  Rapids,  Chairman. 

9.  Report  of  the  Committee  to  Encourage  the 
Systematic  Examination  of  the  Eyes  and  Ears 
of  School  Children  Throughout  the  State. 

W.  R.  Parker,  Detroit.,  Chairman. 

10.  Report  of  the  Committee  on  Medical  Edu- 
cation. A.  M.  Barrett,  Ann  Arbor,  Chairman. 

11.  Report  of  the  Committee  on  Venereal  Pro- 
phylaxis. A.  P.  Biddle,  Detroit,  Chairman. 

12.  Report  of  Delegates  to  A.M'.A. 

L.  J.  Hirschman,  Detroit. 

13.  Report  of  the  Committee  on  Specialties. 

Emil  Amberg,  Detroit,  Chairman. 

14.  Report  of  the  Committee  on  Fee  Schedule. 

C.  H.  Hitchcock,  Detroit,  Chairman. 

15.  Election  of  Committee  on  Nominations. 

The  duty  of  this  committee  is  to 
nominate : 
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(a)  1st,  2nd,  3rd  and  4th  Vice-Presidents. 

(b)  To  nominate  two  delegates  and 

two  alternate  delegates  to  the 
American  Medical  Association  to 
succeed  L.  J.  Hirschman  and  C. 

E.  Boys. 

(c)  To  fix  the  place  of  meeting  for 
1915. 

By-Laws — Chapter  VI,  Section  2.  The 
House  of  Delegates  shall  elect  annually,  at 
its  first  meeting,  a Nominating  Committee  of 
five  from  the  House  of  Delegates;  no  two 
of  whom  shall  be  from  the  same  Councilor 
District. 

16.  Appointment  of  Business  Committee  and 
other  working  committees  by  the  President. 

17.  Miscellaneous  Business. 

(a)  Recommendations  to  the  Council. 

(b)  Proposal  of  amendments  to  the 

Constitution  and  By-Laws. 

18.  New  Business. 

19.  Adjournment  to  General  Session. 


SECOND  SESSION,  FRIDAY,  SEPT.  11TH. 

8:00  A.  M.  Sharp. 

1.  Roll  Call. 

2.  Reading  Minutes. 

3.  Report  of  Business  Committee. 

4.  Report  of  Appointed  Committees. 

5.  Report  of  Committee  on  Nominations. 

6.  Election  of  Officers. 

7.  Unfinished  Business. 

8.  Miscellaneous  Business. 

9.  Adjournment  sine  die. 


HOUSE  OF  DELEGATES.— DELEGATES 
AND  ALTERNATES  TO  THE  FORTY- 
NINTH  ANNUAL  MEETING. 

Note.— The  black-face  type  is  that  of  the  dele- 
gate; the  other  that  of  the  alternate. 

ALPENA — Branch  No.  46 

C.  M.  Williams,  Alpena. 

E.  E.  McKnight,  Alpena. 

ANTRIM — Branch  No.  65 

(One  delegate.) 

BARRY — Branch  No.  26 

(One  del  egate.) 

BAY — Branch  No.  4. 

(One  delegate.) 

BENZIE — Branch  No.  59 

(One  delegate.) 

BERRIEN — Branch  No.  50 

(One  delegate.) 

BRANCH — Branch  No.  9 

E.  E.  Hancock,  Girard. 

D.  H.  Wood,  Coldwater. 

CALHOUN— Branch  No.  1 
S.  K.  Church,  Marshall. 

Jas.  T.  Case,  Battle  Creek. 


CHARLEVOIX— Branch  No.  37 

(One  delegate.) 

CHEBOYGAN— Branch  No.  58 

W.  F.  Reed,  Cheboygan 

S.  A.  St.  Armour,  Cheboygan. 

CHIPPEWA— Branch  No.  35 

F.  G.  Fox,  Pickford. 

H.  E.  Perry,  Newberry. 

CLINTON— Branch  No.  39 

(One  delegate.) 

DELTA — Branch  No.  38 

A.  S.  Kitchen,  Escanaba. 

G.  W.  Moll,  Foster  City. 

DICKINSON-IRON— Branch  No.  56 
(One  delegate.) 

EATON — Branch  No.  10 

H.  C.  Rockwell,  Dimondale. 

C.  D.  Huber,  Charlotte. 

EMMET — Branch  No.  41 

A.  E.  Runyan,  Harbor  Springs. 

J.  J.  Reycraft,  Petoskey. 

GENESEE — Branch  No.  24 

W.  G.  Bird,  Flint. 

H.  A.  Stewart,  Flint. 

TT  Cook,  Flint. 

H.  D.  Knapp,  Flint. 

GOGEBIC — Branch  No.  52 

C.  E.  Stevens,  Ironwood. 

W.  J Pinkerton,  Bessemer. 

GRAND  TRAVERSE-LEELANAU. 
Branch  No.  18 

(One  delegate.) 

GRATIOT — Branch  No.  25 

C.  B.  Gardner,  Alma. 

T.  N.  Brainerd,  Alma. 

HILLSDALE— Branch  No.  3 

(One  delegate.) 

HOUGHTON— Branch  No.  7. 

A.  J.  Lawbaugh,  Calumet. 

A.  F.  Fischer,  Hancock. 

HURON' — Branch  No.  47 

S.  B.  Young,  Caseville. 

A.  E.  W.  Yale,  Pigeon. 

INGHAM — Branch  No.  40 

L.  W.  Toles,  Lansing. 

B.  M.  Davey,  Lansing. 

M.  L.  Holm,  Lansing. 

J.  G.  Rulison,  Lansing. 

IONIA — Branch  No.  16 

J.  F.  Pinkham,  Belding. 

G.  A.  Stanton,  Belding. 

ISABELLE-CLARE— Branch  No.  54 

A.  T.  Getchell,  Mt.  Pleasant. 

C.  D.  Pullen,  Mt.  Pleasant. 

JACKSON— Branch  No.  27 
C D.  Munroe,  Jackson. 

T.  E.  Hackett,  Jackson. 
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KALAMAZOO— Branch  No.  64 

G.  F.  Inch,  Kalamazoo. 

C.  E.  Boys,  Kalamazoo. 

F.  E.  Ponoyer,  South  Haven. 

Malcolm  Smith,  Allegan. 

A.  S.  Youngs,  Kalamazoo. 

L.  A.  Rogers,  Galesburg. 

KENT — Branch  No.  49 
T.  M.  Koon.  Grand  Rapids 
J.  D.  Brook,  Grand  Rapids. 

C.  C.  Slemons,  Grand  Rapids. 

LAPEER — Branch  No.  23 
(One  delegate.) 

LENAWEE— Branch  No.  51 

A.  W.  Chase,  Adrian. 

O.  Whitney,  Jasper. 

LIVINGSTON— Branch  No.  6 

H.  G.  Huntington,  Howell. 

B.  H.  Glenn,  Fowlerville. 

MACOMB — Branch  No.  48 
H.  F.  Taylor,  Mt.  Clemens. 

V.  H.  Wolfson,  Mt.  Clemens. 

J.  M.  Croman,  Mt.  Clemens. 

H.  G.  Berry,  Mt.  Clemens. 

MANISTEE— Branch  No.  19 
H.  D.  Robinson,  Manistee. 

J.  A.  King,  Manistee. 

MARQUETTE-ALGER— Branch  No.  28 
H.  W.  Sheldon,  Negaunee. 

A.  W.  Hornbogen,  Marquette. 

MASON — Branch  No.  17 

(One  delegate.) 

MECOSTA — Branch  No.  8 
Jos.  McNeece,  Morley. 

H.  B.  Weaver,  Mecosta. 

MENOMINEE— Branch  No.  55 
T.  B.  Phillips,  Menominee. 

Edw.  Sawbridge,  Stephenson. 

MIDLAND — Branch  No.  43 

(One  delegate.) 

MONROE — Branch  No.  15. 

Wm.  F.  Acker,  Monroe. 

P.  S.  Root,  Monroe. 

MONTCALM — Branch  No.  13 
A.  W.  Woodburne,  Entrican. 

W.  H.  Lester,  Greenville. 

MUSKEGON-OCEANA— Branch  No.  61 
V.  A.  Chapman,  Muskegon. 

F.  B.  Marshall,  Muskegon. 

NEWAYGO — Branch  No.  50 

N.  De  Haas,  Fremont. 

Willis  Geerlings,  Reeman. 

OAKLAND— Branch  No.  5 
Wm.  McCarroll,  Pontiac. 

R.  Y.  Ferguson,  Pontiac. 

O.  M.  C.  O.  R.  O. — Branch  No.  11 

C.  C.  Curnalia,  Roscommon. 

L.  A.  Harris,  Gaylord. 

ONTONAGON — Branch  No.  66 

(One  delegate.) 

OSCEOLA-LAKE— Branch  No.  30 
A.  Holm,  Leroy. 

H.  L.  Foster,  Reed  City. 


OTTAWA — Branch  No.  32 

D.  G.  Cook,  Holland. 

Wm.  De  Kleine,  Grand  Haven. 

PRESQUE  ISLE,  Branch  No.  63. 
(One  delegate.) 

SAGINAW — Branch  No.  14 
Robt.  McGregor,  Saginaw. 

A.  R.  McKinney,  Saginaw. 

W.  A.  DeFoe,  Saginaw. 

L.  B.  Harris,  Saginaw. 

SANILAC — Branch  No.  20 
Geo.  S.  Tweedie,  Sandusky. 

Jas.  W.  Scott,  Sandusky. 

SCHOOLCRAFT— Branch  No.  57 

S.  H.  Rutledge,  Manistique. 

Andrew  Nelson,  Manistique. 

SHIAWASSEE— Branch  No.  33 

D.  H.  Lamb,  Owosso. 

T.  B.  Scott,  Owosso. 

ST.  CLAIR — Branch  No.  45 

W.  B.  James,  Port  Huron. 

S.  K.  Smith,  Port  Huron. 

ST.  JOSEPH— Branch  No.  29 
J.  H.  Moe,  Sturgis. 

D.  V.  Runyan,  Sturgis. 

TRI-COUNTY— Branch  No.  62 

(One  delegate.) 

TUSCOLA — Branch  No.  44 

(One  delegate.) 

WASHTENAW— Branch  No.  42 
John  A.  Wessinger,  Ann  Arbor. 

Theophil  Klingman,  Ann  Arbor. 

Conrad  George,  jr.,  Ann  Arbor. 

Conrad  George,  Sr.,  Ann  Arbor. 

WAYNE— Branch  No.  2 

E.  B Smith,  Detroit. 

J.  E.  King,  Detroit. 

L.  J.  Hirschman,  Detroit. 

J.  W.  Vaughan,  Detroit. 

H.  R.  Varney,  Detroit. 

A.  W.  Blain,  Detroit. 

C.  W.  Stockwell,  Detroit. 

Fred  Cole,  Detroit. 

W.  D.  Ford,  Detroit. 

Guy  Connor,  Detroit. 

E.  K.  Cullen,  Detroit. 

J.  B.  Bell,  Detroit. 

John  Dodds,  Detroit. 

Rollin  Parmeter,  Detroit. 

G.  P.  Myers,  Detroit. 

F.  B.  Walker,  Detroit. 

P.  M.  Hickey,  Detroit. 

E.  G.  Martin,  Detroit. 

C.  E.  Simpson,  Detroit. 

M.  V.  Meddaugh,  Detroit. 

F.  B.  Tibbals,  Detroit. 

C.  FT.  Oakman,  Detroit. 

J.  Van  Amberg  Brown,  Detroit. 

R.  L.  Clark,  Secretary,  Detroit. 


GENERAL  MEETING. 

House  of  Representative  Chambers. 
Thursday,  September  10th, 

10:00  A.  M. 

President,  Guy  Lincoln  Kiefer,  Detroit. 
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Secretary,  Frederick  C.  Warnshuis,  Grand 
Rapids. 

1.  Call  to  order  by  President. 

2.  Invocation. 

3.  Address  of  Welcome. 

4.  Address  of  Welcome  by  Samuel  Osborn, 

President  Ingham  County  Society. 

5.  Response  on  behalf  of  the  Society  by  Presi- 

dent, Guy  L.  Kiefer. 

6.  Report  of  Committee  on  Arrangements. 

E.  W.  Toles,  Lansing. 

7.  Report  of  House  of  Delegates. 

F.  C.  Warnshuis. 

8.  Annual  Address  of  the  President. 

Guy  Lincoln  Kiefer. 

9.  Address  by  invited  guests : 

Dr.  M.  P.  Ravenel,  Madison,  Wis. 

Dr.  Cressy  L.  Wilbur,  Chief  Vital  Statistian, 
New  York  Board  of  Health. 

Dr.  Victor  C.  Vaughan,  Sr.,  Ann  Arbor. 
Hon.  Judge  Alfred  Murphy,  Detroit. 

Rabbi  Leo  M.  Franklin,  Detroit. 

Dr.  Walter  H.  Sawyer,  Hillsdale. 

10.  The  Origin  and  Prevention  of  Mhl-Practice 

Cases. 

Herbert  M.  Barbour,  Esq.,  Detroit. 

11.  Miscellaneous  Business.  Under  this  head 

there  will  be  a general  discussion  of 
questions  of  medical  economics.  The  op- 
portunity is  presented  to  every  member 
to  bring  before  the  Society  any  subject 
of  general  interest,  either  by  informal  dis- 
cussion or  formal  resolution. 

12.  Nominations  for  President  for  1914-15. 

13.  Adjournment. 


SECOND  GENERAL  MEETING. 

Friday,  September  11th, 

11:30  A.  M. 

1.  Reading  of  Minutes. 

2.  Unfinished  Business. 

3.  Report  from  the  House  of  Delegates. 

4.  Miscellaneous  Business. 

5 Announcement  of  result  of  ballot  for  Presi- 
dent. 

6.  Introduction  and  Installation  of  the  Presi- 
dent-elect. 

7.  Resolutions. 

8.  Adjournment  sine  die. 


SCIENTIFIC  SECTION  MEETING. 

By-Laws — Chapter  III.,  Section  3.  Except  by 
special  vote  the  order  of  exercises,  papers  and 
discussions  as  set  forth  in  the  official  program 
shall  be  followed  from  day  to  day  until  it  has 
been  completed.  No  paper  shall  be  read  by  title 
nor  read  by  an  other  person  than  its  author, 
except  as  a result  of  sickness  of  the  author,  or  3. 
by  the  unanimous  vote  of  the  Section  to  which 
it  belongs. 

Sec.  4.  No  address  or  paper  before  the  Society,  4. 
except  that  of  the  President,  shall  occupy  more 
than  fifteen  minutes  in  its  delivery;  and  no  tnem- 


ber  shall  speak  more  than  five  minutes  or  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society  shall 
be  its  property.  Each  paper  read  shall  be  imme- 
diately deposited  with  the  Secretary  of  the  Sec- 
tion. 


SECTION  ON  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY. 

Chairman — C.  H.  Baker,  Bay  City. 

Secretary — -Wilfred  Haughey,  Battle  Creek. 
(As  soon  as  a paper  has  been  read  it  is  to  be 
filed  with  the  secretary). 

1.  “Bacteriology  and  Bacterial  Therapy  of  the 

Upper  Air  Passages.’’  Anna  O’Dell,  Detroit. 

2.  “Infections  from  the  Zymotic  Fever.” 

A.  E.  Bulson,  Jackson. 

3.  “Influenza,  Coryza,  Seasonal  Infections,  etc.” 

Louis  J.  Goux,  Detroit. 

4.  “Intranasal  and  Pharynegal  Infections  in  Re- 

lation to  Eye  and  Ear.” 

E.  P.  Wilbur,  Kalamazoo. 

5.  “Acute  and  Chronic  Sinusitis  of  Nasal  and 

Pharyngeal  Origin.” 

Ferris  N.  Smith,  Grand  Rapids. 

6.  “Squirrel  Plague  Conjunctivities.” 

Derrick  T.  Vail,  Cincinnati,  O. 

7.  “Physiological  Physics  in  Relation  to  the 

Eye  and  Ear.” 

Austin  F.  Burdick,  Lansing. 

8.  Subject  to  be  announced. 

Stanley  G.  Miner,  Detroit. 

9.  Subject  to  be  announced. 

John  E.  Gleason,  Detroit. 

10.  “Resection  of  the  Inferior  Turbinate,  by 

Special  Flap  Method." 

Otto  T.  Freer,  Chicago. 

11.  “Hemorrhage  from  the  Ear.” 

W.  E.  Newark,  Charlotte. 

12.  Subject  to  be  announced. 

J.  M.  Robb,  Detroit. 

13.  “Conservation  of  Vision.” 

E.  W.  E.  Patterson,  Grand  Rapids. 


SECTION  ON  SURGERY. 

Chairman — A.  M.  Campbell,  Grand  Rapids. 
Secretary — A.  M.  Stirling,  Detroit. 

First  Session,  Thursday  Afternoon,  Sept.  10th. 

1:45  P.  M. 

(The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  they  are  read). 

1.  “Benign  Tumors  of  the  Stomach.”  Chairman’s 
address.  A.  M.  Campbell,  Grand  Rapids. 

Discussants  1. 

2.  Alexander  Blain 

“Skull  Fractures.”  Frank  W.  Walker,  Detroit. 
Discussants  1.  H.  B.  Torrey. 

2 

“Exophthalmic  Goiter.”  Neil  J.  McLean,  Detroit. 
Discussants  1.  Rolland  Parmeter. 

2 

“Ileus.”  Raymond  C.  Andries,  Detroit. 

Discussants  1.  Angus  LcLean. 

2 
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Second  Session  Friday  Morning,  Sept.  11th. 

9 A.  M. 

5.  “Gastro-Enterostomy.”  Alax  Ballin,  Detroit. 

Disc  ussants  1. 

2 

6.  “Appendicitis.”  C.  D.  Brooks,  Detroit. 

Discussants  1.  C.  D.  Munro,  Jackson. 

2.  W.  Ballard,  Bay  City. 

7.  Subject  to  be  announced  later. 

D.  N.  Eisendrath,  Chicago. 

Discussants  1. 

2 

8.  Subject  to  be  announced  later. 

E.  H.  Beckman,  Rochester,  Minn. 
Discussants  1, 

2 

9.  Subject  to  be  announced  later. 

F.  B.  Marshall,  Muskegon. 

Discussants  1. 

2 

Third  Session,  Friday  Afternoon,  Sept.  11th. 

1:45  P.  M. 

10.  “Surgery  of  the  Sigmoid." 

L.  J.  Hirschman,  Detroit. 
Discussants  1.  J.  A.  McMillan. 

2. 

11.  Subject  to  be  announced  later. 

W.  Seaman  Bainbridge,  New  York  City 
Discussants  1. 

2. 

12.  “Perforating  Ulcers  of  the  Stomach  and 

Duodenum.”  Geo.  E.  Potter,  Detroit. 

Discussants  1. 

,2. 

13.  “Symposium.  Cystoscopic  Diagnosis.” 

Tuberculosis — Fred  H.  Cole. 

Stone — Wm.  J.  Cassidy. 

Neoplasms — Wm.  E.  Keene. 


SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS. 

Chairman,  C.  E.  Boys,  Kalamazoo. 

Secretary,  Walter  M.  Manton,  Detroit. 

(The  secretary  will  collect  all  papers  as  soon  as 
they  are  read.) 

First  Session,  Thursday  September  10th. 

1 :15  P.  M. 

1.  H.  W.  Yates,  Detroit. 

2.  Channing  W.  Barrett,  Chicago. 

3.  W.  E.  Welz,  Detroit. 

4.  R.  W.  G.  Owen,  Detroit. 

5.  Geo.  Kamperman,  Detroit. 

6.  Chas.  Hollister  Judd,  Detroit. 

7.  John  N.  Bell,  Detroit. 

8.  Rowland  Webb,  Grand  Rapids. 

9.  Symposium. 

SECTION  ON  GENERAL  MEDICINE. 

Chairman — M.  A.  Mortenson,  Battle  Creek. 
Secretary— Benj.  A.  Shepard,  Kalamazoo. 

First  Session,  Thursday  Afternoon,  Sept.  10th. 

1:45  P.  M. 

(The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  they  are  read). 

1.  Chairman’s  Address. 

Benj.  A.  Shepard,  Kalamazoo. 


2.  “Gastric  and  Duodenal  Ulcer.” 

E.  L.  Eggleston,  Battle  Creek. 

3.  Subject  to  be  announced  later. 

Frank  O.  Penoyer,  South  Haven 

4.  “Practical  Methods  for  Determining  Cardiac 

Irregularities.”  Hugo  A.  Freund,  Detroit. 

5.  "Roentgenology  of  the  Heart." 

Lantern  Slide  Demonstration. 

A.  W.  Crane,  Kalamazoo 

Second  Session,  Friday  Morning,  Sept.  11th. 

9 A.  M. 

6.  “The  Non-operative  Management  of  Surgical 

Affections  of  the  Prostate  Gland.” 

Arthur  E.  West,  Kalamazoo. 

7.  “Syphilis  of  the  Nervous  System.” 

Wesley  Taylor,  Detroit. 

8.  “The  Serological  Treatment  of  Diseases  of 

the  Nervous  System.” 

Chas.  W.  Hitchcock,  Detroit. 

9.  "Biological  Foundation  for  Mendel’s  Laws 

of  Heredity.” 

Prof.  L.  H.  Harvey,  Kalamazoo. 

Third  Session,  Friday  Afternoon,  Sept.  11th. 

1:45  P.  M. 

10.  "The  Early  Diagnosis  of  Tuberculosis." 

E.  B.  Pierce,  Howell. 

11.  “The  Value  of  Tuberculins  in  the  Treatment 

of  Tuberculosis.” 

V.  C.  Vaughan,  Jr.,  Detroit. 

12.  “The  Medical  Treatment  of  Graves  Disease.” 

M.  M.  Portis,  Chicago. 

13.  “The  Roentgen  Evidences  of  Cholelithiasis.” 

Lantern  Slide  Demonstration. 

James  T.  Case,  Battle  Creek 


COUNTY  SECRETARIES  ASSOCIATION. 

Sixth  Annual  Meeting. 

Wednesday  Afternoon,  Sept.  9th, 

2:30  P.  M. 

Capitol  Building. 

President,  C.  T.  Southworth,  Monroe. 
Secretary,  C.  B.  Fulkerson,  Kalamazoo. 

Order  of  Business. 

1.  Call  to  order  and  roll  call. 

2.  President's  address. 

3.  Address  by  President  of  the  State  Society. 

Guy  Lincoln  Kiefer,  Detroit. 

4.  “Is  the  Physician  justly  paid  for  his  Ser- 

vices? If  not  how  can  we  increase  his 
Income?” 

Dr.  J.  J.  Fabian,  Grand  Rapids,  Mich. 

5.  “The  Mission  of  the  County  Medical  So- 

ciety and  Duties  of  Local  Medical  Or- 
ganization in  the  way  of  Public  Service.” 
Dr.  Frederick  R.  Green,  Chicago,  111. 

6.  Organized  Efforts. 

Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Mich. 

7.  “What  a Councilor  can  do  to  aid  his  Medical 

Society.” 

Dr.  W.  J.  DuBois,  Grand  Rapids,  Mich. 

8.  Shall  the  Secretaries  Association  meet  bi-an- 
nually?  General  discussion. 


The  Council  of  Michigan  State  Medical  Society 
will  give  complimentary  dinner  to  County  Sec- 
retaries at  Downey  House  5:30  p.  m. 
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Roll  call  of  secretaries. 

Informal  discussion  by  Councilors  and  County 
Secretaries. 

Every  County  Secretary  should  be  present  him- 
self and  see  to  it  that  his  Councilor  attends  this 
meeting. 

Councilors  and  Secretaries  have  mutual  respon- 
ibilities  in  Medical  Society  work.  Hence  a meet- 
ing of  this  type  should  be  greatly  beneficial. 

C.  B.  Fulkerson,  Secretary. 


COMMITTEE  ON  CREDENTIALS. 

H.  R.  Varney Detroit,  Chairman 

A.  S.  Kitchen  Escanaba 

W.  B.  James  Port  Huron 


INVITED  GUESTS. 

E.  H.  Beckman,  Mayo  Clinic,  Rochester,  Minn. 
Otto  Freer,  Chicago. 

D.  N.  Eisendrath,  Chicago. 

Derrick  T.  Vail,  Cincinnati. 

Archibald  H.  MacLaren.  Winnipeg,  Canada. 

W.  Seaman  Bainbridge,  New  York  City. 
Channing  W.  Barrette,  Chicago. 


ENTERTAINMENT. 

Wednesday  Evening,  Sept.  9th. 

The  members  will  be  entertained  informally  by  the 
Ingham  County  Medical  Society  Wednesday  evening. 
The  place  and  nature  of  the  entertainment  will  be 
announced  in  the  September  Journal.  This  en- 
tertainment is  provided  for  the  members  of  the 
Council,  members  of  the  House  of  Delegates 
and  the  County  Secretaries,  whose  presence  will 
be  required  on  the  afternoon  of  the  9th  in  order 
that  they  may  attend  the  first  meeting  of  their 
respective  organizations.  All  other  members  ar- 
riving in  Lansing  on  the  evening  of  the  9th  are 
cordially  invited  and  urged  to  participate  in  this 
social  function.  An  enjoyable  evening  is  assured. 

Thursday  afternoon,  4:30  o’clock.  Automobile 
rides  to  points  of  interest. 

Thursday  Evening,  6:30  o’clock.  Informal  din- 
ner as  guests  of  the  Lansing  profession. 

Thursday  evening,  8 o’clock.  President’s  Re- 
ception— Rotunda  of  the  Capitol  Building — Dan- 
cing— Concert  by  the  Military  Band  on  the  Cap- 
itol grounds. 


FOR  THE  VISITING  LADIES. 

Suitable  and  enjoyable  entertainment  will  be 
provided  for  the  visiting  ladies.  The  details  will 
be  published  next  month.  The  Lansing  profes- 
sion especially  invite  the  Doctors’  wives  to  at- 
tend this  meeting  of  the  State  Society  and  prom- 
ise them  a pleasant  visit. 


REGISTRATION. 

The  members  are  requested  to  register  as  soon 
as  possible  after  their  arrival.  The  Registration 
Bureau  will  be  located  in  the  Capitol  Building. 


Upon  registration  each  member  will  receive  an 
official  program,  badge  and  announcements  of  all 
details  and  arrangements.  A general  information 
bureau  will  also  be  conducted  in  connection  with 
the  registration  bureau. 


HOTELS  IN  LANSING. 

Hotel  Downey,  European.  $1.50  to  $4.00.  Ca- 
pacity 300. 

Hotel  Wentworth.  European.  $1.00  to  $2.00. 
Capacity  500. 

Hotel  Butler.  European.  $1.00  to  $2.00.  Capac- 
ity 100. 

Hotel  Fleming.  European.  $1.00  to  $2.00. 
Capacity  50. 

Hotel  Reogrand.  American.  $1.50  to  $2.00. 
Capacity  50. 

Hotel  New  Digby.  American.  $2.00.  Capacity 
50. 

The  Committee  on  Hotels  will  also  have  a list 
of  rooms  in  private  residences  and  those  who 
desire  such  accommodations  may  secure  them 
by  applying  at  the  Registration  Bureau. 


DON’T  FAIL 
To  Attend  This  Meeting: 

The  Complete  Program 
Will  Appear  in  the 
SEPTEMBER  JOURNAL 
More  Interesting  Features 
Are  Being  Developed 
Post  a Sign  in  Your  Office  t 
I WILL  BE  IN  LANSING 
ON 

SEPTEMBER  10th  AND  nth 
IN  ATTENDANCE  AT 
THE  49th  ANNUAL  MEETING 
OF  THE 

MICHIGAN  STATE  MEDICAL 
SOCIETY 
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GRATIOT  COUNTY 

The  first  monthly  meeting  of  the  Gratiot  County 
Medical  Society  was  held  on  June  30th  at  Brainerd 
Hospital  in  Alma,  nine  members  and  three  visitors 
being  present.  On  account  of  Dr.  C.  D.  Brooks 
wishing  to  return  at  3 :30  the  usual  order  of  business 
was  not  followed.  Dr.  Monfort  called  the  members 
to  order  and  Dr.  Brooks  proceeded  at  once  with  his 
talk  on  Diseases  of  the  Thyroid,  using  the  patients 
furnished  by  the  members  to  illustrate  the  different 
kinds  of  diseases  of  the  thyroid.  Seven  patients 
were  shown  illustrating  nearly  every  variety  of  dis- 
ease of  the  thyroid.  The  doctor  is  a rapid  talker  so 
that  he  covered  the  subject  very  well.  Remarks 
were  heard  afterwards  that  this  was  the  best  clinic 
we  had  ever  had.  In  the  time  allowed  for  discussion 
many  questions  were  asked  of  Dr.  Brooks. 

Mr.  W.  A.  Bahlke  then  addressed  us  on  Medico- 
legal questions,  dwelling  particularly  on  Mal-practice 
questions,  and  especially  on  the  recent  decision  of 
the  Supreme  Court  in  the  case  of  Daily  vs.  Schaeffer, 
where  the  court  did  not  recognize  the  emergency 
rule  which  excuses  a doctor  for  an  error  of  judg- 
ment in  an  emergency.  A petition  for  a rehearing 
has  been  asked  in  this  case.  If  denied  it  will  mean 
a great  loss  to  the  medical  profession  of  Michigan. 

Mr.  Bahlke  was  kind  enough  to  answer  questions 
which  a number  of  the  doctors  asked.  He  was 
given  a vote  of  thanks  after  the  regular  order  of 
business  was  followed.  Dr.  Foust  then  read  a paper 
on  “Suggestions  in  Purchasing  and  Dispensing  of 
Drugs  by  Physicians.”  This  paper  was  discussed  by 
nearly  everyone  present. 

Dr.  C.  A.  Crane  of  North  Star  then  read  a report 
of  an  interesting-  case  of  saculated  empyema. 

Mrs.  Brainerd  then  asked  us  to  the  dining  room. 
M?rs.  Brainerd’s  ability  in  the  banquet  line  is  too 
well  known  to  need  any  comment.  We  really  be- 
lieve she  outdid  herself  this  time;  the  doctors  were 
all  profuse  in  their  thanks  to  Mrs.  Brainerd. 

A general  feeling  of  good  will  permeated  all,  and 
remarks  were  heard  that  if  our  monthly  meetings 
were  all  as  good  as  this  they  would  certainly  be 
successful. 

E.  M.  Highfield,  Secretary. 


The  second  monthly  meeting  of  the  Gratiot  Coun- 
ty Medical  Society  will  be  held  August  4th,  1914,  at 
the  Wright  House  in  Alma,  at  2 p.  m.,  when  the 
following  program  will  be  carried  out : 

Reading  the  minutes  of  last  meeting. 

Clinic : 

Paper,  “Care  of  the  pregnant  woman  before  labor, 
including  the  prevention  of  eclampsia.” 

Dr.  R.  G.  Dean 

Paper,  “The  conduct  of  normal  labor  in  the  aver- 
age home.”  Dr.  M.  C.  Hubbard. 


Paper,  “The  management  of  abnormal  presenta- 
tions, including  post  partum  hemorrhage.” 

Dr.  F.  J.  Graham 
Paper,  “Obstetrical  operations  including  forceps.” 

Dr.  I.  N.  Brainerd. 

Discussion  opened  by  Dr.  C.  B.  Hall. 

E.  M.  PIighfield,  Secretary. 


HOUGHTON  COUNTY 

The  regular  meeting  of  the  Houghton  County 
Medical  Society  was  held  at  the  Scott  Hotel,  Han- 
cock, July  26,  1914.  The  first  number  on  the  pro- 
gram, Sciatica,  by  A.  D.  Aldrich  was  a report  of  a 
case  cured  after  the  eighth  injection  of  quinine  and 
urea.  Dr,  W.  H.  Matchette  reported  a case  of  a 
female  age  21  with  a congenital  absence  of  vagina 
and  uterus,  ovaries  being  present.  Patient  men- 
struated vicariously  through  the  nose  every  twenty- 
eight  days.  Operation  advised  as  patient  desired 
marriage.  Dr.  H.  M.  Joy  presented  a case  of  Ileo- 
cecal Tuberculosis  with  specimen  of  ileo  cecal  valve. 
Meeting  was  then  adjourned. 

I.  D.  Stern,  Secretary. 


LENAWEE  COUNTY 

The  June  meeting  was  held  June  9,  1914  in  the 
Carnegie  Library  building  and  called  to  order  by  the 
president,  Dr.  I.  L.  Spalding,  of  Hudson.  Dr.  Esli 
T.  Murden  was  named  to  act  as  secretary. 

On  account  of  the  absence  of  Secretary,  Dr.  F.  A. 
Howland,  the  minutes  of  the  previous  meeting  were 
not  presented  and  the  society  proceeded  to  the 
rendition  of  the  prepared  program. 

Dr.  L.  A.  Levison,  of  Toledo,  Ohio,  gave  a very 
interesting  address,  his  subject  being  “Syphilis: 
Modern  Means  of  Diagnosis  and  Treatment,  with 
Special  Reference  to  the  Central  Nervous  System.” 
The  sixteen  members  present  profited  much  from 
the  doctor’s  address  and  he  was  given  a unanimous 
vote  of  thanks  by  the  society. 

Dr.  Morden  made  a motion  that  the  Library 
janitor  be  presented  with  a check  of  $2.00  for  his 
kind  services.  Dr.  Jewett  supported  the  motion, 
and  the  society  voted  unanimously  for  it. 

Dr.  Stafford  then  announced  that  he  had  re- 
ceived a long-distance  telephone  message  from  Dr. 
Hugo  Freund,  of  Detroit,  expressing  his  regret 
that  he  could  not  be  present  to  address  the  society 
on  this  occasion  but  that  he  would  be  glad  to  meet 
with  us  in  the  autumn. 

In  the  absence  of  Dr.  Freund,  Dr.  Esli  T.  Morden 
presented  a paper  on  “Middle-ear  Inflammation.” 

After  a short  discussion  of  this  paper,  there  being 
no  further  business,  the  society  adjourned. 

Esli  T.  Morden,  Sec’y  Pro-tern. 

LENAWEE  COUNTY 

The  Lenawee  County  Medical  Society  held  its 
July  meeting  at  the  Adrian  Public  Library.  It  was 
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a meeting  of  unusual  interest  on  account  of  the 
society  being  able  to  secure  Dr.  G.  M.  Todd  of 
Toledo,  Ohio,  a man  who  has  had  wide  experience 
not  only  in  the  general  practice  of  his  profession  but 
also  in  the  special  subject,  “Cancer  of  the  Breast,” 
to  which  he  has  devoted  a considerable  amount  of 
time  in  doing  research  work. 

Dr.  Todd  illustrated  his  address  with  a large 
number  of  lantern  slides,  which  were  ably  handled 
by  his  assistant  Mr.  Breeze. 

Although  the  rain  made  the  roads  rather  bad, 
still  it  did  not  prevent  a very  good  attendance  by 
physicians  from  all  over  the  country. 

The  August  meeting  of  the  Society  is  planned 
to  be  a picnic  and  to  be  held  at  Monroe  Piers,  Tues- 
day, August  11th. 


UPPER  PENINSULA  MEDICAL  SOCIETY 

Program  for  the  191-1  Meeting. 

Held  under  the  auspices  of  the  Houghton  County 
Medical  Society  at  Houghton,  Mich.,  Tuesday  and 
Wednesday,  August  11  and  12,  1914. 

Meeting  in  the  Masonic  Temple. 

H.  J.  Hornbogen,  President,  Marquette. 

Geo.  Barrett,  First  Vice  President,  Negaunee. 

C.  H.  Moll,  Second  Vice  President,  Kenton. 

I.  D.  Stern,  Secretary,  Houghton. 

Program. 

Introduction — P.  D.  MacNoughton,  Calumet. 
Invocation — Rev.  F.  P.  Knowles,  Houghton. 
Address  of  Welcome — John  A.  Doelle,  Houghton. 
President’s  Address — Care  of  the  Eyes  from  a 
Hygienic  Standpoint,  H.  J.  Hornbogen,  Marquette. 
Tuesday  Afternoon,  1:30  O’clock. 

1.  Internal  Secretions — A.  B.  Simpson,  Calumet. 

2.  The  Heart — A.  F.  Snyder,  Escanaba. 

3.  Cerebellar  Cyst-Diagnosis  and  Treatment — W. 

Elliott,  Escanaba. 

4.  Sinusitis — C.  R.  Elwood,  Menominee. 

5.  Infant  Feeding — R.  B.  Harkness,  Houghton. 

6.  A few  Acute  Abdominal  Infections,  F.  M.  Har- 

kin,  Marquette. 

7.  Skin  Grafting — M.  D.  Bird,  Marinette. 

Tuesday  Evening  7 :30  O’clock. 

8.  Haste  and  Delay — A.  I.  Lawbaugh,  Calumet. 

9.  The  Accessory  Sinuses — P.  D.  MacNaughton, 

Calumet. 

Wednesday  Morning,  10  O’clock. 

Business  Meeting  and  Election  of  Officers. 
Wednesday  Afternoon. 

1 :00  O’clock.  Automobile  ride  to  places  of  inter- 
est 

4 :00  O’clock.  Boat  ride  on  Lake  Superior. 

7:30  O’clock.  Banquet  at  Onigaming  Yacht  Club. 


Book  cRe views 


The  Occupational  Diseases.  The  Causation, 
Symptoms,  Treatment  and  Prevention.  By  W. 


Gilman  Thompson,  M.D.,  Professor  of  Medicine, 
Cornell  University  College,  New  York;  Visiting 
Physician  to  Bellevue  Hospital.  Illustrated.  Cloth, 
724  pages.  Price  $6.00.  D.  Appleton  & Com- 
pany, New  York. 

This  is  the  first  work  of  this  kind  to  be  published 
in  this  country  and  is  designed  primarily  for  phy- 
sicians interested  in  the  subject  of  Occupational 
Diseases  of  Modern  Life,  and  also  as  a guide  for 
students  of  social  economics,  social  service  workers, 
insurance  actuaries,  and  those  whose  special  inter- 
ests deal  with  problems  of  labor  legislation,  or  with 
workers  in  chemical,  textile  and  many  other  manu- 
facturers, or  trades  in  which  the  health  of  the  work- 
man is  closely  related  to  problems  of  efficiency  and 
humanitarian  effort.  Other  works  upon  this  subject 
have  been  published  but  all  by  foreign  authors. 
It  is  exceedingly  opportune  that  this  work  by  an 
American  author  should  make  its  appearance  at  the 
present  time.  Throughout  all  America  there  is 
growing  to  be  realized  that  our  large  industries  owe 
to  its  laborers  more  than  his  daily  wage.  Investiga- 
tions may  reveal  that  the  surroundings  of  a workman 
exert  a marked  influence  upon  his  efficiency  and  the 
service  he  renders  his  employer.  The  workman’s 
social  and  home  life  are  also  of  importance.  It  is 
being  realized  that  a greater  amount  of  trust  and 
heartier  co-operation  of  employers  and  employed 
is  being  demanded.  Light  upon  these  problems  is 
being  sought.  The  author  has  succeeded  in  writing 
a book  containing  all  that  is  known  upon  the  sub- 
ject. Its  arrangement,  method  of  treatment  of  the 
several  subjects,  statistical  data  and  the  explanations, 
etiology,  pathology  prevention  and  treatment  of  oc- 
cupational diseases  leaves  nothing  to  be  desired  and 
much  to  commend.  The  volume  is  bound  to  secure 
a welcome  reception  and  supplies  a distinct  want. 
It  is  commended  unhesitatingly. 


Psychology  and  Mental  Disease.  For  use  in  train- 
ing schools  for  attendants  and  nurses  and  in 
mental  classes,  and  as  a ready  reference  for  the 
practitioner.  By  C.  B.  Burr,  M.D.  Mtedical  Direc- 
tor of  Oak  Grove  Hospital  (Flint,  Mich.)  for 
mental  and  nervous  diseases ; formerly  Medical 
Superintendent  of  the  Eastern  Michigan  Asylum ; 
Member  of  the  American  Medico-Phychological 
Association,  of  the  American  Medical  Associa- 
tion, of  the  American  Neurological  Association,  of 
the  Detroit  Society  of  Neurology  and  Psychiatry; 
Corresponding  Fellow  of  the  Detroit  Academy  of 
Medicine ; Foreign  Associate  member  of  the  So- 
ciete  Medico-Psychologique  of  Paris,  etc.  Fourth 
edition  revised  and  enlarged  with  illustrations. 
Price  $1.50.  Philadelphia,  F.  A.  Davis  Company, 
Publishers.  English  Depot : Stanley  Phillips, 

London. 

That  a fourth  edition  is  called  for  is  ample  evi- 
dence of  the  worth  of  a book.  Each  edition  of 
Dr.  Burr’s  book  has  been  an  improvement  upon  its 
predecessor.  A pioneer  in  its  particular  field,  the 
Primer  of  Psychology  and  Mental  Disease  soon 
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won  itself  an  important  place,  and  now  comes  The 
Handbook  of  Psychology  and  Mental  Disease,  with 
noteworthy  additions,  which  greatly  enhance)  its 
value. 

In  the  section  on  Psychology,  Dr.  Burr  has  dis- 
criminatingly elaborated  his  earlier  observations  and 
interestingly  pointed  out  the  particular  impairments 
of  the  mental  processes  which  occur  in  the  various 
types  of  insanity.  Toward  its  close,  he  has  added 
valuable  pages  upon  the  pathology  of  the  volitional 
processes,  upon  inattentiveness,  incoherence,  flight 
of  ideas,  verbigeration  and  stereotypy.  The  pressure 
of  activity,  retardation,  opposition  and  negativism 
are  also  most  interestingly  discussed. 

Part  II  consists  of  an  entirely  new  chapter  upon 
symbolism  in  Sanity  and  in  Insanity,  a chapter  so 
rich  in  the  language  of  symbolism  as  to  make  most 
interesting,  instructive,  and  entertaining  reading. 
Into  the  chapter  is  woven  not  only  the  more  com- 
mon symbolism  of  every-day  life  but  that  which  is 
peculiar  to  pathologic  mental  states  and  all  is  hap- 
pily touched  here  and  there  with  a delightful  humor. 

Part  III  has  for  its  subject  the  consideration  of 
Insanity.  Its  causes  are  intelligently,  though  terse- 
ly dwelt  upon  and  then  follows  a discussion  of  its 
forms. 

The  groups  of  the  psychoses  are  separately  taken 
up,  the  mental  and  physical  changes  in  each  careful- 
ly pointed  out,  making  clear  the  cardinal  points  of 
diagnosis,  differential  and  other,  and  the  essentials 
in  the  treatment  of  each  group  are  succinctly  dwelt 
upon. 

The  long  and  large  experience  of  the  author  en- 
ables him  to  make  valuable  illustrative  use  of  the 
sayings  and  doings  of  a number  of  patients,  in  the 
emphasis  of  various  points.  The  value  of  the  work 
of  Freud  and  of  the  modern  treatment  of  syphilitic 
states  is  emphasized.  The  hysterical  insanities — 
states  of  obsession,  dual  personality,  fugues,  anxiety 
neuroses — are  discussed  at  some  length. 

Part  IV  has  to  do  with  the  Management  of  Cases 
of  Insanity  from  the  Medical  standpoint  and  should 
prove  of  distinct  value  to  the  student  and  the  gen- 
eral practitioner,  just  as  Part  V relating  to  the 
Management  of  Cases  of  Insanity  from  the  Nursing 
Standpoint  will  be  found  to  contain  valuable  and 
instructive  hints  and  cautions  for  the  nurse  and  at- 
tendant. Every  graduate  of  a training-school  should 
read  this  section  with  especial  care. 

Dr.  Burr  has  given  us  a book  which  will  prove 
of  unquestioned  value  to  the  student,  the  practi- 
tioner and  the  nurse.  It  fills  a wider  field  and  bet- 
ter, than  has  any  previous  edition.  Several  new 
illustrations  have  been  added,  notably  a drawing  of 
a neurone  from  the  brain  of  a Cebu  monkey  by 
Dr.  J.  F.  Burkholder.  The  author  is  to  be  con- 
gratulated upon  this  new  product  of  his  able  pen. 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  Treatment,  Medicine,  Surgery,  Nerol- 
ogy,  Pediatrics,  Obstetrics,  Gynecology,  Ortho- 


pedics, Pathology,  Dermatology,  Oththalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene  and 
other  topics  of  interest  to  students  and  practition- 
ers. Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  of 
Philadelphia.  Vol.  II,  twenty-fourth  series,  1914. 
J.  B.  Lippincott  Co.,  Philadelphia.  Price  $2.00. 
These  Clinics  have  become  so  valuable  that  the 
subscriber  awaits  the  arrival  of  the  next  issue  with 
eager  anticipation.  He  knows  that  it  will  bring 
him  an  abundance  of  information  that  will  enable 
him  to  do  better  work.  This  number  is  filled  with 
excellent  articles  and  discussions.  It  is  difficult 
for  the  reviewers  to  single  out  any  given  article 
and  commend  it  above  the  universal  commendation. 
Timely,  terse,  to  the  point,  often  the  last  word  upon 
the  subject  Our  readers  are  passing  valuable  ma- 
terial when  they  deprive  themselves  of  this  series 
containing  twenty-three  excellent  articles. 

Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  Foreign 
Authors.  Edited  by  Sir  William  Osier,  Bart., 
M.D.,  F.R.S.,  Regius  Professor  of  Miedicine  in 
Oxford  University,  England ; Honorary  Professor 
of  M'edicine  in  Johns  Hopkins  University,  Bal- 
timore ; formerly  Professor  of  Clinical  Medicine 
in  the  Lffiiversity  of  Pennsylvania,  Philadelphia, 
and  in  McGill  University,  Montreal ; and  Thomas 
McCrae,  M.D.,  Professor  of  Medicine  in  the  Jef- 
ferson Medical  College,  Philadelphia;  Fellow  of 
the  Royal  College  of  Physicians,  London;  formerly 
Associate  Professor  of  Medicine  in  Johns  Hop- 
kins University,  Baltimore.  In  five  octavo  volumes 
of  about  1,000  pages  each,  illustrated.  Volume 
1 1 T . Diseases  of  the  Digestive  System — Diseases 
of  the  Urinary  System.  Just  ready.  Price  per 
volume,  cloth,  $5.00,  net ; half  morocco,  $7.00,  net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1914. 
This  is  a volume  of  intense  interest  to  the  gen- 
eral practitioner,  for  it  places  before  him  the  latest 
views  of  the  best  authorities  on  the  kind  of  cases 
that  he  sees  almost  daily.  The  volume  is  divided 
into  two  parts,  of  which  the  first  is  devoted  to  Dis- 
eases of  the  Digestive  System.  The  chapters  on 
Diseases  of  the  Mouth  by  Riesman,  of  the  Stomach 
by  Friedenwald,  of  the  Intestines  by  Stengel,  of  the 
Pancreas  by  Opie,  and  of  the  Peritoneum  by  Roll- 
ston,  are  worthy  of  special  attention.  Part  II  covers 
diseases  of  the  Urinary  System.  Its  chapters  on  the 
Kidney  by  McCrae,  on  Uremia  by  Garrod,  on  Ne- 
phritis by  Herrick,  on  Tuberculosis  by  Brown  and 
on  Genito-Urinary  Diagnosis  and  Diseases  of  the 
Prostate  by  Young,  will  be  of  inestimable  value  to 
both  physicians  and  surgeons.  In  its  twenty-one 
chapters  this  book  contains  an  enormous  amount 
of  practical  and  very  helpful  information. 

It  is  difficult  to  conceive  of  a better  treatise  on 
Modem  Medicine  to  recommend.  To  it  the  prac- 
titioner may  turn  with  the  assurance  of  finding  the 
latest  and  best  information  on  any  subject  in  medi- 
cine. Each  succeeding  volume  causes  us  to  more 
fully  appreciate  these  valuable  books. 
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Hypodermatic  Tablets  that  will 
Justify  Your  Confidence. 


JJYPODERMATIC  TABLETS  are  essentially  emergency  agents. 

We  never  lose  sight  of  that  fact.  We  feel  the  responsibil- 
ity that  we  assume  in  producing  such  tablets.  We  spare  no  pains 
to  make  our  tablets  trustworthy. 

Our  hypodermatic  tablets  are  molded  with  the  utmost  care,  and 
only  materials  are  used  which  have  been  rigidly  tested.  In  every 
tablet  of  our  manufacture  the  active  component  is  present  in  the 
precise  amount  stated  on  the  label. 

Our  hypodermatic  tablets  dissolve  quickly  and  completely;  they 
do  not  merely  disintegrate.  In  a very  few  seconds  you  have,  ready 
to  inject,  a perfect  solution  of  which  every  minim  is  a minim  of 
activity.  There  is  no  delay — no  uncertainty. 

Hypodermatic  tablets  cannot  be  judged  by  outward  signs.  A 
dozen  tablets  from  a dozen  sources  may  look  exactly  alike.  But 
mere  appearance  counts  for  little.  Content  and  solubility — these 
are  the  things  of  paramount  importance. 

Take  a hypodermatic  tablet  of  sparteine  sulphate,  J^-grain,  for 
instance.  The  label  on  the  vial  tells  you  the  tablet  contains  that 
drug  in  that  amount.  But  does  it  ? As  a busy  practitioner  you 
cannot  take  the  time  to  make  an  analysis — you  are  forced  to  accept 
the  word  of  the  maker  that  each  tablet  contains  what  the  label 
says  it  contains. 

To  test  a hypodermatic  tablet  for  solubility  is  a very  simple 
matter.  But  remember  that  merely  to  fly  into  pieces  when  thrown 
into  water  is  not  the  requirement.  Many  tablets  do  that,  the  fine 
undissolved  particles  settling  to  the  bottom.  In  such  a case  the 
supernatant  liquid  which  you  draw  into  your  syringe  is  not  the 
solution  you  believe  it  to  be,  nor  can  it  be  expected  to  yield  the  de- 
sired results. 

Use  our  hypodermatic  tablets.  Get  results— get  them  promptly. 

TUBES  OF  25-  NOT  20. 

Parke,  Davis  & Co.  ’s  hypodermatic  tablets  are  supplied  in  tubes 
of  25.  Certain  competing  tablets  are  marketed  in  tubes  of  20. 
When  you  specify  “Parke,  Davis  & Co.’’  on  your  orders  you  get 
25  tablets  to  a tube,  not  20. 


Home  Offices  and  Laboratories, 
Detroit.  Michigan. 


Parke,  Davis  & Co. 
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ABDERHALDEhPS  SERO  ENZYNE  TEST 
FOR  SYPHILIS. 

IT.  R.  Varney,  M.D.  and  P.  F.  Morse.  M.D. 

DETROIT,  MICH. 

(From  the  Theodore  D.  Buhl  Memorial  Research  Laboratories 
of  Harper  Hospital). 

A scientific  question  is  solved  as  a puzzle. 
In  no  man’s  brain  does  the  answer  spring  full 
blown,  but  each  one’s  contribution  suggests  a 
line  of  work  to  someone  else  until  after  many 
trials,  and  after  much  tearing  down  and  build- 
ing up,  the  problem  finally  stands  fully  develop- 
ed and  unassailable.  Nothing  shows  that  men 
are  really  the  vehicles  of  the  time’s  . ideas  so  well 
as  the  studies  of  immunity.  On  no  one  subject 
is  the  literature  so  voluminous  and  the  trend 
is  all  toward  the  idea  that  immunity  is  not  a 
complicated  matter  of  many  interacting  sub- 
stances in  the  organism,  but  is  simply  one  of  the 
manifestations  of  ferment  action. 

Long  dominated  by  the  invaluable  but  in- 
volved hypothesis  of  Ehrlich  with  its  rnulti- 
morphous  side-chains  and  intermediary  bodies, 
each  of  which  has  as  many  names  as  Joseph’s 
coat  had  colors,  the  ideas  of  immunity  were 
for  a long  time  hampered  by  what  we  may 
call  a graphic  conception.  We  visualized  side 
chain  and  our  immunity  concepts  were  symbolic 
rather  than  descriptive. 

To  America  belongs  the  honor  of  breaking 
out  from,  this  restraint  and  it  was  Vaughan’s 
work  and  suggestions  on  the  parenteral  injec- 
tion of  proteins  that  gave  the  new  trend  to  our 
conceptions  of  immunity.  As  we  are  becoming 
more  and  more  aware,  immunity  is  a simple 
matter  of  parenteral  digestion  by  ferments 
elaborated  by  the  body  cells.  These  ferments 
may  be  retained  within  the  cells  or  discharged 
into  the  blood  or  may  be  shown  in  both  the 
blood  current  and  certain  groups  of  cells  coin- 
cidently. 

Abderhalden  has  applied  the  principle  of  par- 
enteral digestion  in  vitro  by  subjecting  the  for- 
eign protein  to  the  ferment  present  in  the  blood 
serum,  showing  that  the  protein  is  broken  down 


into  simpler  dialysable  bodies  which  may  be 
detected  in  a dialysate  by  determining  their 
amino-acid  groups  with  tricketo-hydrinhydre- 
nate. 

The  technic  consists  in  mixing  the  immune 
blood  with  the  thoroughly  coagulated  washed 
antigenic  protein  in  a dialysing  thimble  and 
hanging  the  thimble  in  a capsule  of  distilled 
water.  The  capsule  is  incubated  for  twelve 
hours  or  longer  and  finally  the  dialysate  is  test- 
ed for  amino-acid  groups  with  ninhydrin. 

The  possibilities  which  this  work  of  Abder- 
hal den’s  suggests  are  numerous.  Already  the 
technic  has  been  applied  to  many  and  diverse 
conditions  from  psychiatry  to  infectious  diseases 
and  to  derangements  of  the  internal  secretory 
apparatus. 

The  limitations  of  the  Wassermann  reaction 
leave  much  to  be  desired  of  it  as  a test  for 
syphilis.  In  the  first  place,  as  now  used  it  is 
not  a specific  immune  reaction  but  a lipotropic 
phenomenon  common  to  several  diseases.  The 
time  consuming  preparation  of  the  necessary 
material  and  the  necessity  of  carefully  control- 
ling and  standardizing  it  detracts  somewhat 
from  its  usefulness  as  a test.  The  experience 
and  judgment  necessary  in  a.  reliable  Wasser- 
mann worker  confine  the  reaction  to  the  special- 
ist and  prevents  its  universal  application.  As 
now  used  there  is  no  such  thing  as  a specific 
syphilitic  antigen. 

ADVANTAGES  OF  THE  ENZYMES. 

Theoretically  then,  the  enzyme  test  as  applied 
to  syphilis  has  great  advantages.  In  the  first 
place  it  should  be  specific,  and  in  the  second 
place  the  technical  procedure  is  simple  in  prin- 
ciple and  the  materials  required  small  in  num- 
ber and  amount.  This  technic  consists  in  plac- 
ing a fragment  of  the  prepared  syphiloma  and 
the  suspected  blood  in  a dialyzing  thimble, 
incubation  and  subsequent  testing  for  amino 
acids  by  the  biuret  reaction  or  ninhydrin.  When 
we  apply  this  test,  however,  we  are  confronted 
with  certain  technical  difficulties.  In  (lie  first 
place  this  blood  must  be  drawn  in  such  a way 
that  no  hemolysis  will  take  place  resulting  in  a 
pink  serum  after  separation  from  the  clot.  The 
technic  of  withdrawal  and  subsequent  handling 
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must  be  reasonably  aseptic  since  bacterial  de- 
composition splits  proteins  of  all. sorts  and  gives 
us  animo  groups  in  our  dialysate.  The  quan- 
tity of  blood  should  be  sufficient  to  obtain  three 
or  four  cubic  centimeters  of  serum.  The  serum 
must  be  reasonably  fresh  inasmuch  as  the  fer- 
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ment  disappears  probably  inside  of  twelve  hours. 

Because  of  the  difficulty  in  maintaining  an 
absolutely  asceptic  condition  of  the  ingredients 
it  is  necessary  to  use  toluol  to  prevent  bacterial 
growth.  The  dialysing  sacs  now  on  the  market 
varv  somewhat  in  their  permeability  to  proteins, 
peptones  and  amino-acids,  so  that  it  is  neces- 
sary to  previously  determine  by  suitably  con- 
trolled tests  the  usefulness  of  any  sac.  The 
sacs  are  not  indestructible  and  great  care  must 
be  taken  in  their  handling  and  preservation 
that  they  be  not  injured,  especially  by  vigorous 
boiling.  It  is  well  to  retest  them  at  stated 
intervals  to  determine  their  continued  useful- 
ness. The  biuret  test  is  not  so  useful  as  the 
ninhydrin  reaction  because  of  the  lack  of  del- 
icacy and  pronounced  color  contrast. 

The  presence  in  human  blood  of  amino  acids 
especially  after  heavy  protein  meals  makes  it 
important  to  carefully  control  this  factor. 

STANDARDIZED  TECHNIC. 

We  have  therefore  attempted  to  absolutely 
standardize  the  technic  in  order  to  limit  the 
margin  of  error  as  much  as  possible.  The  tech- 
nic as  far  as  developed  at  present  is  as  follows: 

1.  Testing  the  sacs  for  suitability.  The  sacs 
we  use  are  the  Carl  Schleicher  and  Schiill  579A. 

These  are  small  thimbles  very  convenient  for 


use  with  small  capsules  made  of  short  thick  test 
tubes. 

These  thimbles  are  first  thoroughly  rinsed 
in  distilled  water  and  heated  to  sixty  or  seventy 
degrees  centigrade  for  about  five  minutes.  The 
temperature  itself  is  not  important  but  boiling- 
must  be  prohibited  and  mere  steaming  permit- 
ted. These  sacs  are  placed  in  capsules  contain- 
ing eight  cubic  centimeters  of  distilled  water 
upon  which  has  been  placed  six  drops  of  toluol. 
In  each  sac  with  a sterile  pipette  one  cubic  cen- 
timeter of  hemoglobin  free  rabbit  serum  is 
placed  and  six  drops  of  toluol.  A cork  is  in- 
serted in  the  tube  and  twenty-four  hours  at 
room  temperature  allowed  for  dialysis.  At  the 
end  of  twenty-four  hours  five  cubic  centimeters 
of  the  dialysate  is  withdrawn  into  a clean  test 
tube,  four  drops  of  1 per  cent,  ninhydrin 
added  and  the  fluid  boiled  for  exactly  one  min- 
ute. 

A sac  whose  dialysate  shows  more  than  the 
very  faintest  blue  color  should  be  thrown  away 
because  it  is  too  permeable.  The  sacs  which 
survive  this  test  are  now  thoroughly  washed 
and  preferably  soaked  a few  hours  in  distilled 
water,  rinsed  and  heated  as  before.  They  are 
again  placed  in  dialyzing  capsules  with  eight 
cubic  centimeters  of  distilled  water.  In  each 
sac  this  time  is  placed  one-half  cubic  centimeter 
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of  1 per  cent,  silk  peptone  and  dialysis  allowed 
to  go  on  at  room  temperature  six  to  eight  hours. 
At  the  end  of  this  time  five  cubic  centimeters 
of  the  dialysate  tested  with  four  drops  of  the 
ninhydrin  should  show  a deep  blue  color.  All 
sacs  whose  dialysate  does  not  react  in  this  way 
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are  discarded.  Further  the  tubes  are  all  saved 
beside  their  respective  sacs,  and  the  depth  of 
color  as  nearly  as  possible  compared  for  the  pur- 
pose of  matching  the  sacs  in  pairs  or  in  groups 
of  three.  These  sacs  are  numbered  with  India 
ink  on  their  rims  for  further  identification. 
Since  exactly  eight  cubic  centimeters  of  dialy- 
sate  and  one-half  cubic  centimeter  of  peptone 
are  used,  followed  by  an  equal  incubation  period 
the  intesity  of  color  in  equal  volumes  of  dia- 
lysate with  equal  volumes  of  indicator  boiled 
for  the  same  length  of  time  should  be  equal  in 
equally  permeable  sacs.  We  think  this  point  is 
important  and  will  only  use  sacs  belonging  to 
the  same  group  when  controlling  a serum  in  the 
test. 

The  acceptable  sacs  are  now  washed  thorough- 
ly and  placed  in  a jar  of  distilled  water  over 
chloroform,  and  under  toluol  until  needed. 

For  use  they  are  rinsed  and  heated  as  before 
and  placed  in  the  dializing  capsules.  One  half 
cubic  centimeter  of  serum  is  now  placed  in  the 
sacs  and  a small  piece  of  syphilitic  tissue  added. 
It  was  suggested  by  one  of  us  (Varney)  that 
human  syphiloma  theoretically  should  be 
more  suitable  for  the  test  than  the  lesions  on 
rabbit  testicle  because  of  its  greater  specificity. 
We  have  therefore  used  small  pieces  of  richly 
vegetating  condyloma  which  dark  field  examina- 
tion showed  to  be  loaded  with  spirochaetae.  Con- 
trolling this  in  a large  number  of  tests  we  have 
used  the  syphiloma  of  a rabbit’s  testis  rich  in 
spirochaetae.  The  tissue  is  prepared  by  thor- 
oughly washing  in  salt  solution,  while  fresh,  to 
remove  the  blood,  (this  is  not  so  necessary  in 
the  case  of  lesions  in  the  rabbit  testis)  and  then 
boiling  thoroughly  in  distilled  water  until  the 
water  gives  no  reaction  with  ninhydrin.  Small 
fragments  of  this  tissue  were  preserved  dry  in 
sterile  flasks  and  other  fragments  over  chloro- 
form in  distilled  water  under  toluol. 

Toluol  six  drops  is  placed  inside  and  outside 
the  sacs,  the  capsule  corked  and  the  whole  placed 
in  the  incubator  for  twelve  to  eighteen  hours. 
At  the  end  of  this  time  the  dialysate  is  measured 
into  test  tubes  in  quantities  of  five  cubic  centi- 
meters per  tube,  four  drops  of  ninhydrin  added 
and  boiled  for  exactly  one  minute.  It  is  well 
to  let  the  tube  stand  a few  minutes  to  develope 
the  full  depth  of  color. 

For  each  serum  to  lie  tested  three  tubes  are 
necessary  plus  a common  control  containing 
tissue  and  salt  solution  only. 

In  one  tube  we  have  human  condyloma  plus 
serum,  in  the  second  rabbit  syphiloma  phis 
serum,  and  in  the  third  serum  alone.  Obviously 
a positive  test  should  show  a distinct  blue  in  the 
dialysate  of  the  sac  containing  tissue  and  none 
or  a slight  reaction  in  the  serum  control,  de- 
pending upon  the  amount  of  amino-acid  present 
in  the  serum  itself.  We  believe  that  the  tissue 
should  be  boiled  in  fresh  water  a moment  each 


time  before  being  used  to  insure  its  freedom 
from  amino  acids  and  chloroform,  since  it  has 
seemed  to  us  that  chloroform  interferes  with 
the  reaction. 

The  blood  we  find  is  best  obtained  directly 
in  a Swift- Ellis  tube  by  a large  bore  McRae 
needle.  This  allows  centrifugation  if  neces- 
sary without  transferring  the  blood.  A further 
precaution  to  insure  against  hemolysis  is  to 
have  the  “S.-E.”  tube  kept  in  sterile  physiolog- 
ical salt  solution  ready  for  use. 

INTERPRETATION  OF  FINDINGS. 

The  interpretation  of  the  findings  of  the 
cases  reported  are  as  follows : 

Of  the  seventy-five  cases  forty-five  were  clin- 
ically syphilitic  and  were  positive  to  repeated 
Wassermann  reactions.  From  this  number  of 
positive  Wassermann  findings  35,  or  77.7  per 
cent,  were  positive  to  the  enzyme  reaction  with 
human  condyloma.  Six  sera  from  non  syph- 
ilitis  showed  positive  findings  to  the  eniyme 
reaction,  with  human  condyloma  tissue:  five 
of  which  presented  clinical  pus  conditions.  Ten 
clinically  positive  Wassermann  serums  were 
regative  to  the  enzyme  condyloma.  Of  the 
forty-three  cases  in  which  rabbit  syphiloma  was 
used,  twenty-three  of  which  showed  positive 
Wassermann  reactions,  fourteen  or  60.9  per 
cent,  were  positive  to  the  enzyme  reaction,  nine 
sera  which  were  clinically  syphilitic,  with  pos- 
itive Wassermanns  failed  to  show  the  reaction 
with  the  syphiloma  tissue  from  rabbits.  Thus 
far  the  human  condyloma  tissue  has  shown  a 
greater  percentage  of  positive  reactions  than  the 
syphilomata  of  rabbits.  (77.7  per  cent,  against 
60.9  per  cent.) 

On  the  other  hand  the  condyloma  tissue 
shows  reactions  from  its  mixed  infection  con- 
dition in  non-syphilitic  sera  when  the  patient 
harbors  any  mixed  infection.  The  syphilomata 
from  rabbits  gave  no  reactions  in  non-syphilitic 
conditions  thus  far  examined.  Syphilitic  spinal 
fluid  gave  negative  reactions  to  both  tissues 
uniformly.  Non-syphilitic  diseases  such  as 
scarlet-fever  in  the  florid  stage,  psoriasis,  eczy- 
ma,  erythema-multifprma  as  well  as  ether-nar- 
cosis were  uniformly  negative  to  both  tissues 
with  but  one  exception,  and  that  a case  of 
psoriasis  whose  serum  gave  a positive  reaction 
to  the  human  condyloma  tissue,  this  patient 
presenting  boils  at  the  time  that  the  serum  was 
taken. 

These  cases  with  but  few  exceptions  were  se- 
lected from  the  private  cases  of  one  of  us 
(Varney)  and  have  therefore  been  under  careful 
observation  both  clinically  and  serologically  for 
a long  period  of  time. 

CONCLUSIONS. 

From  these  few  experiments  we  think  we  are 
justified  in  assuming: 


518 


GASTRO-ENTEROLOGY—CORBUS 


Jour.  M.  S.  M.  S. 


1.  That  the  specificity  of  the  Abderhalden 
technic  applies  to  syphilis. 

2.  That  syphilitics  have  in  their  blood  serum 
enzymes  which  react  with  the  protein  of  the 
organism. 

3.  That  tissue  derived  from  active  human 
lesions  are  more  specific  than  sy^philitic  tissue 
of  the  rabbit. 

4.  That  mixed  infection  in  the  human  lesion 
gives  rise  to  error  in  mixed  infections  as  shown 
in  our  cases  of  sinus  disease,  furunculosis,  etc. 

5.  Further  work  will  be  required  to  deter- 
mine whether  all  syphilitics  have  the  power  of 
developing  ferment  and  at  what  stages  of  the 
disease  the  test  is  present  or  absent. 

6.  We  believe  that  polyvalent  antigens  pre- 
pared from  several  stains  of  pure  culture  of  the 
spirocheatae  offer  the  best  hope  for  further 
success  with  this  technic. 

7.  That  the  degree  of  the  success  with  the 
test  varies  in  proportion  to  the  car  and  precision 
exercised  in  its  execution. 

8.  That  for  the  present,  no  matter  how  care- 
fully the  material  is  prepared  or  the  test,  carried 
out,  this  method  does  not  by  any  means  approx- 
imate the  Wassermann  reaction  for  practical 
usefulness. 


GASTRO-EYTEROLOGY  AND  ITS 
PROBLEMS.* 

Burton  R.  Corbus,  B.S.,  M.L. 

GRAND  RAPIDS,  MICHIGAN. 

Perhaps  in  no  other  field  of  medicine  have 
more  revolutionary  advances  been  made,  ad- 
vances which  have  compelled  us  to  quite  change 
our  earlier  conception  of  function,  of  disease 
and  of  treatment,  than  in  the  field  of  gastro- 
enterology. 

Tt  was  in  1867  that  Ivussmaul  brought  out  and 
used  for  the  first  time  the  stomach  tube  in  the 
diagnosis  and  treatment  of  gastric  disorders. 
Yow  followed  a tremendous  amount  of  work 
on  the  stomach  secretions,  the  results  of  which 
were  accepted  at  a value  which  we  know  to  have 
been  all  out  of  proportion  to  their  real  im- 
portance. To  the  stomach  was  attributed  a 
great  number  of  diseases  which  did  not  proper- 
ly belong  to  it.  Secure,  however,  in  such  knowl- 
edge as  he  did  possess,  and  unaware  that  many 
of  his  choice  conceptions  were  faulty,  the  gastro- 
enterologist of  a decade  or  so  ago  felt  that  he 
stood  on  a firm  foundation — it  is  sure  enough 
shifting-sand  today. 

The  specialty  had  certain  very  attractive 
features;  for  one  thing  it  seemed  to  offer  rather 
unusual  accuracy  in  diagnosis.  The  exact  de- 
gree of  gastric  acidity  was  interpreted  as  having 
a meaning  all  its  own,  distinct  and  positive,  so 
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the  exact  time  of  absorption,  so  the  accurate 
determination  of  pepsin  and  rennet,  so  the 
exact  degree  of  ptosis.  Stomach  lavage  and 
stomach  lights,  and  stomach  balloons  and 
churns  and  electrodes  were  popular  with  both 
the  profession  and  their  patients.  With  gastric 
symptoms  attributed  to  true  local  disease,  such 
therapy  was  not  unreasonable,  but  the  patient 
whose  symptoms  were  due  to  chronic  gall-blad- 
der disease,  appendicitis,  arterial  sclerosis, 
chronic  nephritis,  or  locomotor-ataxia,  proved 
unresponsive  to  such  treatment,  and  most  em- 
barrassing to  the  doctor.  So  with  further  in- 
vestigation, and  the  resulting  increase  in  knowl- 
edge, came  the  gastro-enterologist  of  today,  who, 
if  he  is  at  all  up  with  the  procession,  spends  less 
time  with  his  treatments,  and  much  more  time 
on  his  diagnosis. 

Realizing  fully  the  manifold  interrelations 
which  must  exist  in  an  organ  so  closely  associat- 
ed through  its  nerve  supply  with  other  organs, 
both  above  and  below  the  diaphragm,  never 
forgetting  that  the  stomach  is  closely  connected 
with  the  basal-ganglia  of  the  brain  through  its 
pneumogastric  nerve,  and  so  particularly  sus- 
ceptible to  the  influences  of  psychical  impres- 
sions, the  thoroughly  competent  gastro-enter- 
ologist of  today  must  be  of  necessity  a general 
diagnostician,  a good  internist;  he  must  also 
be  a laboratory  man  to  a considerable  extent, 
for  if  he  has  come  to  consider  the  absolute 
estimation  of  combined  and  free  and  organic 
acids  of  lesser  importance,  be  does  not  overlook 
the  value  that  they  do  possess.  In  addition,  he 
has  the  multiplied  problems  of  metabolism  to 
work  out  as  best  be  may.  The  excretions  have 
their  relative  importance  and  ever  there  is  a 
search  for  that  Will  o’  the  Wisp,  an  exact 
laboratory  method  for  the  diagnosis  of  early  car- 
cinoma, In  addition  to  these  not  to  be  lightly 
considered  labors,  he  has  to  look  to  his  defenses; 
he  must  defend  himself  and  bis  patients  from 
the  inroads  of  the  over-zealous  surgeon,  inocu- 
lated by  the  virus  of  much  reading  along  purely 
surgical  lines,  until  he  conies  to  believe  for  in- 
stance, that  every  gastro-duodenal  ulcer  is  a 
surgical  case,  the  diagnosis  of  which  is  com- 
paratively simple.  In  fact,  it  would  be  won- 
drous easy  could  lie  accept  unmodified  Surgeon 
Chile’s  epigramatic  statement  that  “the  man 
who  carries  a cracker  in  his  pocket,  has  a duo- 
denal ulcer  ;”  or  Surgeon  Moynihan’s  assertion 
that  “hyper-acidity  is  but  an  expression  of  duo- 
denal ulcer.” 

And  then  there  is  the  X-Ray  man.  He  certain- 
ly does  look  good  to  the  ordinary  layman,  and 
be  he  ever  so  honest,  his  enthusiasm  for  his  work 
frequently  leads  him  to  over  confidence  in  the 
accuracy  of  his  fluoroscopic  and  radiographic  in- 
terpretations. I do  appreciate  the  great  diag- 
nostic value  of  the  radiograph  and  more  par- 
ticularly the  value  of  the  fluoroscopic.  I appre- 
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ciate  the  advances  in  the  physiology  and  path- 
ology of  the  gastro-intestinal  tract  made  possible 
by  the  workers  in  this  line,  but  it  is  timely  to 
say  here  for  the  benefit  of  both  physician  and 
layman  using  the  words  of  Doctor  Levi  in  a 
recent  number  of  the  Medical  Record } “The 
X-Ray  is  not  a nickel  in  the  slot  machine  where 
the  patient  comes  out  with  a diagnosis  attach- 
ed.” Whatever  the  improvement  in  technic 
may  be,  the  time  will  never  come  when  we  may 
look  for  the  X-Ray  to  be  more  than  one  of  our 
diagnostic  aids,  valuable,  it  is  true,  but  infinite- 
ly less  valuable  than  the  combination  of  history, 
laboratory  findings  and  general  physical  exam- 
ination. Naturally  Avhen  the  clinician  and  the 
X-Ray  man  work  together,  the  results  will  ap- 
proach the  greater  accuracy. 

It.  is  singularly  appropriate  that  the  word 
abdomen  should  be  derived  from  the  Latin  word 
abders , meaning  to  conceal;  it  is  more  singular 
that  with  the  great  advances  made  in  general 
pathology  and  physiology,  the  word  should  have 
retained  its  appropriateness  to  such  a recent 
time.  So  very  recent  are  these  investigations  of 
gastroenteric  functions  and  pathology,  that  I 
deem  it  not  inappropriate  nor  entirely  unnec- 
essary to  trace  briefly  some  of  the  advances  and 
the  associated  problems  which  in  the  gastro- 
enterological field  seem  to  be  nearing  solution. 

GASTRIC  PHYSIOLOGY. 

To  Pawlow  and  Chigin,  in  Europe,  and  to 
Cannon  and  Starling  in  this  Country,  are  we 
particularly  indebted  for  our  modern  concep- 
tion of  gastric  physiology.  These  pioneers  have 
had  scores  of  followers,  who  have  been  especial- 
ly favored  by  the  opportunity  afforded  through 
the  great  advancement  in  abdominal  surgery, 
and  the  use  of  the  X-Ray.  The  idea  of  the 
stomach  as  a bag,  a simple  reservoir  for  food, 
emptying  by  gravity  and  lying  transversely,  has 
given  place  to  the  idea  of  an  organ  which  in 
life  and  at  work,  lies  vertically  in  the  left  hypo- 
chondrium,  not  a reservoir,  but  an  organ  adapt- 
able in  size  to  the  requirements  put  upon  it; 
whose  walls  are  rather  closely  in  opposition  to 
each  other  save  when  food  is  ingested,  and 
whose  position,  size  and  shape  varies  not  only  in , 
different  individuals,  but  at  different  times  in 
the  same  individual.  “There  is  no  normal  type 
of  stomach,  each  person  possesses  a stomach 
that  fits  his  body”  (Mills). 

We  have  had  to  readjust  our  views  on  gastro- 
ptosis  not  onlv  in  regard  to  its  influence  on 
gastric  functions,  but  as  to  just  what  consti- 
tutes ptosis.  The  view  held  by  Ewald  that  a 
stomach  must  be  considered  pt.otic  if  it  falls 
below  the  umbillicus  must  be  modified  by  the 
X-Ray  examinations  which  show  that  in  a large 
series  of  apparently  normal  individuals,  the 
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stomach  falls  from  one  to  two  and  a half  inches 
below.  Now,  just  what  is  the  significance  of  this 
so-called  ptosis  in  direct  relation  to  stomach 
function  and  symptoms?  Mighty  little.  The 
real  problem  is  practically  limited  to  the  in- 
tegrity of  motor  power,  the  size  and  position  are 
insignificant  factors  if  the  stomach  but  empties 
itself  in  a normal  time,  and  though  we  may  have 
ptosis,  and  atony  and  even  dilitation,  it  is  the 
motor  insufficiency  which  is  the  important  factor 
in  the  production  of  symptoms. 

A word  here  in  regard  to  tonus  might  not  be 
out  of  place.  Tonus  of  the  stomach  is  that 
muscular  power  which  enables  the  stomach  to 
adapt  itself  to  its  contents  so  as  to  hold  these 
contents  in  a columnar  position.  Cannon  has 
shown  that  this  tonicity  finds  efferent  impulse 
in  the  vagi,  with  section  of  the  vagi  this  ton- 
icity is  lost.  These  experiments  would  seem  to 
prove  that  it  is  due  to  the  vagi  that  the  size 
of  the  stomach  changes  with  the  requirements 
of  the  ingested  food.  This  tonic  stage  is  pre- 
liminary to  peristalsis,  the  walls  must  be  able  to 
contract  down  on  the  food.  In  this  connection 
I should  like  to  speak  of  the  work  of  Eppinger 
and  Hess  on  “Vagotonia  and  Its  Significance.”2 
They  believe  that  the  vagus  on  the  one  hand  and 
the  gangliated  sympathetic  cord  on  the  other, 
are  the  two  diametrically  opposed  forces  which 
control  nearly  all  the  processes  of  vegetative  life, 
maintaining  in  health  a perfect  equilibrium  be- 
tween excitation  and  inhibition.  Dividing  the 
nervous  system  into  two  groups,  the  animal  and 
vegatative,  the  former  represented  by  fibres  run- 
ning to  the  voluntary  muscles  and  organs,  the 
latter  by  fibres  running  to  the  involuntary  mus- 
cles and  such  organs  as  the  stomach,  intestines, 
heart,  etc.,  they  sought  to  separate  these  sys- 
tems. Finding  it  impossible  to  separate  them 
anatomically  on  account  of  the  numerous  anas- 
tomoses existing  they  sought  to  do  so  function- 
ally by  the  use  of  pharmacological  agents  which 
can  be  shown  to  have  a marked  affinity  for  one 
or  the  other  of  these  systems.  They  experi- 
mented with  pilocarpin,  physostigmin,  muscar- 
ine and  atropine.  They  found  that  the  first 
three  had  a special  stimulating  effect  on  the 
organs  supplied  by  the  vagus-extended,  the  so- 
called  automatic  system,  while  atropine  had  a 
definite  depressive  effect.  They  further  posi- 
tively determined  that  adrenalin  has  a specific 
effect  in  the  stimulation  of  the  sympathetic  sys- 
tem. The  reasonable  conclusion  is,  that  the  in- 
ternal secretions  have  to  do  with  these  stimuli, 
some  acting  on  one  system  of  nerve  supply,  its 
antagonist  on  the  other.  For  instance,  if  we 
inject  adrenalin  intravenously  we  get  a cessa- 
tion of  peristalsis,  and  Epinger  believes  its  an- 
tagonist. to  be  some  hormone  similar  physiolog- 


2.  Gutman.  “Archives  of  Diagnosis,  April,  1913. 

Hopkins.  “A  Clinical  Study  of  Vagotonia,”  archives  of 
Internal  Medicine,  Nov.  5,  1913. 
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ically  to  pilocarpin.  This  substance  he  assumes 
to  be  a product  of  the  internal  secretion  of  the 
pancreas  and  calls  it  autonomen. 

The  term  vagotonia  is  applied  to  those  con- 
ditions in  which  the  vagus  is  maintained  in  a 
state  of  hypertension,  the  organs  which  it  sup- 
plies being  peculiarly  sensitive  to  vagus  irrita- 
tion. The  smallest  amount  of  pilocarpin,  for 
instance,  producing  marked  activity.  Similarly 
there  is  marked  insusceptibility  to  sympathetic 
stimulation. 

The  importance  of  this  study  is  to  be  found 
in  its  application  to  individual  organs.  Symp- 
toms of  irritable  vagus  are  manifested  in  the 
lungs  bv  bronchial  asthma,  which  can  be  pro- 
duced in  animals  by  peripheral  vagus  irritation 
(a  classical  example)  ; increased  bronchial  se- 
cretion, spasm  of  the  glottis,  etc.  In  the  stom- 
ach, by  hvpertonicity,  hypermotility,  great  in- 
crease in  gastric  juice,  and  hyperacidity,  py- 
loric spasm,  and  the  gastralgias.  In  the  in- 
testine, the  peristalsis  is  increased,  producing 
either  spastic  constipation  or  diarrhea. 

The  authors  state  that  the  presence  of  an  irri- 
table vagus  may  materially  influence  the  symp- 
toms in  the  following  pathological  conditions — - 
gastric  ulcer  and  cancer,  cholangitis,  gall- 
stones, cholecystitis,  tabetic  crisis  and  hyper- 
thyroidism. 

PYLORIC  SPASM. 

Certainly  one  of  the  most  interesting — I am 
not  sure  but  the  most  important  of  all  factors 
in  the  study  of  the  stomach,  from  the  stand- 
point of  physiology,  of  pathology,  or  diagnosis 
and  of  treatment — is  associated  with  a proper 
understanding  of  the  phenomena  of  pyloric 
spasm. 

The  experiments  of  Cannon  opened  to  us  a 
new  field  when  they  showed  that  the  pylorus, 
the  “Keeper  of  the  Gate”  as  it  was  known  to  the 
ancients,  is  under  acid  control.  That  under  the 
influence  of  the  free  acid  of  the  stomach,  of  a 
certain  degree  of  concentration,  the  pyloric 
sphincter  relaxes,  permitting  the  peristalic  wave 
to  throw  a jet  of  chyme  into  the  duodenum. 
Almost  coincident  with  this  comes  a reflex  ac- 
tion on  the  part  of  the  duodenum,  itself  stimu- 
lated by  the  acid,  which  closes  the  pylorus  and 
holds  it,  closed  until  the  acid  in  the  duodenum 
is  neutralized  through  the  flow  of  bile  and  pan- 
creatic juice  into  this  portion  of  the  gut,  where 
the  stimulus  to  the  closure  of  the  pylorus  on 
the  part  of  the  duodenum  is  weakened  until  the 
acid  in  the  stomach  once  more  opens  the  door. 
We  might  go  further  today,  and  suggest  that  we 
have  here  another  example  of  this  antagonism 
between  sympathetic  nerve  stimulation  and 
vagus  nerve  stimulation,  referred  to  above  in 
discussing  the  Eppinger  and  Hess  experiments. 

Hot  infrequently  we  have  an  interference 
with  this  sphincter  control  and  there  is  pro- 


duced obstruction  of  varying  intensity,  and  of 
greatest  importance.  This  is  not  an  infrequent 
occurrence,  but  because  of  the  failure  to  appre- 
ciate the  condition,  the  clinical  symptoms  are 
frequently  wrongfully  interpreted  and  faulty 
diagnosis  is  frequently  made.  Now,  what  causes 
pyloric  spasm?  It  is  clear  that  since  the 
sphincter  is  closed  through  irritation  of  certain 
nerve  reflexes  contained  in  the  duodenal  wall, 
that  an  over  stimulation  of  this  reflex  will  tend 
to  produce  a spastic  condition.  The  most  ap- 
parent causative  factor  is  naturally  an  over 
acidity  of  gastric  content,  but  given  a normal 
acidity,  or  even  an  anacidity,  it  is  easy  to  see 
how  a local  disease  of  the  pylorus  or  duodenum 
can,  through  irritation,  stimulate  this  reflex  to 
over  activity.  The  most  severe  spasms  must  oc- 
cur when  the  combination  of  high  acidity  and 
raw  surface,  as  in  an  ulcer,  exist  together,  but  a 
severe  duodenitis  may  produce  a similar  condi- 
tion, and  from  nearby  diseased  organs  as  the 
gall-bladder  and  appendix,  from  strangulation 
of  the  bowel  and  as  has  been  shown  experiment- 
ally,  from  gunshot  wounds  of  the  intestine,  may 
come  stimuli  through  the  vagotonic  nerve  sup- 
ply, causing  a spasm  as  intense  as  those  do  to 
the  nearer  lesions.  Stockton3  has  seen  pyloric 
spasm  in  cases  of  stone  in  the  bladder,  uterine 
retro  displacements,  and  in  nephritis,  and  says 
that  more  rarely  it  follows  eye-strain,  psyeho- 
sthemia  and  nervous  shock.  In  an  excellent 
article  on  pyloric  spasm,  he  says : “It  is  well  to 
recognize  pyloric  spasm;  it  is  usually  fraught 
with  meaning,  however,  it  may  mean  widely 
different  things,  that  is  it  may  be  produced  from 
irritation  arising  in  diverse  regions.  The  con- 
fusing side  of  the  matter,  the  difficult}^  of  de- 
ciding upon  the  presence  of  pyloric  spasm,  de- 
pends upon  the  facts  that  the  symptoms  which 
the  condition  produces  are  not  uniform.  Here 
is  a list  of  some  of  the  most  important  mani- 
festations ; pain,  epigastric  tenderness,  sour 
stomach,  gaseous  eructions,  vomiting,  which 
may  become  incoercible,  a sensation  of  pressure 
or  painful  tension  in  the  epigastric  region,  a 
definite  area,  of  resistance  on  palpation.”  The 
cardia  during  digestion  is  held  in  a state  of 
tonic  contraction  also  through  acid  control.  In- 
terference with  normal  intervation  with  the 
production  of  pyloric  spasm,  will  reflexly  cause 
a disturbance  in  the  cardia  which  may  relax 
from  time  to  time,  permitting  eructation  of  gas, 
regurgitation  of  food  and  heartburn,  symptoms 
ordinarily  considered  characteristic  of  hyper- 
acidity. but  which  may  occur  without  either  an 
abnormal  quantity  of  acid  or  gas  in  the  stomach. 

The  dictum  has  gone  out  that  hunger  pain, 
pain  an  hour  or  two  after  eating,  is  almost 
pathognomonic  of  duodenal  ulcer.  It  may 
well  be  suggestive  hut  since  hunger  pain  is  but 

3.  C.  C.  Stockton.  “Pyloric  Spasm,”  Canadian  Medical  Asso- 
ciation .Tonrnal,  Dec.,  1913. 
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the  expression  of  pyloric  spasm  of  marked  de- 
gree, its  interpretation  must  be  well  guarded, 
since  anything  which  will  produce  this  spasm 
will  give  a symptom. 

Some  one  has  well  said  that  the  stomach  is 
the  mouthpiece  of  many  organs,  it  is  only  via 
the  stomach  that  many  of  the  organs  below  the 
diaphragm  can  come  into  contact  with  the  con- 
scious brain.  This  the  gastro-enterologist  fully 
realizes.  He  is  willing  to  accept  with  some 
reservations  the  statement  attributed  to  the 
Mayo  clinic  that  only  a paltry  10  per  cent,  of  the 
patients  presenting  themselves  with  a so-called 
gastric  disease  have  an  actual  demonstrable  le- 
sion, but  he  does  object  to  the  easy  interpreta- 
tion of  this  statement  as  suggestive  that  the 
90  per  cent,  of  cases  are  either  surgical  or  due 
to  a cause  so  remote  that  treatment  directed 
towards  the  complaining  organ  is  not  efficient. 
Purely  functional  these  symptoms  may  be,  that 
is,  the  definite  extrinsic  or  intrinsic  cause  is  un- 
determinable, but  there  is  evidence  that  this 
condition  may  offer  a fertile  soil  for  the  later 
appearance  of  even  such  a definite,  organic  local- 
ized lesion  as  an  ulcer.  Take,  for  instance,  the 
common  irritative  disorder  hyper-acidity.  Fen- 
wick most  emphatically  states,  whatever  he  the 
immediate  cause  of  the  hyper-secretion,  the  con- 
tinued existence  of  the  latter  not  only  excites 
inflammation  of  the  stomach  and  duodenum  but 
also  produces  hemorrhagic  erosions  which  oc- 
casionally increase  in  size  and  depth  and  finally 
acquire  all  the  characteristic  features  of  chronic 
ulcer.  In  this  manner  both  gastric  and  duo- 
denal ulcers  are  apt  to  ensue  from  hypersecre- 
tion due  in  the  first  instance  to  gall-stones  and 
appendicitis,  while  the  chronic  colitis  that  de- 
velops in  so  many  cases  of  hyper-secretion  may 
eventually  lead  to  appendicitis.  This  leads  me 
to  a brief  discussion  of  the  newer  theories  of 
peptic  rdcers. 

Before  proceeding  with  this,  however,  I want 
to  state  that  the  purpose  of  this  paper  is  not 
to  make  a special  plea  for  the  medical  man 
especially  interested  in  gastro-enterology  any 
more  than  it  is  meant  to  be  a criticism  of  the 
surgeon.  I but  want  to  show  you  some  of  the 
problems  with  which  one  is  confronted,  and  to 
suggest  that  with  a better  understanding  of 
physiology  and  pathology  and  etiology,  the  limi- 
tations of  surgical  treatment  and  the  limitations 
of  medical  treatment  as  well,  will  be  more  sharp- 
ly defined.  We  will  not,  for  instance,  overlook 
the  fact  that  there  may  be  in  the  individual 
patient  an  inborn  or  an  acquired  irritability  of 
the  vagus  nerve — a tendency,  if  you  will,  to 
irritative  disorders,  which  will  remain  unchang- 
ed by  any  surgical  precedure. 

GASTRO-DUODENAL  ULCER. 

The  discoveries  of  the  last  few  years  indicate 
that  at  last  we  are  about  to  solve  the 


mystery  of  the  etiological  factors  concerned  in 
the  production  of  peptic  ulcers.  As  a subject 
for  theorization  and  discussion  it  has  occupied 
a place  only  second  to  that  time  honored  topic. 
Why  does  the  stomach  not  digest  itself  ? 

There  are  several  theories  advanced,  all  of 
which  are  well  substantiated  by  experimental 
data.  It  is  probable  that  the  truth  lies  either 
in  the  combination  of  these  theories,  or  what 
is  more  likely  that  such  an  ulcer  may  find 
its  etiology  in  different  factors,  some  of  which 
may  act  quite  independently.  It  will  he  ad- 
mitted that  a peptic  ulcer  is  a digestive  ulcer, 
since  it  is  only  found  in  those  areas  with  which 
the  gastric  juices  come  in  contact.  Freund’s 
observation  on  an  infant,  two  months  old  is 
interesting  in  this  connection.  The  infant  was 
operated  on  by  gastro-enterostomy  for  pyloric 
stenosis.  For  a time  progress  was  favorable, 
then  came  bloody  stools  followed  by  death,  the 
autopsy  showing  ulceration  of  the  jejunum  be- 
low the  opening  which  communicated  with  the 
stomach. 

Since  Weinland,  in  1902,  discovered  the  ex- 
istence of  an  antipepsin  in  the  wall  of  the 
stomach,  and  a similar  substance  antitrypsin  in 
the  intestinal  wall,  it  has  been  appreciated  that 
in  part  at  least  the  existence  of  these  opposing 
enzymes  answers  the  question  of  why  the 
stomach  does  not  digest  itself  and  bears  an 
important  relationship  to  the  etiology  of  gastric 
and  duodenal  ulcer. 

Katzenstein4  believes  that  the  epitheial  cells 
of  the  stomach  and  intestines  have  a selective 
action  for  the  antipepsin  in  the  circulating 
blood,  similar  to  the  selective  action  of  the  ren- 
al epithelium  for  renal  substances.  Working  on 
this  theory  he  concludes  that  a gastric  ulcer  is 
the  result  of  a local  injury  to  the  stomach  wall 
which  does  not  heal  on  account  of  the  disturb- 
ance of  the  normal  pepsin — antipepsin  balance 
in  the  gastric  juice.  Careful  experimental  data 
seem,  to  support  his  hypothesis. 

More  interesting,  perhaps  more  acceptable  is 
the  work  of  Wilkie5  which  lead  to  the  conclusion 
that  a thrombosis  of  some  of  the  smaller  vessels 
of  the  stomach  is  the  important  factor.  From 
this  infarct  comes  the  hemorrhagic  erosion 
which  Aschoff  has  shown  is  the  first  stage  in 
ulcer  development. 

In  order  to  test  out  his  hypothesis  he  pro- 
duced thrombi  in  the  omental  veins  by  means  of 
a simple  ligation  or  by  searing  tbe  (issues  along- 
side the  vein  with  a hot  platinum  needle.  Later 
he  produced  artificial  emboli  by  injection  into 
the  veins  of  emulsions  of  charcoal  or  dermatol 
in  oil.  The  animals  were  killed  in  from  three 
to  seven  days  after  the  operation  and  careful 
autopsies  performed.  In  every  instance  he  found 

4.  Arcb.  f.  Klin.  Chir.,  1913,  Vol.  0,  p.  939. 

5.  Laboratory  Reports  Royal  College  of  Physicians  FUlln. 
Vol.  XII. 
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numerous  minute  infarcts  in  the  liver,  thus 
showing  that  embolism  had  taken  place  along 
the  normal  blood  course  in  the  portal  system. 
In  a certain  percentage  of  his  animals  he  found 
in  addition  that  there  were  multiple  hemorrhag- 
ic erosions  in  the  gastric  mucosa.  In  addition 
to  the  erosions  there  was  in  three  instances 
definite  ulceration  of  the  gastric  mucosa  and 
one  animal  showed  an  ulcer  of  the  duodenum. 
These  ulcers  were  punched  out,  sharply  circum- 
scribed areas  and  similar  in  every  way  to  the 
acute  gastric  ulcer  found  in  man.  Microscopic 
examination  showed  that  beneath  the  ulcerated 
area  in  the  mucosa  the  minute  vessels  were 
thrombosed  and  that  the  thrombi  moreover  con- 
tained charcoal  or  dermatol  when  these  sub- 
stances had  been  injected  into  omental  veins. 

These  experiments  suggest  that  in  them  may 
lie  at  least  a partial  explanation  of  the  associa- 
tion between  gastroduodenal  ulcer,  appendicitis 
and  gallbladder  infection.  The  association  of 
these  diseases  has  long  been  recognized.  In  Mc- 
Carthy and  McGrath’s  study. 

52  cases  of  ulcer. 

26.9  per  cent,  were  associated  with  chronic  ap- 
pendicitis. 

In  the  Augustana  Hospital  reports  79  cases  of 
ulcers. 

44.3  per  cent,  were  associated  with  chronic  ap- 
pendicitis. 

17.7  bile  tract  infection. 

3.8  with  all  three. 

In  Mitchell’s  series  of  cases,  48. 

39J4  per  cent,  were  associated  with  chronic  ap- 
pendicitis. 

LaRoque  compiled  the  reports  of  322  opera- 
tive cases  in  1910  and  1911.  Thirty-three  per 
cent  of  which  were  operated  on  for  chronic 
appendicitis  at  the  same  time.  This,  it  seems 
to  me  is  open  to  the  criticism  that  the  deter- 
mination of  chronic  appendicitis  tvas  made  from 
gross  appearance,  and  it  is  rather  customary  for 
the  surgeon  to  remove  an  appendix  on  general 
principles  Aidien  operating  on  the  abdlomen. 
It  would  seem,  however,  that  there  exists  a clear 
etiological  relationship  between  peptic  ulcer  and 
the  infective  processes  in  the  region  drained  by 
the  portal  vein.  In  this  connection  I note  the 
important  work  of  Rosenow,  of  Chicago,  on  the 
production  of  ulcer  of  the  stomach  by  the  in- 
jection of  various  strains  of  streptococci.  As  a 
result  of  these  experiments  he  draws  the  follow- 
ing conclusions6 : 

“Intravenous  injection  of  streptococci  of  the  prop- 
er grade  of  virulence  may  be  followed  by  ulcer  of 
the  stomach  and  duodenum.  The  ulceration  is  due 
to  a localized  infection  and  secondary  digestion. 
The  ulcers  are  usually  single  and  deep  with  marked 
tendency  to  hemorrhage  and  perforation,  and  re- 
semble the  human  gastric  ulcer  in  many  respects. 
When  we  take  into  consideration  this  close  re- 

6.  The  Production  of  Ulcer  of  the  Stomach  by  Injection 
of  Streptococci,  by  E.  C.  Rosenow,  M.D.,  Chicago.  (The 
Journal  of  the  American  Medical  Association,  Nov.  29,  1913). 


semblance,  that  injection  of  streptococci  which  have 
grown  in  tonsils  produce  the  lesions,  and  that  the 
virulence  of  the  germs  when  the  affinity  for  the 
stomach  is  greatest  is  of  such  character  that  a gen- 
eral infection  does  not  occur,  it  appears  altogether 
reasonable  to  suppose  that  in  man  gastric  ulcer  may 
be  caused  by  streptococci  also.  The  supposed  rela- 
tion between  infected  tonsils  or  gums  and  gastric 
ulcer  may  be  due  not  to  the  swallowing  of  bacteria, 
as  usually  supposed,  but  to  the  entrance  into  the 
blood  of  streptococci  of  the  proper  kind  of  virulence 
to  produce  a local  infection  in  the  wall  of  the  stom- 
ach. Many  other  observations  might  be  cited  such 
as  associated  infections  of  the  gall-bladder  and  ap- 
pendix, which  suggest  that  gastric  ulcer  may  be 
due  to  streptococci. 

I cannot  leave  the  subject  of  gastro-enteroiogy 
and  its  problems  without  discussing  Avhat  per- 
haps is  the  most  important  tvork  of  the  year, 
the  application  of  the  Abderhalden  method  for 
the  Sero-diagnosis  of  pregnancy  to  the  Sero- 
diagnosis  of  carcinoma. 

Ball,  in  a recent  article  in  the  Medical  Record, 
says  : 

“Sufficient  work  has  not  yet  been  done  to  warrant 
the  statement  that  cancerous  conditions  can  be  posi- 
tively diagnosed ; that  this  test  appears  to  be  useful 
in  such  cases,  is  confirmed  by  continued  experiment 
with  the  Abderhalden  technic  in  known  malignan- 
cies. It  is  at  least  safe  to  say  that  there  has  been 
no  test  previously  devised  that  runs  so  positive  to  a 
known  condition  of  malignancy  with  so  high  a per- 
centage of  positive  results.  Further  there  is  no 
test  that  runs  so  uniformly  negative  to  all  other 
conditions.” 

It  is  especially  interesting  to  note  that  par- 
ticularly in  the  early  stages  of  cancer  does  this 
test  seem  to  be  particularly  active.  So  much 
for  the  gastro-enteroiogy  and  its  problems. 

If  I have  helped  you  to  a greater  appreciation 
of  its  involved  physiological  and  pathological 
factors  and  suggested  that  it  is  through  the 
study  of  these  that  the  obscure  troubles  in  the 
abdomen  will  find  ultimately  a clear  and  definite 
diagnosis  with  resulting  intelligent  treatment, 
this  paper  will  have  accomplished  its  purpose. 


THE  USE  OE  THE  OMENTUM  IN 
ABDOMINAL  DRAINAGE.* 

Lewis  S.  Ramsdell,  M.D.,  F.A.C.S. 

MANISTEE,  MICH. 

In  circumscribed  abscess  and  in  partially 
localized  infected  areas  of  the  abdomen,  we 
have  all  observed  the  important  part  the  omen- 
tum plays  in  the  Availing  off  of  infections.  This 
and  the  adhesions  formed,  of  course,  is  the 
m.odus  operands  by  which  nature  protects 
against  the  involvement  of  other  structures 
and  we  have  seen  in  many  chronic  cases  the 
almost  perfect  result  of  this  process — the  life 
saving  remedy  which  alone  could  save  the  pa- 

*Reart  before  the  Benzie  County  Medical  Society  August 
5,  1914. 
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tient.  We  never  cease  to  marvel  at  the  won- 
ders of  nature’s  surgery ; so  much  so  that 
in  many  of  our  so-called  surgical  cases  we 
gladly  allow  nature  to  do  the  first,  the  life- 
saving operation  in  our  acute  cases,  and  the 
surgeon  afterwards  does  the  pain-saving  oper- 
ation. Perhaps  at  times  to  save  life  by  elim- 
inating possible  future  acute  attacks  in  which 
hi1  feels  that  nature  will  not  be  able  to  con- 
tinue her  readjustment,  but  more  often  to 
break  up  and  reconstruct  what  nature  has 
done,  to  adjust  conditions  for  the  better  com- 
fort of  the  patient,  after  nature  has  done  her 
part  in  the  emergency  and  also  to  relieve  me- 
chanical and  functional  disturbances  which 
have  resulted  from  these  protective  formations. 
Plence  we  see  in  this,  as  in  other  physiological 
actions  on  the  body,  that  natural  processes 
can  not  be  improved  on.  To  be  sure,  they 
can  be  assisted,  just  as  we  assist  them  in  the 
administering  of  serums  and  vaccines  and  it 
is  the  object  of  this  paper  to  show  that  we  should 
always  keep  in  mind  these  important  changes 
when  operating  on  our  acute  infected  cases. 
There  is  often  a tendency  to  overlook  this 
most  important  process  and  to  try  to  do  by 
purely  artificial  means  what  nature  will  do  in 
part  for  us. 

For  example,  in  the  introduction  of  drains, 
a most  essential  part  of  our  technic  in  pus 
cases,  (for  the  proper  placing  and  selection 
of  drains  often  means  the  question  of  life 
or  death)  this  is  generally  the  case. 

As  we  enter  the  abdomen  and  approach  the 
infected  area,  and  that  very  guardedly,  wheth- 
er it  be  a gangrenous  appendix,  pus  tube,  gall 
bladder  or  what  not,  we  first  note  what  nature 
has  done ; whether  we  have  a complete  cir- 
cumscribed abscess  which  is  nicely  walled 
off  and  adherent  to  the  parietal  walls  and  sur- 
rounding structure,  or  whether  we  have  a cir- 
cumlscribed  abscess  which  is  free  from  the 
surrounding  peritoneum  and  structures ; nr, 
whether  the  infected  area  is  not  walled  off 
and  no  protection  from  the  surrounding  struc- 
tures, such  as  we  often  find  with  a gangrenous 
appendix  which  has  or  has  not  ruptured,  na- 
ture not  having  had  time  or  for  some  other 
reason  not  having  formed  the  protective  ad- 
hesions. 

The  next  step  which  we  take  is  essentially 
different,  with  different  operators;  but,  I find 
that  this  step  is  the  all  important  part  of  the 
operation  and  the  method  which  I have  used 
in  all  such  cases  appeals  to  me  as  the  best. 
I believe  that  the  routine  system,  as  I have 
observed  it,  is  to  start  packing  around  the  part 
in  which  we  are  going  to  enter  the  infected  area 
and  after  thorough  packing  to  go  on  with  the 
work,  removing  the  involved  parts,  or  using 
simple  drainage  as  we  see  fit.  This  I used 
to  do  but  not  without  the  gravest  apprehension 
on  account  of  the  danger  of  getting  free  pus 


in  the  peritoneal  cavity.  At  present  I am  using 
the  omentum  when  I can  get  it  for  this  pur- 
pose and  packing  as  usual  afterward.  While 
this  is  somewhat  more  time-consuming,  it  is 
time  well  spent  and  according  to  the  recent 
slogan  “Safety  First.” 

TECHNIC. 

Tucking  the  omentum  around  the  infected 
area  and  securing  by  a stitch  or  two  with  fine 
gut,  either  to  itself  in  such  a way  it  will  stay 
in  situ,  or  often  by  putting  a stitch  from  the 
omentum  through  the  lower  portion  of  the 
infected  mass,  being  careful  not  to  puncture  in- 
to an  abscess  cavity,  is  the  safe  guard  in  these 
eases  and  sometimes  is  the  essential  operation. 
When  the  omentum  is  not  available  I often  use 
the  parietal  peritoneum  in  the  same  way,  so 
that  any  free  pus  that  may  be  liberated  will 
lodge  outside  the  abdominal  cavity. 

When  this  technic  can  be  accomplished  suc- 
cessfully I believe  we  can  leave  our  patient 
in  better  shape  and  that  we  have  assisted  na- 
ture in  doing  what  we  can  not  do  without  her 
aid. 

First;  The  procedure  protects  the  rest  of  the 
abdominal  cavity  from  free  pus  which  would 
result  in  general  peritonitis  or  secondary  ab- 
scesses. 

Second  ; It  requires  less  packing  and  hand- 
ling of  bowels,  which  is  always  desirable. 

Third;  It  requires  a smaller  incision. 

Fourth ; It  assures  us  better  drainage,  and 
quicker  drainage. 

Fifth;  It  does  away  with  too  large  a drain. 

Sixth;  It  localizes  any  secondary  hemor- 
rhage. 

Seventh ; It  causes  less  liability  to  the 
formation  of  undesirable  adhesions  which 
would  later  cause  functional  disturbances. 


SUGGESTIONS  IN  PUBCHASING  AND 
DISPENSING  OF  DRUGS  BY 
PHYSICIANS 

E.  IT.  Foust. 

ITHACA,  MICH. 

There  may  not  be  anything  scientific  about 
this  paper.  There  may  not  be  anything  con- 
tained in  it  that  everyone  of  you  here  does  not 
know  and  perchance  there  may  not  be  anything 
in  it  that  shall  do  any  of  you  any  good,  however 
that  may  lie  I am  firmly  impressed  with  one  fact 
and  that  is,  that  we  all  are  helped  by  thinking 
and  talking  over  ordinary  things  together. 

We  all  enjoy  hearing  a good  scientific  talk  01 
paper  but  I am  certain  that  we  all  also  enjoy,  to 
the  same  extent,  hearing  papers  from  our 
brothers  which,  although  less  scientific,  arc  full 
of  the  experience  and  trials  that  we  too  have  had 
to  deal  with  and  to  learn  how  our  brother 
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handles  the  same;  and  the  outcome  is  ofttimes 
of  even  much  more  benefit  than  that  bordering 
on  the  ultra-scientific  or  the  case  which  one 
seldom  sees. 

Coming  down  a little  closer  to  my  subject, 
that  of  purchasing  and  dispensing  of  drugs  by 
physicians,  we  approach  a subject  which  touches 
every  man  engaged  in  the  practice  of  medicine. 
Perhaps  not  the  perscription  writing  physician 
quite  so  directly  or  to  the  same  extent  as  the 
dispensing  physician,  but  the  evils  and  bad 
practices  to  which  I shall  refer  affect  us  both. 

The  practice  of  pharmacy  has  been  a gradual 
growth.  In  the  olden  times  the  pharmacist 
was  unknown,  the  medicine  man  gathered  his 
own  remedies  and  prepared  them.  As  time  went 
on,  it  developed  to  the  extent  that  the  physician 
learned  that  the  man  who  devoted  his  time  to 
the  preparation  of  drugs  was  of  great  advantage 
to  him  in  two  ways : first,  by  applying  himself 
steadily  to  the  one  work,  he  learned  to  com- 
pound more  scientifically  and  his  mixtures  were 
equally  as  efficacious  and  much  more  palatable. 
Second,  the  time  formerly  employed  in  com- 
pounding medicines  was  to  better  advantage 
used  in  his  own  profession.  , 

Then,  as  time  passed,  large  drug  houses  began 
to  take  the  place  of  the  individual  worker  until 
the  time  has  now  finally  arrived  when,  I pre- 
sume I would  be  safe  in  saying  that,  99  per  cent, 
of  all  the  drugs  which  are  found  on  the  physi- 
cian’s and  even  the  pharmacist’s  shelves  today 
were  compounded  by  the  large  drug  houses  in 
the  city. 

This  is  all  right  and  as  it  should  be  for  the 
large  drug  houses  are  doing  a work  today  never 
equalled  in  any  other  line,  when  you  come  to 
think  of  the  methods  they  employ  in  standard- 
izing their  preparations,  both  chemically  and 
physiologically. 

But,  while  all  this  good  work  is  going  on. 
another  phase  of  the  question  has  arisen,  and 
because  of  the  part  taken  in  the  development  of 
the  same,  it  has  worked  to  the  disadvantage  of 
the  physician,  and  has  helped  to  lower  the 
standard  in  which  as  a class  he  is  held  in  many 
communities.  I refer  to  the  proprietary  and 
secret  nostrum  business  being  pushed  by  the 
same,  otherwise  commendable,  houses,  but  no 
one  is  to  blame  any  more  than  the  physicians 
themselves,  for  if  every  physician  always  fought 
these  euphoniously  and  idiotically  named  prep- 
arations wherever  and  whenever  they  were  men- 
tioned to  him  by  telling  his  questioner  that  they 
were  proprietary  preparations  of  which  he  knew 
nothing  of  their  ingredients  and  always  and 
ever  absolutely  refused  to  use  or  prescribe  them, 
the  influence  brought  to  bear  upon  the  public 
would  be  so  great  that  no  remedy  of  the  kind 
would  long  survive;  but,  so  long  as  physicians 
will  prescribe  them  and  use  them  and  still  work, 
ofttimes  in  the  original  bottle  with  the  firm’s 


name  blown  in  the  glass  with  all  the  directions 
for  taking  and  loud  speaking  advertisement  on 
the  table  telling  just  what,  but  not  how  much 
of  each  ingredient  is  in  the  preparation,  and  the 
wonderful  curative  power  each  ingredient  has, 
just  so  long  will  they  live  and  contribute  toward 
the  evil  of  self-doping  with  proprietary  medicine. 

Now,  brothers,  I am  not  referring  to  “Host- 
eters  Bitters,”  “Swifts  Syphilitic  Specific,” 
more  commonly  known  as  “S.  S.  S.,”  “Lydia 
Pinkham’s  Pills  for  Pale  People,”  etc.  etc.,  but 
to  the  more  eloquently  advertised,  clothed  in  a 
professional  cloak  and  handled  with  a self- 
righteous  air,  such  as ; “Ovo-Ferrin,”  “Henry’s 
Maizolithium,”  “Sal  Hepatica,”  “Ergo-Apiol- 
Smith,”  “Neurosine,”  “Antiphologistine,” 
“Gray’s  Glycerine  Tonic,”  “Anedemin,”  the 
medicinal  trocar  in  dropsical  effusion,  “Fel- 
low’s Syrup  of  Hypophosphites,”  etc.  etc. 

True,  many  of  these  remedies  or  preparations 
may  contain  medicines  of  tried  worth  and  value 
but  if  so,  why  not  use  them  instead  of  using 
a preparation  put  up  by  some  drug  house  telling 
you  by  the  name  what  is  in  it,  then  through 
sheer  kindness,  and  any  physician  should  take 
it  as  an  insult,  tell  you  what  it  is  good  for  and 
what  doses  you  should  use.  For  instance: 
“Ergo-Apiol”  (Smith)  puts  on  their  wrapper 
in  large  letters  at  the  top  “Ergo-Epiol-Smith.” 
Just  below,  “For  amennorrhoea,  dysmenorrhea, 
menorrhagia,  metrorrhagia,  etc.”  Dose,  one  or 
two  capsules  three  or  four  times  a day;  then 
another:  “Anedemin,”  the  medicinal  trocar  in 
dropsical  effusion  equally  as  valuable  in  the 
cause.  “Indications : ascites,  anasarca,  cirrhosis, 
nephritis,  valvular  disease,  bright’s  disease,  or 
all  dropsies  resiilting  from  renal,  hepatic  or  car- 
diac disease.”  Listen,  “50,000  physicians  pre- 
scribe. Quick  in  action.  Positive  in  results. 
An  ideal  cardiac  tonic.  Removes  the  effusion  in 
the  most  obstinate  case  in  thirty-six  to  forty- 
eight  hours,  etc.  etc.” 

What  are  we  as  physicians  thinking  about  to 
tolerate  such  statements  in  the  medical  journals 
for  which  we  subscribe,  to  say  nothing  of  ac- 
tually using  or  prescribing  such  junk?  I know 
a physician  who  writes  a prescription  for  “Rex- 
al’s  Nerve  Tonic,”  “Rexal’s  Blood  Purifier” 
and  “Rexal’s  Cathartic  Pills.”  I say  I know, 
yes,  because  I have  seen  the  prescriptions,  but 
thank  God,  I do  not  know  one  in  Gratiot  coun- 
ty and  I hope  I never  may. 

Now  there  are  two  other  points  I wish  to 
make : first,  in  regard  to  the  expense  of  many  of 
these  combinations.  Even  considering  that  you 
were  to  use  them  secretly  not  prescribing  in  the 
original  bottles,  you  will  find  as  a rule  only  one 
or  two  ingredients,  if  the  amount  is  mentioned 
at  all,  present  in  sufficient  amount  to  be  of  any 
therapeutic  value.  If  you  will  count  up  the 
cost  of  these  ingredients,  in  the  very  large 
majority  of  cases  you  will  find  that  you  can 
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make  up  the  same  amounts  of  therapeutic  ac- 
tivity in  your  drug  room  for  about  ten  cents 
on  the  dollar.  If  you  don’t  believe  me,  figure 
it  up  as  I have  done  for  myself,  out  of  some  of 
the  catalogues  from  some  of  the  best  drug 
houses.  From  the  same  houses  you  will  find 
mixtures  of  stuff  that  although  one  might  know 
to  a reasonable  certainty  or  be  easily  able  to 
find  out  what  to  expect  from  a dose  of  one  or 
two  of  the  ingredients  in  the  size  given,  only  the 
good  Lord  himself  could  ever  be  able  to  figure 
out  what  effect  or  results  to  expect  of  the  poly- 
pharmaceutical mixture  and  the  only  satisfac- 
tion one  has,  when  he  would  come  to  use  it. 
is  that  some  brave  and  noble  brother  has  tried 
it  and  found  the  size  of  dose  that  did  not  prove 
harmful,  and  you  are  advised  to  give  the  same 
dose. 

In  the  next  place  I wish  to  say  we  all  know 
there  are  many  preparations  made  in  which  the 
drug  used  is  mentioned  ; the  amount  of  each  in 
a dram,  tablet  or  pill  is  put  on  the  label,  the 
number  of  drugs  used  are  few  and  the  result 
expected  is  quite  plain  if  the  house  manufactur- 
ing the  same  is  dependable.  Concerning  the 
use  of  these,  I have  no  word  of  censure  but  I 
feel  sure  the  time  is  rapidly  coming  to  pass 
when  simplicity  in  the  use  of  drugs  is  going  to 
be  much  more  common,  and  even  single  reme- 
dies. If  I am,  right  in  my  belief,  then  we  as  a 
profession  are  advancing.  We  are  gradually 
lifting  ourselves  from  a guess  to  a certainty. 
We  are  using  a well-chosen  remedy  to  perform 
a certain  definite  work  which  it  will  do,  general- 
ly, and  the  result  is  accomplished  providing  two 
things  are  true  : first,  that  our  diagnosis  has  been 
correct;  second,  that  our  drug  is  active  or  in 
other  words  has  been  obtained  from  a depend- 
able source.  For  a good  working,  although 
pliable  rule,  it  is  well  to  have  in  mind  drugs  to 
meet  certain  indications  and  use  them,  keeping 
the  number  we  use  comparatively  small  and 
learn  to  use  them  well.  This  makes  good  doc- 
tors of  us. 

I believe  the  time  is  also  rapidly  coming 
when  the  average  physician  will  look  with 
pleasure  to  the  coming  of  Ihe  representatives 
of  physician’s  supply  houses  that  offers  him 
drugs  and  not  compounded  preparations.  One 
other  word  I believe  I ought  to  say  in  relation  to 
the  subject  of  self-drugging.  This  is  a matter, 
as  previously  intimated,  largely  dependent  upon 
the  physician.  The  best  way  to  stop  it  is  to 
never  tell  a patient  if  possible  what  you  are 
giving  him.  Keep  the  use  and  knowledge  of 
drugs  a matter  of  necessity  to  physicians,  nurses 
and  druggists  and  avoid  curb-stone  consulta- 
tions. When  asked  your  opinion  of  such  and 
such  a remedy,  give  indefinite  reply,  but  above 
all  never  advise  or  prescribe  proprietaries. 


Case  Reports 


ECTOPIC  GESTATION  WITH  RUPTURE 
INTO  LARGE  BOWEL— REPORT 
OF  CASE. 

James  A.  Attridge.  M.D. 

PORT  HURON,  MIC  PI. 

Miss.  K.,  age  31,  single ; occupation  housework, 
normal  weight  135  pounds.  Family  history  as  ob- 
tainable has  no  special  bearing  on  present  condition 
of  patient. 

History.— Patient  commenced  to  menstruate  at 
age  of  15,  was  regular,  painless,  28  day  variety, 
lasting  three  days,  using  three  napkins  daily.  The 
early  subjective  symptoms  began  in  January,  1913. 
Symptoms  at  that  time  were  a feeling  of  langor, 
inaptitude  for  work,  nausea,  and  vomiting  at  in- 
tervals, extending  over  a period  of  weeks.  Up 
until  May  6,  1913,  her  menstrual  periods  were 
regular  but  very  scanty.  On  May  6,  1913,  she  was 
seized  with  cramps  in  right  lower  abdomen,  and  a 
profuse  flow  which  followed  alarmed  her  and  she 
called  her  physician.  The  flow  gradually  ceased. 
On  the  same  day  in  June  she  had  a cramp  with 
just  a show  of  blood,  and  a feeling  that  she  was 
smothering  for  lack  of  air.  Since  the  slight  show 
of  blood  in  June  she  has  not  menstruated  until  the 
present  time,  December  15,  1913. 

Symptoms. — On  September  12th  she  had  a sharp 
pain  in  the  right  lower  abdomen.  She  was  seen 
two  days  later  by  her  physician,  and  treated  at  her 
home  until  November  15th  when  she  was  removed 
to  the  hospital.  Since  the  cramp  in  September,  and 
up  until  December  15th  when  I saw  her  in  consul- 
tation, she  gave  a history  of  failing  health  with 
pain  in  the  lower  abdomen,  and  her  chart  showed 
that  she  had  been  and  was  still  running  a tem- 
perature of  99U>  to  103,  Her  general  appearance 
was  that  of  marked  anemia  with  prostration,  such 
as  is  present  with  grave  septic  conditions  of  long 
duration.  Her  appetite  was  poor,  bowels  regular, 
pulse  120,  temperature  100  F. ; abdomen  was  en- 
larged up  to  the  umbilicus,  most  marked  on  the 
right  side.  She  was  quite  sensitive  over  the  en- 
largement. 

Examination — Vaginal  examination  disclosed  a 
mass  in  the  right  side  of  pelvis.  The  cervix  was 
the  only  part  of  uterus  which  could  be  felt.  It  was 
very  high  and  displaced  to  the  right. 

December  18th  the  X-Ray  revealed  what  appeared 
to  be  fetal  bones  in  the  mass.  That  same  day  a 
tibia  and  other  fetal  tissue  passed  from  her  rectum. 
The  urine  proved  negative,  except  for  a marked 
indican  reaction.  Blood  hemaglobin  20  per  cent. 
Tallquist.  Reds  1,590,000;  whites  25,000,  and  mark- 
ed Iodophilia. 

Operation  on  December  19th. — Local  anesthesia 
used  until  peritoneum  was  reached,  when  a very 
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small  quantity  of  ether  was  given.  The  incision 
was  made  through  the  right  rectus.  When  the  mass 
was  reached  the  products  of  decomposed  fetus  plus 
feces  flowed  freely  from  the  wound.  Examination 
of  bones  led  to  conclusion  that  the  fetus  had  lived 
for  a period  of  about  seven  months.  When  mass 
was  removed  a large  fistula  was  found  connecting 
the  cavity  and  the  large  bowel  near  the  sacral 
promontory.  Drainage  was  established.  Cultures 
from  discharging  wound  showed  colon  bacillus  and 
staphlococcus  to  be  the  predominating  germs  present. 

Course. — Patient  left  hospital  January  15th,  27 


days  after  operation  with  wound  and  fistula  prac- 
tically healed.  She  has  remained  well  since  and  has 
regained  her  normal  weight  and  appearance. 

The  relative  infrequency  of  cases  of  ectopic 
pregnancy  rupturing  into  large  bowel  prompted 
me  to  report  this  case  with  appended  history. 

I wish  to  thank  Dr.  C.  B.  Stockwell  of  this 
city  through  whose  courtesy  this  patient  was 
referred. 

Stewart  Block. 


PROPAGANDA  FOR  REFORM. 

Robinul. — Robinol  is  a glycerophosphate  mixture 
exploited  by  John  Wyeth  and  Brother  on  the  dis- 
carded theory  that  certain  diseases  are  due  to  a 
loss  of  phosphorus  from  the  body  and  that  this 
phosphorus  deficiency  is  best  remedied  by  adminis- 
tration of  glycerophosphates.  There  is  no  evidence 
that  glycerophosphates  when  administered  act  dif- 
ferently than  do  inorganic  phosphorus  compounds. 
At  all  events,  if  phosphorus  deficiency  really  occurs, 
it  would  be  more  rational  to  supply  the  needed  phos- 
phorus in  the  form  of  foods  rich  in  phosphorus  such 
as  milk  and  eggs  {Jour.  A.M.A..  July  4,  1914,  p 49.) 

Sevetol. — There  was  a time  when  physiologists 
thought  that  fats  were  absorbed  into  the  blood  in 
the  form  of  a fine  emulsion.  It  is  now  known  that 
fat  enters  the  blood  after  having  been  split  into 
glycerol  and  fatty  acid,  the  latter  being,  to  a large 
extent,  combined  with  alkalies  in  the  form  of  soaps. 
Making  use  of  the  discarded  theory  Sevetol,  put  out 
by  John  Wyeth  and  Brother  is  presented  to  the 
profession  with  the  claim  that  it  is  a very  fine 
emulsion  of  fat  and  because  of  this  is  readily  ab- 
sorbed. While  Wyeth  and  Brother  would  have 
physicians  believe  that  Sevetol  is  readily  absorbed 
and  digested,  it  is  evident  that  the  amount  of 
Sevetol  which  can  be  taken  is  limited  not  only  by 
the  power  of  assimilation  but  also  by  the  power  of 
digestion  (Jour.  A.M.A.,  July  4,  1914,  p.  49.) 


Tooth  Detergents. — While  many  tooth  prepara- 
tions are  alkaline  from  the  soap  which  they  contain, 
it  is  probable  that  weakly  acid  preparations  are  to 
be  preferred.  As  the  antiseptics  in  tooth  powders 
and  washes  do  not  remain  in  the  oral  cavity  for 
any  length  of  time,  they  cannot  exert  any  beneficial 
antiseptic  action.  Antiseptics  may  even  be  harmful 
in  that  their  periodical  application  may  render  the 
organisms  which  infect  the  mouth  more  hardy  and 
vigorous  (Jour.  A.M.A.,  July  4,  1914,  p.  50.) 


Dr.  Jiroch  Company , A Fraudulent  Concern. — The 
federal  authorities  have  declared  the  Dr.  Jiroch 
Company,  533  S.  Wabash  Ave.,  Chicago  fraudulent 
and  denied  it  the  use  of  the  mails.  This  medical 
mail-order  concern  sent  out  a treatment  which  ap- 
pears to  have  been  the  same  no  matter  what  the 


symptoms  reported  by  the  victim.  Examination 
of  the  four  kinds  of  tablets  sent  out,  in  the  A.M.A. 
Chemical  Laboratory,  showed  these  to  contain  or- 
dinary tonic  and  laxative  drugs  (Jour.  A.M.A. , July 
11,  1914,  p.  179.) 


Lithium  Salts  in  Uric  Acid  Diathesis. — There  is 
no  reliable  clinical  evidence  that  Lithium  salts  in- 
crease the  excretion  of  uric  acid  by  the  kidneys, 
except  as  they  exert  the  diuretic  action.  Experi- 
mental work  has  failed  to  show  that  lithium  salts 
or  the  alkalies  cause  the  absorption  of  deposited 
urates,  gouty  tophi,  etc.  The  popular  belief  as  to 
the  action  of  lithia  is  founded  on  a misinterpretation 
of  chemical  facts.  There  is  no  reason  why  lithium 
salts  should  be  expected  to  favor  the  solution  of 
uric  acid  or  urates  in  the  tissues,  the  blood-serum 
or  the  urine  (Jour.  A.M.A.,  July  11,  1914,  p.  184.) 


Strychnin  and  Caffein  in  Cardiovascular  Disturb- 
ances.— Aided  by  a grant  from  the  Council  on 
Pharmacy  and  Chemistry,  Dr.  L.  H.  Newburgh  has 
made  a painstaking  study  of  the  action  of  strychnin 
and  caffein  on  cardiavascular  disturbances.  He  con- 
cludes that,  since  the  blood-pressure  is  not  low 
either  in  persons  showing  grave  symptoms  or  pneu- 
monia or  of  those  dying  from  that  disease,  and  since 
it  has  been  proved  that  the  vasomotor  arcs  are  nor- 
mal in  animals  after  death  from  pneumonia,  it  is 
logical  to  conclude  that  the  vasomotor  mechanism 
is  not  impaired  in  pneumonia.  Strychnin  does  not 
improve  or  augment  the  work  of  the  heart  in  per- 
sons suffering  from  broken  cardiac  compensation. 
It  could  not  be  shown  that  either  strychnin  or  caf- 
fein stimulated  the  cardiovascular  apparatus  in  any 
of  the  conditions  studied  (Jour.  A.M.A.,  July  25, 
1914,  p.  311.) 


Malt.  Nutrine. — This  product  of  the  Anheuser- 
Busch  Brewing  Association  was  declared  misbranded 
by  the  government  authorities  because  the  label 
claimed  that  it  was  a highly  concentrated  extract 
of  malt,  which  was  untrue.  Malt  Nutrine  was  found 
to  contain  1.6  per  cent,  alcohol  and  extravagant 
therapeutic  claims  were  made  for  it  (Jour.  A.M.A., 
June  20,  1914,  p.  1981). 
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CASE  OF  TABES  DORSALIS  WITH  A 
MARKED  FAMILY  HISTORY  OE  THE 
DISEASE.  OBSERVATIONS  OK 
THE  ETIOLOGY  OF  TABES 
AND  TREATMENT  OF 
THE  ATAXIA. 

Gael  D.  Camp,  M.D. 

(From  the  Clinic  for  Diseases  of  the  Nervous  System,  Univer- 
sity of  Michigan.) 

Tabes  dorsalis,  or,  as  it  is  often  called,  loco- 
motor ataxia,  is  one  of  the  commonest  forms  of 
disease  of  the  nervous  system.  This  patient 
shows  certain  instructive  points  which  I think 
may  be  of  interest. 

The  first  point  to  which  I would  draw  at- 
tention is  the  family  history  of  the  patient. 
His  father  died,  at  sixty-three,  of  uremic  poison- 
ing-, but  having  had  the  symptoms  of  locomotor 
ataxia.  Two  of  the  patient’s  paternal  uncles 
had  locomotor  ataxia.  The  patient’s  mother 
died  of  pneumonia,  with  no  symptoms  of  ataxia. 
One  brother  has  locomotor  ataxia  and  is  now 
under  treatment  (Swift-Ellis  treatment)  in  a 
nearby  town.  Another  brother  died  of  paresis. 
A sister  of  the  patient  has  tabetic  symptoms. 
Two  other  sisters  of  the  patient  had  goiter. 
The  maternal  grandparents  died  of  old  age 
and  rheumatism.  Six  members  of  Ibis  family, 
in  three  generations,  had  locomotor  ataxia  and 
one  other  had  paresis.  As  you  know,  this  dis- 
ease is  at  present  considered  to  be  due  to  an 
infection  with  syphilis.  It  seems  probable,  how- 
ever, that  there  is  at  least  one  other  factor  to 
cause  the  development  of  tabes  or  paresis.  What 
this  other  factor  is  we  do  not  know,  various 


theories  having  been  advanced.  The  most  popu- 
lar theory  at  the  present  time  is  that  there  are 
different  strains  of  spirochete,  and  that  some 
of  these  strains  especially  affect  the  nervous 
system.  In  the  case  presented  this  evening  it 
would  seem  improbable  that  three  generations 
of  the  same  family  could  derive  a syphilitic 
infection  from  the  same  source.  In  fact,  it  also 
seems  improbable  that  the  same  strain  of  spiro- 
chete should  be  present  through  three  genera- 
tions unless  the  disease  was  inherited.  The  pa- 
tient shows  no  signs  of  inherited  syphilis,  such 
as  Hutchinson  teetb,  etc.  It  would  seem  to  me 
much  more  likely  that  in  this  family  there  is  a 
hereditary  vulnerability  of  the  nervous  system 
to  syphilis  and  that,  as  the  different  members 
of  the  family  became  infected,  they  promptly 
developed  symptoms  in  the  nervous  system. 
There  is  a recent  theory  that  the  secondary 
factor  in  the  development  of  the  parasyphilitic 
disease  is  some  disturbance  in  the  secretion  of 
a ductless  gland,  particularly  the  thyroid.  In 
this  connection  it  is  interesting  to  observe  that 
two  sisters  of  the  patient  had  goiter  and  the 
patient’s  daughter  bas  a goiter.  The  literature 
on  the  subject  may  be  found  in  an  article  by 
Dr.  Hans  Barken1 2  who  quotes  Stern  as  saying 
that  the  necessary  triad  for  flic  development  of 
the  metasyphilitic  diseases  of  the  nervous  sys- 
tem tabes  and  paresis  is:  a “dispositio  paraly- 
tieans,”  a luetic  infection  and  a pathologic  func- 
tioning: of  certain  ductless  glands.  Inasmuch  as 
any  special  bod i 1 v constitution  is  probably  (he 
result  of  the  action  of  the  ductless  glands, 
the  triad  is  in  reality  a question  of  only  two 
factors,  according  to  this  view.  Mtiloney"  calls 

1.  On  the  Simultaneous  Occurrence  ami  Interrelation  of 
Basedow's  Disease  and  Tabes.  Boston  Medical  and  Surgical 
Journal.  June  IS,  1914. 

2.  Determinants  of  Tabes. 

June  20,  1914. 
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attention  to  the  probable  importance  of  the 
chemical  affinities  of  the  tissues  in  the  distribu- 
tion of  syphilitic  lesions,  and  believes  that  these 
are  influenced  by  the  ductless  glands. 

The  second  point  in  connection  with  this  case 
is  that  the  patient  absolutely  denies  syphilitic 
infection.  He  says  that  he  has  never  had  any 
signs  of  it  and  that  a doctor  at  one  time  told 
him  that  he  could  not  have  syphilis  without 
knowing  it.  This  is  an  erroneous  impression 
which  seems  to  be  widely  prevalent.  This  pa- 
tient is  unquestionably  infected ; he  has  a dou- 
ble plus  Wassermann  reaction ; and  the  diag- 
nosis of  tabes  has  been  confirmed  by  several 
observers.  I have  had  an  opportunity  of  exam- 
ining a number  of  cases  of  tabes  and  paresis 
in  patients  who  strongly  denied  any  knowledge 
of  syphilitic  infection.  Among  this  number 
were  several  physicians,  who  might  be  expected 
to  know,  if  anyone  would,  if  they  had  syphilis. 
I have  no  reason  to  doubt  their  honesty  wheu 
they  say  that  they  had  never  had  any  eruption, 
sore  or  other  signs  but  the  positive,  clinical 
symptoms  and  the  blood  and  spinal  fluid  ex- 
aminations showed  the  presence  of  syphilis  be- 
yond question. 

This  patient  began  having  his  symptoms  of 
tabes  in  1896,  when  he  had  sharp,  shooting  pains 
in  various  parts  of  the  body.  Hie  noticed  a 
difficulty  in  walking  about  five  years  ago  and 
these  have  been  the  most  prominent  symptoms. 
The  patient  also  shows  Argyll-Robertson  pupils, 
marked  Romberg  sign,  absent  knee  and  Achilles 
jerks,  and  loss  of  sense  of  motion  and  position 
in  the  feet.  Some  time  after  he  noticed  the 
disturbance  in  walking,  he  also  noticed  a con- 
tinuous, very  severe  pain  in  the  anterior  portion 
of  the  dorsum  of  tire  foot.  His  physician  told 
him  that  this  pain  was  due  to  his  disease.  A 
layman,  however,  advised  him  to  get  an  ar- 
tificial arch  for  his  foot;  this  he  did,  and  he 
claims  that  he  was  very  much  relieved  of  the 
pain,  and  that  for  a year  or  more  his  gait 
steadily  improved,  without  other  treatment.  It 
is  well  known  that  a hypotonicity  present  in 
tabes  dorsalis  leads  to  a flattening  of  the  arches 
of  the  feet.  This  has  two  very  important  re- 
sults: It  not  infrequently  causes,  or  increases, 
tabetic  pains;  and  it  also  interferes  greatly,  in 
fact  it  may  be  one  of  the  chief  factors  of  the 
difficulty  in  walking.  It  is  highly  important, 
therefore,  in  the  treatment  of  these  cases  that 
flat  arches  or  the  turning  in  of  the  ankle  should 
be  attended  to  as  a part  of  the  treatment. 

DISCUSSION". 

Dr.  Udo  J.  Wile:  Dr.  Camp  has  brought  out  two 

very  interesting  questions  which  are  of  exceeding 
interest  not  only  to  neurologists  but  also  to  syphilol- 
ogists.  The  first  is  the  possibility  of  their  being 
special  strains  of  the  spirochete  which  have  selective 
action  for  one  or  another  of  the  systems.  There  is 


more  than  clinical  evidence  at  the  present  time  to 
bear  out  that  contention.  There  is  of  course  an 
analogy  in  bacteriology.  One  knows,  for  instance, 
that  streptococcus  of  one  form  will  give  rise  to 
erysipelas ; and  that  a streptococcus  which  differs 
not  in  its  morphology  but  simply  in  its  cultural 
reactions  will  give  rise  to  impetigo  contagiosa;  a 
third  variety  of  streptococcus  may  give  rise  to  severe 
throat  infection,,  with  peritonitis.  Although  we  do 
not  as  yet  know  every  thing  concerning  the  life 
history  of  the  spirochete,  it  seems  probable  that  it 
will  be  found  that  there  are  certain  strains  which 
are  more  virulent  than  others  and  have  an  especial 
affinity  for  certain  systems.  It  is  a common  clinical 
fact  that  patients  infected  from  the  same  source 
will  develop  syphilis  of  one  particular  type.  The 
point  that  Dr.  Camp  made  that  the  vulnerability 
of  the  nervous  system  must  be  considered,  is  ex- 
tremely important.  There  is  one  report,  for  example, 
from  the  German  literature,  of  four  men  infected 
from  the  same  woman,  three  of  them  developing 
general  paresis  and  one  tabes.  The  occurrence  of 
central  nervous  system  syphilis  in  husband  and  wife 
not  uncommonly  occurs  and  also  seems  to  bear  out 
this  theory. 

The  spirochete  seen  in  the  microscope  in  the  living 
state  also  show  various  phenomena  which  tend  to 
show  that  they  are  different  regarding  their  in- 
dividual resistance.  Certain  spirochetes,  allowed 
to  remain  under  the  dark-field  under  favorable  cir- 
cumstances will  outlive  the  other  spirochetes  in  the 
same  field.  When  certain  chemical  substances  are 
placed  in  contact  with  these  spirochetes,  certain  of 
the  spirochetes  will  perish  at  once,  others  within 
ten  minutes,  while  others  are  resistant  to  even  three 
hours  indicating  an  individual  difference  in  virulence 
and  viability.  There  not  only  seems  to  be  a certain 
predilection  for  the  nervous  system,  but  the  mucous 
membranes  are  involved  in  certain  cases  over  other 
systems.  The  bones  are  very  frequently  the  seat 
of  the  infection,  to  the  exclusion  of  the  other  sys- 
tems. 

With  regard  to  the  belief  that  the  ductless  glands 
may  play  some  role  in  the  production  of  the  so- 
called  para-syphilitic  infections,  it  is  interesting  to 
note  that  with  the  exception  of  the  testis,  the 
glands  of  internal  secretion  are  seldom  the  seat  of 
active  syphilitic  symptoms.  Active  syphilis  of  the 
hypophysis  is  almost  unknown ; syphilis  of  the 
thyroid  is  extremely  rare;  syphilis  of  the  ovaries  is 
exceptionally  rare,  thus  it  is  an  interesting  paradox 
that  the  glands  of  internal  secretion,  if  they  have 
any  bearing  on  the  production  of  late  nervous 
syphilis,  seem  to  have  a high  resistance  to  the  at- 
tacks of  the  spirochete  themselves. 

Dr.  C.  D.  Camp  : I had  hoped  that  Dr.  Wile 

would  bear  me  out  in  one  point  that  I tried  to  make, 
i.  e.  that  many  of  these  case  come  to  the  clinic 
with  tertiary  syphilis  having  no  knowledge  of  having 
had  primary  or  secondary  lesions.  Of  course  it  is 
amply  proved  that  there  are  different  strains  of  the 
spirochete,  that  the  different  strains  affect  different 
parts  of  the  body  quite  regularly.  But  I think  that 
Dr.  Wile  loses  sight  of  one  factor  when  he  would 
explain  such  a family  history  as  this  one  by  an 
infection  by  a particular  brand  of  spirochete.  It 
is  possible  that  two  generations  of  the  same  family 
might  be  infected  by  the  same  strain  but  three 
generations  seems  improbable. 
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A CASE  OF  MARKED  INDICANURIA  IN 
A PSYCHOPATHIC  PATIENT. 

James  Howard  Agnew,  M.D. 

(From  tlie  Department  of  Internal  Medicine,  University  of 
Michigan.) 

The  presence  of  coloring  substances  in  the 
urine  has  attracted  attention  from  the  earliest 
times  and  both  Hippocrates  and  Galen  speak 
of  a blue  pigment  in  the  urine.  Many  subse- 
quent observers  have  noted  this  but  it  was  not 
until  1857  that  Schunk  noted  the  constant  pres- 
ence of  indican  in  the  urine,  named  it  and  con- 
sidered it  identical,  with  vegetable  indican.  In 
1863  Hoppe-Seyler  distinguished  between  the 
indican  of  the  urine  and  vegetable  indican  and 
in  1873  Jaffe  noted  the  increased  output  of 
indican  in  intestinal  obstruction  and  subse- 
quently its  source  from  the  indol  of  the  large 
intestine  was  established. 

Indol  is  produced  by  the  bacterial  decomposi- 
tion of  proteins  containing  the  trypotophan 
group  and  most  physiological  chemists  doubt 
that  it  is  formed  in  the  body  in  any  other  way. 
Its  chief  source  is  therefore  from  the  colon 
where  such  protein  decomposition  is  going  on, 
but  it  may  be  formed  in  a putrid  abscess  any- 
where in  the  body.  The  indol  is  absorbed,  car- 
ried to  the  liver  where  it  is  oxidized  to  indoxyl, 
combined  with  sulphuric  acid  and  potassium  to 
form  potassium-indoxyl-sulphate  or  indican  in 
which  form  it  is  excreted  by  the  kidneys.  Indi- 
ean  itself  is  colorless  and  it  is  when  we  treat 
the  urine  with  acid  and  an  oxidizing  agent 
that  indigo-blue  is  formed  which  is  soluble  in 
chloroform  and  is  extracted  in  this  way. 

Indican  is  not  present  in  the  urine  of  the 
new  born  and  often  times  not  during  the  first 
few  months  of  life.  As  to  its  significance  the 
observation  lias  been  made  by  clinicians  that 
persons  in  whom  a very  strong  indican  reaction 
can  lie  obtained  in  the  urine  over  a long  period 
of  time  often  suffer  from  nervous  or  dyspeptic 
disorders  and  it  has  been  thought  that  there 
is  some  casual  connection  between  the  absorp- 
tion of  indol  from  the  intestine  and  the  develop- 
ment of  functional  nervous  or  nutritional  de- 
rangements. However,  this  has  never  been 
placed  upon  a firm  scientific  basis.  Herter  (1) 
has  shown  that  indol  administered  subcutaneous- 
ly causes  fatigue,  headache,  depression,  twitch- 
ing and  sleeplessness;  however,  this  was  only 
with  much  larger  doses  than  could  possibly  be 
absorbed  in  the  same  period  of  time.  On  the 
other  hand  many  persons  with  these  complaints 
have  but  traces  of  indican  in  the  urine  while 
many  apparently  healthy  persons  excrete  large 
amounts.  Herter  (1)  explains  this  by  regard- 
ing the  liver  as  a screen  and  says  that  if  it  does 
not  remove  indol  promptly  from  the  circulation 
symptoms  will  arise  and  it  is  this  varying  abil- 


ity of  the  liver  to  conjugate  indol  that  gives 
rise  to  the  contradictory  findings. 

The  relation  of  constipation  to  indicanuria  is 
not  constant  and  to  produce  indicanuaria  con- 
stipation must  cause  stagnation  of  masses  of 
undigested  proteins  or  hydrolyzed  proteins  in 
the  large  intestines. 

The  amount  of  indican  excreted  by  a healthy 
individual  on  a mixed  diet  is  variously  given  at 
from  two  to  ten  m.  g.  per  twenty-four 
hours.  A high  protein  diet  will  cause  an  in- 
crease in  indican  excretion  and  a protein  free 
diet  a diminution,  although  Moraczewski  (2) 
found  just  the  opposite.  According  to  the 
theory  advanced  by  Metchnikoff  the  growth  of 
the  Bacillus  Bulgaricus  hinders  the  growth  of 
putrefactive  bacteria  in  the  intestine,  thus  pre- 
venting the  formation  of  toxins  which  when 
absorbed  cause  arteriosclerotic  changes  and 
hence  old  age.  If  this  be  true  there  should  be 
a diminished  excretion  of  indican  since  the 
putrefactive  fermentation  would  be  lessened. 
The  general  findings  have  been  that  the  feeding 
of  Bacillus  Bulgaricus  has  but  little  influence 
upon  indican  output  but  in  going  over  the  liter- 
ature I was  struck  by  the  fact  that  there  were 
very  few  careful  quantitative  studies  and  it  was 
therefore  thought  desirable  to  make  such  quan- 
titative studies  upon  this  patient. 

The  patient  was  in  the  service  of  Dr.  Bar- 
rett at  the  State  Psychopathic  Hospital  to  whom 
I am  indebted  for  the  opportunity  of  making 
this  study.  The  case  is  not  presented  from  the 
standpoint  of  the  clinical  features  but  simply 
as  a case  of  marked  indicanuria.  It  will  be 
sufficient  to  state  that  he  was  confused,  general- 
ly depressed  with  occasional  periods  of  excite- 
ment and  was  considered  at  the  time  to  have 
some  form  of  a toxin  psychosis. 

The  patient  C.  F.  male,  aged  59,  was  admit- 
ted to  the  hospital  Nov.  14,  1912  and  died  May 
13,  1913.  The  history  is  practically  negative, 
the  present  trouble  of  loss  of  strength,  depres- 
sion and  worry  dating  from  some  family  trouble 
occurring  ten  months  previous  to  admission. 
The  patient  has  lost  thirty  pounds  in  weight, 
is  emaciated,  but  physical  and  neurological  ex- 
aminations were  practically  negative.  At  this 
time  the  patient  had  an  achlorhydria,  the  stool 
was  negative  and  he  was  placed  on  a finely 
divided  diet  with  hydrochloric  acid  after  meals. 
The  urine  was  negative  except  for  the  constant 
presence  of  a few  granular  casts  until  on  Jan- 
uary 26  it  was  noted  that  upon  boiling  the  urine 
with  nitric  acid  it  became  a deep  purple  color. 
At  this  time  he  was  referred  to  the  Medical 
Clinic  where  it  was  found  that  this  was  due 
to  a large  amount  of  indican.  On  Fob.  3,  the 
patient  had  a phenolsulphonephthalein  of  69 
per  cent,  and  the  urea  nitrogen  was  .32  g.  per 
100  cubic  centimeters  of  blood. 

Twenty-four  hour  samples  of  urine  were  ex- 
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amined  daily  and  the  indican  estimated  ac- 
cording to  the  method  of  Ellinger  (3)  which  is 
briefly  as  follows : 

A measured  sample  of  the  twenty-four  hour 
urine  is  precipitated  with  20  per  cent,  lead 
acetate  and  a measured  quantity  of  the  filtrate 
treated  with  an  equal  amount  of  Obermayer’s 
reagent.  The  indigo-blue  formed  is  repeatedly 
extracted  with  chloroform,  the  chloroform  dis- 
tilled off,  the  residue  dissolved  in  suphuric  acid 
and  titrated  with  a potassium  permanganate 
solution  whose  oxidizing  factor  has  previously 
been  determined  against  pure  indigo-blue.  The 
results  of  these  determinations  together  with 
notes  on  the  diet  and  medication  are  shown  in 
the  table. 

The  plan  of  the  test  was  four  days  of  observa- 
tion without  in  any  way  modifying  the  patient’s 
diet  or  medication,  followed  by  four  days  of 
active  purgation  with  calomel  and  salts  and 
another  period  of  four  days  observation.  This 
was  then  followed  by  four  days  during  which  the 
protein  intake  was  greatly  reduced  and  another 
period  of  three  days  with  the  original  soft  diet. 
The  hydrochloric  acid  was  then  discontinued 
and  three  tablets  of  Bacillus  Bulgaricus  (Parke, 
Davis  & Co.)  were  given  after  each  meal  for 
three  days.  After  the  lapse  of  three  days  the 
tablets  were  given  again  over  a period  of  three 
days  and  a week  later  a flask  of  sterilized  milk 
in  which  Bacillus  Bulgaricus  was  subsequently 
planted  was  given  to  the  patient  on  two  days. 
The  bacteria  coagulated  the  milk  and  were 
present  in  pure  culture  producing  a thick  curd 
of  not  unpleasant  taste.  Quantitative  estima- 
tions of  indican  were  then  continued  at  inter- 
vals and  six  weeks  later  daily  feeding  with  200 
cubic  centimeters  milk  cultures  of  Bacillus  Bul- 
garicus were  resumed  and  continued  to  the  end 
of  the  observation  which  was  twelve  days  be- 
fore death.  Toward  the  latter  part  of  the  ob- 
servation the  indican  was  estimated  upon  the 
combined  urine  of  two  successive  days  and 
where  this  has  been  done  it  is  indicated  by 
brackets.  In  these  instances  the  amount  of 
indican  for  any  given  day  can  be  approximated 
by  prorating  according  to  the  quantity  of  urine 
passed  on  that  day. 

It  should  be  noted  that  the  patient  had  been 
taking  fifteen  drops  of  dilute  hydrochloric  acid 
after  meals  since  his  admission  to  the  hospital 
but  that  for  six  weeks  previous  to  beginning  the 
quantitative  estimations  be  had  taken  no  meat, 
his  diet  consisting  of  cereals,  milk,  potato,  toast, 
eggs,  custard,  fruit,  butter,  sugar  and  olive  oil 
at  times. 

It  is  seen  that  during  the  three  months  the 
patient  was  under  observation  there  were  many 
marked  and  sudden  variations  in  the  quantity 
of  indican  excreted  for  which  there  is  no  ade- 
quate explanation.  However,  there  was  a grad- 


ual lessening  of  the  amount  excreted  and  the 
last  few  examinations  gave  amounts  of  indican 
at  the  upper  limits  of  normal  but  very  much  less 
than  the  amounts  first  found.  When  we  at- 
tempt to  draw  conclusions  from  any  particular 
form  of  medication  or  diet  we  find  it  is  im- 
possible. 

During  the  preliminary  period  of  observation 
there  were  marked  variations  followed  by  a 
fairly  definite  diminished  indican  excretion 
while  the  patient  was  being  purged,  which  was 
in  turn  followed  by  the  excretion  of  the  largest 
amount  observed  at  any  one  time — .3718  g. 
In  going  over  the  literature  rather  superficially 
T have  not  come  upon  a case  reported  where 
so  large  a quantity  was  excreted.  Wang  (4) 
reports  a case  of  tuberculous  peritonitis  in  which 
there  was  a daily  indican  output  of  .260  g. 

Upon  the  day  following  the  excretion  of  this 
very  large  quantity  of  indican,  less  than  one- 
quarter  of  that  amount  was  excreted,  and  fol- 
lowing this  there  was  a gradual  but  definite  de- 
crease in  the  indican  excretion,  not  markedly 
influenced  by  the  very  low  protein  diet  nor  by 
the  administration  of  Bacillus  Bulgaricus  tab- 
lets. The  feeding  with  milk  cultures  of  Bacillus 
Bulgaricus  however  appeared  to  have  some  ef- 
fect for  subsequently  to  that  there  was  but 
one  instance  in  which  the  indican  excretion  was 
more  than  35  m.  g.  and  when  the  milk  cul- 
tures were  given  daily  the  indican  excretion 
ranged  from  10  to  20  m.  g. 

That  large  quantities  of  indican  were  not 
in  this  patient’s  urine  previous  to  the  first  time 
it  was  noted  seems  assured  as  fifteen  urine 
examinations  had  been  made  during  the  three 
preceding  months  with  negative  results  except 
for  casts.  It  may  be  that  this  was  simply  a 
wave  of  indicanuria  which  quickly  reached  its 
height  and  slowly  subsided. 

TIerter  (1)  found  that  in  dogs  injections  of 
Bacillus  Bulgaricus  into  the  intestine  caused 
a diminution  of  the  intensity  of  the  indican 
reaction  of  the  urine.  Moraczewski  (2)  found 
no  change  of  in  dican  output  in  patients  fed  with 
Bacillus  Bulgaricus,  nor  did  he  find  any  rela- 
tion between  the  indol  of  the  feces  and  the  in- 
dican of  the  urine. 

At  autopsy  there  was  found  a thrombo- 
phlebitis of  the  right  renal,  common  iliac  and 
femoral  veins,  embolism  and  thrombosis  of  the 
pulmonary  vessels,  purulent  pneumonia,  emphy- 
sema, general  sclerosis,  atrophy  and  passive 
congestion,  and  a cyst  of  the  pituitary  body. 

It  is  impossible  to  draw  any  definite  conclu- 
sions as  to  the  effect  of  diet  or  medication  upon 
the  indican  output  from  a single  case  and  this 
is  reported  simply  as  a case  of  marked  in- 
dicanuria. 
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Date 

Amt.  Urine 

Amt.  Indican 

Diet 

~ 

in  c.  c*. 

in  grams 

Remarks 

1-31-’13 

1550 

.1023 

Soft 

Specific  gravity  1011.  Few  casts.  No  albumin.  Bowels 
regular. 

2-  1-’13 

1SU0 

.1121 

Soft 

Specific  gravity  1008.  Hydrochloric  acid  after  meals. 

2-  2-’13 

1500 

.0697 

Soft 

Specific  gravity  1006.  Hydrochloric  acid  after  meals. 

2-  3-’lo 

1770 

.1404 

Soft 

Specific  gravity  1009.  Hydrochloric  acid  after  meals.  Re- 
ceived Calomel  grs.  2 and  epsom  salts,  ounces  1. 

2-  4-’ 13 

840 

.0313 

Soft 

Specific  gravity  1017.  Hydrochloric  acid  after  meals. 
Received  one  ounce  salts. 

2-  5-’13 

900 

.0356 

Soft 

Specific  gravity  1013.  Hydrochloric  acid  after  meals.  Re- 
ceived one  ounce  salts. 

2-  6-'13 

1150 

.0622 

Soft 

Specific  gravity  1016.  Hydrochloric  acid  after  meals. 
Received  one  ounce  salts. 

2-  7-'13 

1800 

.0848 

Soft 

Specific  gravity  1014.  Hydrochloric  acid  after  meals. 

2-  S-’13 

1325 

.20SS 

Soft 

Specific  gravity  1011.  Hydrochloric  acid  after  meals.  Stool  1. 

2-  9-’13 

1050 

.37  IS 

Soft 

Specific  gravity  1917.  Stool,  1. 

2-10-'13 

1000 

.0926 

Soft 

Specific  gravity  1014. 

2-ll-’1.3 

non 

.0895 

Soft 

Hydrochloric  acid  after  meals.  Stool,  1. 

2-1 2-’ 13 

1400 

.0724 

Very 

low  protein 

Hydrochloric  acid  after  meals.  Stool,  1. 

2-13-’13 

1340 

.0554 

Very 

low  protein 

Hydrochloric  acid  after  meals.  Stool,  1. 

2-14-’13 

1440 

.0981 

Very 

low  protein 

Hy  Hydrochloric  acid  after  meals. 

2-15-'13 

700 

.0705 

Very 

low  protein 

Hydrochloric  acid  after  meals.  Very  active. 

2-16-'13 

600 

.0471 

Light 

Hydrochloric  acid  after  meals.  Stool  1.  Not  a 24  hour 
specimen. 

2-17-U3 

610 

.0473 

Light 

Hydrochloric  acid  after  meals.  Only  a 21  hour  specimen. 

2-18-’13 

530 

.0636 

Soft 

Stool  1. 

2-19-’13 

540 

.0490 

Soft 

Received  nine  tablets  B.  Bulgarieus. 

2-20-' 14 

975 

.0603 

Soft 

Received  nine  tablets  B.  Bulgarieus.  One  stool. 

2-21-’13 

425 

.0525 

Soft 

Received  nine  tablets  B.  Bulgarieus.  One  stool,  not  a 24 
hour  specimen. 

2-22-’13 

Soft 

Much  disturbed.  Unable  to  collect  urine  until  2-25-’ 13. 

2-25’ 13 

1000 

.0458 

Soft 

Very  confused. 

2-26-’  13 

800 

.0477 

Soft 

2-27- '13 

420 

.0539 

Soft 

Received  nine  tablets  B.  Bulgarieus.  Complete  24  hour 
sample. 

2-28-’13 

480 

.0509 

Soft 

Received  nine  tablets  B.  Bulgarieus.  Complete  24  hour 
sample. 

3-  1-’13 

760  | 

3-  2-’13 

620  \ 

.0931 

Soft 

Received  7 tablets  B.  Bulgarieus. 

CO 

CO 

CO 

1190  ) 

3-  4-’13 

720  \ 

.1157 

Soft 

3 -5-’13 

430  ) 

3-  6-’13 

980  ) 

.1085 

Soft 

Not  a 24  hour  sample. 

3-  7-’13 

Soft 

Urine  lost. 

3-  8- ’13 

630  ) 

3-  9-’13 

560  ( 

.0902 

Soft 

Not  a 24  hour  sample. 

3-10- ’13 

973  | 

3-11  -’  13 

825  f 

.0760 

Soft 

Not  a 24  hour  sample.  Milk  culture  R.  Bulgarieus 

3-12-’1.3 

Soft 

Milk  culture,  11.  Bulgarieus. 

3-13-’13 

370 

.0176 

Soft 

Complete  24  hour  sample.  Marked  twitching. 

3-14-'13 

550  1 

3-15-’13 

900  ) 

.0622 

Soft 
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Remarks 


Date 

Amt.  Urine 
in  c.  c. 

Amt.  Indican 
in  grams 

Diet 

4-12-H3 

600  | 

.0706 

Soft 

4-13-’13 

440  ' 

4-19-’13 

610 

.0571 

Soft 

4-21-’13 

300 

.0357 

Soft 

4-22-’13 

Soft 

4-26-’13 

Soft 

4-27-’13 

390 

.01S0 

Soft 

4-2S-’13 

500 

.0182 

Soft 

4-29-’13 

920 

.01S5 

■ Soft 

4-30-’13 

380 

.0107 

Soft 

5-  1-’13 

440 

.0202 

Soft 

Has  grown  much  weaker.  Is  taking  no  Hydrochloric  acid. 
27  hour  sample. 

Has  grown  weaker.  Marked  twitching.  Test  for  Indican 
in  blood  uegative. 

Milk  culture  B.  Bulgaricus. 

Milk  culture  B.  Bulgaricus.  14  hour  specimen  of  urine. 
Milk  culture  B.  Bulgaricus.  22  hour  specimen. 

Milk  culture  B.  Bulgaricus. 

Milk  culture  B.  Bulgaricus.  24  hour  specimen. 

Milk  culture  B.  Bulgaricus. 


DISCUSSION. 

Dr.  C.  D.  Camp:  This  case  is  very  interesting 

from  the  clinical  standpoint.  It  is  possible,  I think, 
that  many  of  the  symptoms  that  the  man  showed 
were  to  be  attributed  to  the  cyst  of  the  pituitary 
body  which  was  unsuspected  during  life  but  was 
a very  prominent  feature  in  the  autopsy  findings. 
Whether  disturbance  of  the  pituitary  body  could 
have  caused  the  indicanuria,  it  seems  to  me,  is  a very 
interesting  question  which  might  be  further  gone 
into. 

Dr.  James  H.  Agnew  : In  regard  to  Dr.  Camp’s 

remarks,  I am  not  so  familiar  with  the  clinical  as- 
pects of  the  case.  I was  interested  particularly  from 
the  standpoint  of  the  indicanuria.  It  has  been  very 
definitely  proven  that  thyroid  feeding  will  cause  an 
increase  in  the  indican  output  but  I have  seen  noth- 
ing regarding  the  effects  of  pituitary  extracts  upon 
indican  output. 

It  seems  rather  strange,  however,  if  the  pituitary 
bodv  had  anything  to  do  with  this,  that  he  should 
have  such  a large  excretion  and  then  such  a sudden 
falling  off.  I am  inclined  to  believe  that  the  feeding 
with  Bacillus  Bulgaricus  had  nothing  to  do  with  this 
and  that  it  would  have  fallen  off  without  medication. 
Furthermore,  it  would  seem  that  from  the  fifteen 
previous  urine  examinations,  if  there  had  been  any 
marked  indicanuria,  it  would  have  been  noted.  I 
believe  a very  practical  point  is  that  a single  sample 
of  urine  tested  for  indican  is  practically  valueless 
and  that  a twenty-four  hour  specimen  should  be 
used. 

Dr.  R.  Bishop  Canfield:  Do  you  suppose  that 

approaching  death  had  any  thing  to  do  with  it  ? 

Dr.  James  H.  Agnew:  No;  in  approaching  death 

with  cardiac  decompensation,  the  test  for  indican  is 
unchanged.  In  uremia  there  is  an  increased  excre- 
tion of  indican  and  particularly  indican  in  the  blood. 
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A CASE  OF  HYDROCEPHALUS. 

Albert  IT.  Beifeld,  M.D. 

(From  the  Department  of  Pediatrics,  University  of  Michigan.) 

This  baby  was  brought  to  the  Pediatric  Serv- 
ice yesterday  and  is  shown  here  this  evening 
merely  to  demonstrate  the  size  of  the  head.  The 
baby  is  21  months  old,  normal  birth  and  normal 
family  history.  While  the  child’s  bead  was 
believed  to  be  rather  large  at  birth,  the  real 
enlargement  was  not  noted  until  after  six  weeks 
and  from  that  time  until  now  a progressive 
enlargement  has  been  observed.  There  is  noth- 
ing to  account  for  this  increase  in  the  size  of 
the  head,  although  it  is  not  uninteresting  to 
note  that  in  the  first  month  of  the  infant’s  life 
it  was  exposed  to  tuberculosis,  the  patient  being 
the  landlady  in  the  house  where  the  child  lived. 

The  circumference  of  the  skull  is  64  cm. ; the 
normal  measurements  at  this  age,  21  months, 
being  about  40  cm.  Tt  is  interesting  to  note 
the  marked  degree  of  ossification  of  the  skull. 
In  most  cases  of  hypdrocephalus  one  expects 
a separation  of  the  sutures  and  gaping  of  the 
fontanel les.  In  this  case,  however,  the  posterior 
fontanelle  is  almost  closed,  the  anterior  fon- 
tanelle  measuring  9 cm.  and  the  sutures  firmly 
united.  There  is  the  usual  pushing  down  of 
the  eye-ball  due  to  the  forward  and  downward 
pressure  upon  the  orbit.  The  reflexes  are  so 
markedly  increased  that  the  slightest  touch  will 
produce  clonus.  Lumbar  puncture  has  not  been 
done  as  we  are  having  an  apparatus  made  for 
the  purpose  of  trans-illumination.  With  this  we 
hope  to  observe  the  effect  of  puncture  on  the 
accumulation  of  fluid. 

DISCUSSION. 

Dr.  D.  M.  Cowte:  A great  many  of  these  cases 
come  to  the  children’s  clinic.  The  problem  is  how 
to  treat  them.  If  lues  is  an  etiologic  factor  it  is 
possible  that  treatment  for  this  condition  may  be 
of  benefit.  Surgical  interference  has  brought  about 
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varying  results.  In  not  a few  cases  of  hydro- 
cephalus operation  has  proved  a distinct  benefit.  The 
principle  involved  in  the  surgical  care  of  these  cases 
is  drainage.  This  may  be  effected  in  several  ways. 
If  a case  can  be  proved  to  be  of  the  external  type, 
drainage  into  the  soft  tissues  of  the  head  may 
suffice.  Dr.  de  Nancrede  operated  one  such  case  for 
me  in  this  way.  There  was  distinct  drainage  around 
the  filagree  of  silver  wire  for  a while.  A second 
operation  was  advised  but  the  patient  passed  from 
under  our  observation. 

In  the  internal  variety,  drainage  of  the  ventricles 
into  the  sinus  or  cisterna  magnum  has  given  encour- 
aging reesults  in  several  cases  recorded  in  the 
literature.  Simple  tapping  of  the  ventricles  through 
the  corpus  callosom  has  been  followed  by  relief 
in  a few  cases.  A more  complicated  and  extensive 
operation  is  that  of  drainage  of  the  cerebro  spinal 
fluid  into  the  abdomen.  This  operation  has  to 

be  done  in  two  or  three  stages  and  is  very  difficult. 

While  the  results  following  such  operations  on 
the  whole  have  not  been  very  encouraging  I,  never- 
the-less,  believe  that  when  we  have  such  cases  in 
private  or  hospital  practices  we  should  encourage 
operative  measures.  With  improvement  in  operative 
methods  and  technic,  as  well  as  in  methods  of 
diagnosis  it  is  not  at  all  improbable  that  sooner  or 
later  something  will  be  discovered  to  help  certain 
groups  of  cases.  There  is  certainly  no  medical 
treatment  of  any  avail. 

Dr.  Beifield  : In  the  shortness  of  time  we  have 

not  had  a report  of  the  Wassermann.  There  is  a 
belief  that  a large  number  of  these  cases  are  syph- 
ilitic. The  child  was  treated  with  the  inevitable 
protoiodid  pills  for  quite  a long  time. 

Dr.  R.  Bishhop  Canfield:  My  experience  in  sur- 
gical treatment  of  these  cases  is  limited  to  one 
case.  In  this  case  the  patient’s  basal  cystern  was 
opened  and  drainage  secured  by  means  of  a knotted 
silk  ligature  one  end  of  which  was  passed  through 
the  dura  and  the  other  end  carried  downward  under 
the  deep  neck  muscle.  We  secured  drainage  for 
as  long  as  the  patient  remained  under  observation 
and  there  were  definite  signs  of  improvement.  The 
downward  position  of  the  eyes  was  somewhat  im- 
proved. The  child  was  able  to  feed  itself  solid 
food.  It  gained  in  intelligence.  It  developed  sev- 
eral new  words  in  its  vocabulary,  while  under 
observation.  It  recognized  its  relatives  and  called 
them  by  some  baby  name,  giving  the  relative  always 
the  same  name.  It  showed  therefore,  signs  of  im- 
provement. It  seems  to  me  that  the  greatest  point 
is  an  early  diagnosis,  a diagnosis  before  the  head 
has  changed  in  its  size  so  tremendously,  and  some 
definite  drainage  introduced  before  the  ventricules 
have  become  so  permanently  dilated  and  the  cortex 
so  thin  that  there  is  no  possibility  of  the  child 
developing  any  mentality.  It  appears  to  me  that 
with  an  early  diagnosis,  an  early  operation  might 
be  of  service.  There  were  one  or  two  successful 
cases  in  which  a gold  tube  has  been  introduced, 
one  end  into  the  torcular  and  the  other  end  through 
the  subdural  space.  In  this  way  the  pressure  in  the 
subdural  space  may  be  reduced  to  that  of  the  tor- 
cular. The  operation  has  been  done  a couple  of 
times  with  some  improvement. 


A CASE  REPORT. 

Harold  I.  Lillie,  A.B.,  M.D. 

(From  t lie  Otolaryngology  Clinic,  University  of  Michigan.) 

The  case  T wish  to  report  tonight  is  that  of 
a young  man,  twenty-three  years  of  age,  who  en- 
tered the  Neurological  clinic  three  years  ago, 


1910,  complaining  of  inability  to  open  his 
month  or  chew  his  food  and  of  weakness  in  the 
arms  and  legs. 

Family  History. — Father  has  asthma,  the 
mother  is  a very  nervous  individual,  the  mater- 
nal grandmother  is  eighty  years  of  age  and  has 
senile  dementia. 

The  previous  history  shows  the  patient  to 
have  had  two  rather  severe  accidents,  one  sup- 
posed to  have  resulted  in  cerebral  concussion, 
from  which  he  recovered  completely.  He  denies 
venerea]  infection. 

The  present  trouble  started  six  weeks  pre- 
viously with  pains  in  hips  and  legs,  followed 
by  muscular  weakness  becoming  so  pronounced 
that  he  was  unable  to  walk.  Pain  and  weakness 
developed  in  upper  extremities. 

Neurological  examination,  1910,  Hr.  Camp: 
No  absolute  paralysis,  no  pain  in  nuscle  masses. 
Movements  painful.  Tactile  sensations  not 
changed.  No  pain  with  pressure  over  nerve 
trunks.  All  muscles  react  to  faradic  current. 
Tendon  reflexs  prompt.  Anesthesia  of  conjunc- 
tiva. Physical  examination,  negative;  urine, 
negative. 

He  was  treated  with  static  spark  and  three 
weeks  later  discharged,  very  much  improved, 
and  remained  so. 

His  second  admission  was  in  December  1913, 
when  he  complained  about  stiffness  of  the  back 
and  pains  from  hips  to  knees.  No  ataxia ; no 
trouble  with  sight  or  hearing;  no  vomiting. 

Neurological  examination,  Dr.  Camp:  Con- 

junctiva anesthetic.  No  paralysis,  atrophy  or 
disturbance  of  sensation.  There  was  a slight 
rigidity  of  spine,  but  no  deformity.  The  rigid- 
ity was  not  absolute,  however.  This  he  says 
has  developed  so  slowly  he  does  not  know  when 
it  could  have  started.  It  is  variable.  It  does  not 
affect  the  cervical  region.  Fie  puts  both  arms 
above  his  head  and  holds  them  there  with  equal 
strength.  Joints  are  negative.  Wassermann, 
negative  ; urine,  negative.  Physical  examina- 
tion, negative. 

The  patient  said  that  he  had  consulted  a 
physician  in  Chicago  for  this  same  trouble  and 
that  after  a careful  examination,  both  physical 
and  X-Ray,  he  was  told  he  bad  arthritis  de- 
formans. His  consultant  recommended  that  his 
tonsils  be  enucleated. 

Examination  of  the  patient  in  Otology  clinic 
revealed  septic  tonsils  with  enlargement  of  the 
anterior  cervical  glands.  History  showed  re- 
peated attacks  of  sore  throat, 

X-Ray  examinations  of  spinal  column,  1 will 
quote:  “Bodies  of  the  second,  third,  fourth  and 
fifth  lumbar  well  shown.  Fifth  is  rather  hazy 
and  indistinct  from  superposition  upon  saemm. 
There  is  no  lipping,  no  opacities,  no  dislodge 
ment  or  other  evidence  of  disease  of  t bo  centra. 
The  posterior  artiflcations  are  also  normal. 
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We  find  no  evidence  of  disease  in  this  spine.” 

The  patient  was  then  transferred  to  the 
Otology  clinic  for  tonsil  enucleation,  having  been 
told  his  trouble  would  disappear  if  his  tonsils 
were  removed.  The  operation  was  performed 
under  cocain  anesthesia  with  very  great  difficul- 
ty. Although  the  patient  said  he  experienced  no 
pain,  the  instrument  caused  him  to  gag  and 
cough  and  he  would  not  keep  his  mouth  open, 
despite  the  careful  instructions.  There  was  no 
post  operative  bleeding,  and  the  next  day  he 
complained  little  of  sore  throat.  On  the  third 
and  fourth  day  he  noticed  his  back  was  not 
so  stiff.  He  apparently  was  delighted  and  was 
noticed  in  the  Ward  bending  over,  in  all  direc- 
tions. The  movement  became  normal  and  pa- 
tient was  discharged. 

This  patient  is  interesting  ( 1 ) because  he  is 
a tvpe  of  hysterical  patient  which  responds  to 
well  directed  treatment.  (2)  Had  he  followed 
the  advice  of  his  Chicago  consultant,  the  result 
would  no  doubt  have  been  reported  as  a case 
of  arthritis  deformans  cured  by  tonsil  enucle- 
ation. 

DISCUSSION. 

Dr.  C.  D.  Camp:  I remember  this  patient  very 

well  because  my  attention  was  called  to  him  recently. 
When  I first  paw  him  in  1910,  the  case  showed  noth- 
ing of  special  interest.  As  I remember,  it  was  a 
case  of  hysterical  paralysis  of  one  or  both  arms. 
The  condition  was  treated  purely  symptomatically, 
that  is,  by  suggestion.  The  symptoms  were  so  com- 
pletely relieved  that  the  patient  left  the  hospital 
because  he  felt  well.  The  patient  returned  some 
time  later,  three  years,  I think,  and  said  that  a diag- 
nosis of  rheumatoid  arthritis  of  the  spine  had  been 
made.  An  examination  shortly  after  admission  to 
the  hospital  pointed  conclusively  to  the  fact  that  the 
spinal  trouble  was  also  hysterical  and.  that  opinion 
was  confirmed  by  his  X-Ray  examination.  He  was 
convinced  that  the  spinal  trouble  would  yield  to  a 
tonsilectomy  and,  inasmuch  as  he  probably  needed 
' a tonsilectomy  anyway,  that  seemed  the  most  ser- 
vicable  way  to  treat  him  and  he  improved  very 
rapidly  after  the  tonsilectomy.  Three  or  four  days 
after,  he  showed  me  that  he  could  touch  the  floor 
with  his  fingers  without  bending  his  knees.  I think 
the  point  is  that  literature  should  be  judged  rather 
critically  when  we  read  accounts  of  minor  operations 
being  beneficial  in  arthritis  or  other  obscure  com- 
plaints. 


A REPORT  FROM  THE  CLINIC  OF  OPH- 
THALMIC SURGERY  OP  A SERIES 
OF  OPHTHALMOSCOPIC  STU- 
DIES OF  THE  FUNDUS  TN 
CASES  OF  NEPHRITIS. 

Dm  George  Slocum. 

Instructor  in  Opthalmology,  University  of  Michigan. 

Long  before  the  discovery  of  the  ophthalmo- 
scope it  was  known  that  nephritis  is  often  ac- 
companied by  visual  disturbances,  and  as  early 
as  1836  John  P>right  noticed  that  such  dis- 
turbances are  sometimes  the  earliest  observed 
symptoms.  Tbe  pathological  changes  in  the 


retina  were  described  postmortem  by  Turk  in 
1850  and  by  Virchow  in  1855. 

When  in  1851  Helmholz  invented  the  oph- 
thalmoscope, a new  world  of  investigation  was 
opened  for  the  study  of  pathological  changes  in 
the  interior  of  the  eye.  Before  the  time  of 
Helmholz’s  discovery  many  intraocular  diseases 
remained  more  or  less  of  a mystery,  the  changes 
produced  by  most  of  the  intraocular  diseases 
causing  blindness  being  known  only  through 
histo-pathological  study.  With  the  discovery 
of  the  ophthalmoscope,  the  interior  of  the  eye 
in  all  its  living  physiological  activity  was  re- 
vealed and  eager  investigators  commenced  the 
study  of  the  interior  of  the  eye.  The  first  pub- 
lished ophthalmoscopic  studies  of  the  retinal 
changes  of  nephritis  were  those  of  ITeyman  in 
1856  and  Liebreich  in  1859.  It  was  not  a long 
time  before  the  study  of  the  fundus  so  fascin- 
ated a number  of  able  men,  that  a great  wealth 
of  material  was  accumulated,  and  descriptions 
of  the  most  careful  and  painstaking  series  of 
observations  have  constantly  been  added  until 
it  seems  next  to  impossible  to  discover  any 
conditions  which  have  not  been  ably  described 
by  earlier  observers.  While  the  present  series 
of  observations  were  conducted  with  a full 
knowledge  that  the  conditions  studied  have 
already  been  described  in  the  minutest  detail, 
accompanied  in  many  instances  by  the  most 
beautifully  executed  colored  drawings  and 
paintings,  the  study  has  been  made  in  the 
hope  of  throwing  more  light  upon  the  relation 
between  the  different  types  of  nephritis  and  the 
associated  ophthalmoscopic  picture.  It  has 
often  been  stated  and  many  believe  that  the 
type  of  ocular  inflammation  or  degenerative 
process  seen  in  certain  general  diseases  varies 
with  the  type  of  histologic  structure  involved 
in  the  general  process;  for  instance  in  lues 
when  collagenous  structures  are  invaded  in  the 
eye,  is  not  the  same  class  of  tissues  involved 
within  the  cranium ; when  the  vascular  struc- 
tures are  involved,  may  we  not  look  for  an  intra- 
cranial involvement  of  the  choroid  plexus  or  pial 
tissue;  or,  in  cases  of  neuroretinitis  or  papillitis 
where  the  brunt  of  the  attack  seems  to  be  cen- 
tered in  the  nervous  structures,  may  we  not 
be  able  to  find  that  the  changes  are  similar  to 
those  which  are  found  in  the  interior  of  the 
brain  or  in  the  spinal  cord  ? It  has  also  often 
been  observed  that  a relation  seems  to  exist  be- 
tween the  type  of  fundus  changes  found  and 
the  type  of  systemic  condition  having  an  etio- 
logical relation,  as  for  instance  in  cases  of 
nephritis.  It.  was  with  the  purpose  of  studying 
these  relations  in  this  class  of  cases  that  the 
present  series  of  observations  was  undertaken. 
The  main  questions  considered  are  first  to  what 
extent  do  the  exudative  and  hemorrhagic  retinal 
changes  seen  in  the  acute  forms  of  nephritis 
correspond  to  the  pathological  changes  found 
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in  the  kidneys?  Second:  Is  there  a constant 

or  characteristic  relation  between  the  retinitis 
associated  with  parenchymatous  nephritis  and 
the  pathological  changes  in  the  kidneys? 
Third  : Can  a characteristic  relation  be  estab- 

lished between  the  vascular  changes  almost  in- 
variably accompanying  the  chronic  interstitial 
type  of  nephritis  and  the  vascular  changes  fre- 
quently seen  in  the  retina  ? Fourth : What 

other  relation  may  exist  between  the  fundus 
changes  and  the  pathological  manifestations? 

The  familiar  classical  picture  of  albuminuric 
retinitis  presents  a glistening  white  change  in 
the  macular  region  having  a radiating  spoke 
like  a star  shaped  arrangement,  often  associated 
with  hemorrhages  of  varying  types  in  the  neigh- 
borhood of  the  temporal  vessels  or  in  the  ma- 
nlar  region.  This  type  of  retinitis  is  present 
in  the  late  stages  of  about  30  to  50  per  cent,  of 
contracted  kidneys.  It  is  rare  indeed  that  any 
condition  of  the  retina  develops  having  the 
typical  features  of  this  form  of  retinitis,  that 
cannot  be  traced  directly  to  kidney  disease  or 
hypertension.  Such  macular  changes  are  de- 
generative in  character,  probably  due  to  atrophic 
changes  in  the  macula  following  the  macular 
edema  of  an  earlier  stage.  When  we  recall  the 
radiating  anatomical  arrangement  of  the  retinal 
elements  in  the  macular  area  in  Henle’s  hori- 
zontal layer,  the  fact  that  an  edema,  an  exudate, 
hemorrhagic  or  inflammatory  changes  in  this 
region  take  on  a radiating  character,  as  follow- 
ing the  lines  of  least  resistance  is  at  once  satis- 
factorily explained.  Later  atrophic  changes 
would  cause  the  radiating  pathological  process 
to  become  conspicuously  white  as  well  as  star 
like  in  arrangement.  There  are  a certain  num- 
ber of  albuminuric  retinitis  cases  which  are 
characterized  by  small  white  dots  and  spots  in 
the  macular  region  not  having  a typical  radiat- 
ing arrangement.  To  determine,  if  possible, 
the  type  of  vascular  change  present  in  these  two 
conditions  was  one  of  the  objects  of  this  study. 

Hemorrhages  may  be  present  sooner  or  later 
in  practically  all  cases  of  albuminuric  retinitis. 
Indeed,  some  of  the  permanent  changes  found  in 
the  retina  are  due  to  the  failure  of  absorption 
of  extravasated  blood  with  later  organization 
of  fibrin  and  blood  pigment  changes.  The  ap- 
pearance of  the  fibrin  is  at  first  fluffy,  that  is, 
immediately  after  absorption  of  migration  of 
the  blood  pigment,  resembling  an  inflammatory 
exudate;  gradually  changing  through  successive 
stages,  finally  flattened  atrophic  patches  appear, 
remaining  bordered,  perhaps,  by  irregular 
patches  or  degenerated  blood  pigment  which 
cannot  he  distinguished  ophthalmoscopically 
from  retinal  pigment.  Hemorrhagic  changes, 
however,  are  present  in  many  forms  of  retinitis 
not  dependent  upon  kidney  disease.  That 
hemorrhages  should  be  more  likely  to  occur  in 
cases  of  the  interstitial  type  one  might  expect 


when  one  remembers  that  vascular  changes  are 
such  a prominent  feature  in  the  pathology  of 
interstitial  nephritis.  The  type  of  hemorrhages, 
other  things  being  equal,  would  depend  some- 
what upon  the  type  of  vessels  involved.  When 
the  fine  capillaries  are  affected,  associated  hem- 
orrhages in  the  retina  would  he  more  likely  to 
be  present  in  the  outer  vascular  plexus  of  the 
retina.  Such  hemorrhages  would  usually  he 
small,  rounded  in  character,  and  because  of  the 
histology  of  the  middle  layers  of  the  retina, 
would  have  a tendency  to  extend  vertically 
rather  than  horizontally.  The  resulting  hyaline 
or  fatty  changes  lead  to  marked  vertical  changes 
associated  with  cystoid  spaces  filled  with  hyaline 
or  fibrous  material.1  In  the  others  where  the 
small  arterioles  are  involved,  the  hemorrhages 
would  become  prominent  in  the  inner  vascular 
plexus  in  the  nerve  fiber  layer,  and  wonld  follow 
the  line  of  least  resistance  along  the  inter- 
fasicular  clefts  in  the  inner  fiber  layer  and 
therefore  assume  a flame  like  shape.  Still  other 
hemorrhages  and  exudates  occur  between  the 
lamina  vitrea  choroidea  and  the  retina  produc- 
ing small  local  detachments.  The  larger  hem- 
orrhages are  usually  sub  hyaloid,  that  is  between 
the  retina  and  the  vitreous.  Inasmuch  as 
such  hemorrhages  are  sometimes  seen  in  cases 
presenting  no  discoverable  systemic  disturbance 
their  diagnostic  importance  is  not  as  well  es- 
tablished. 

Neuroretinitis,  papillitis,  or  even  choked  disc 
are  sometimes  seen  in  kidney  disease,  more  es- 
pecially perhaps  in  acute  types  such  as  the 
acute  nephritis  of  scarlet  fever  or  in  the 
nephritis  of  pregnancy  in  which  the  changes 
are  often  quite  characteristic.  In  the  more 
acute  types  large  exudative  spots  of  considerable 
size  may  appear,  hemorrhages  are  relatively  few- 
er, the  retina  is  deeply  edematous,  becomes 
muddy,  is  locally  detached,  loses  its  transpar- 
ency, and  fine  granular  opacities  are  often  pres- 
ent in  the  media.  In  the  series  of  cases  ex- 
amined, the  acute  type  is  present  in  two  cases 
only.  Retinal  changes  associated  with  nephritis 
may  he  classified  as  follows:  1.  Vascular 

changes;  (a)  Increased  arterial  tension  as 
shown  by  arteriovenous  compression,  the  veins 
being  compressed  by  the  more  rigid  overlying 
artery,  resulting  in  local  dilation  of  the  vein 
distal  to  the  compression,  (b)  Fine  tortuosi- 
ties of  the  arteries  and  veins,  corkscrew  vessels 
particularly  in  the  macular  region  with  or 
without  small  hemjorrhages.  (c)  Degeneration 
of  -the  walls  of  the  arteries  as  shown  by  the 
broadening  of  the  arterial  reflex  stripe,  in  en- 
darteritis or  thickening  of  the  perivascular 
lymph  sheathes,  as  seen  in  periarteritis,  changes 
which  often  advance  to  the  extent  of  the  forma- 
tun  of  the  so-called  silver  wire  vessels  in  which 


1.  Parson’s  Pathology  P.  1298. 
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a portion  of  the  blood  stream  is  entirely  ob- 
scured by  the  opaque  degenerated  vessel  wall. 
2.  Neuro-retinitis,  and  optic  neuritis  with 
slight  detachment  of  the  retina  in  the  neigh- 
borhood of  the  disc  may  be  due  more  or  less 
directly  to  toxic  substances  which  have  accum- 
ulated in  the  system  because  of  imperfect  elim- 
ination, or  perhaps  in  some  cases  of  choked  disc 
to  an  increase  of  intracranial  pressure.  3.  Hem- 
orrhagic retinitis,  especially  if  bilateral  and  ac- 
companied by  exudative  changes  or  edema. 
4.  Small  white  spots  in  the  retina  near  the 
disc  or  in  the  macular  region  especially  when 
bilateral  and  accompanied  by  other  retinal 
changes.  5.  Punctate  retinitis  in  the  macular 
region  bilateral,  especially  when  associated  with 
edema  or  hemorrhages.  6.  Glistening  white 
spots  in  the  macular  region  or  between  the 
macula  and  the  disc  having  a radiating  arrange- 
ment centered  in  the  macula,  a late  change  as- 
sociated with  chronic  types.  7.  Late  changes 
such  as  secondary  optic  atrophy  or  retinal 
atrophy  following  a marked  neuroretinitis  or 
papillitis  in  one  of  the  acute  exanthemata  or 
in  the  albuminuric  retinitis  seen  in  pregnancy. 


8.  Choroidal  changes  dependent  upon  vascular 
changes  similar  to  those  which  take  place  in 
the  retinal  vessels  associated  with  hemorrhages 
in  the  choroid  which  are  sometimes  present  in 
albuminuric  retinitis. 

Vision  is  impaired  in  albuminuric  retinitis 
in  proportion  to  the  size  of  area,  and  according 
to  the  locality  involved  in  the  pathological  pro- 
cess. As  would  be  expected,  exudative  and  de- 
generative types  in  the' macular  region  give  the 
greatest  amount  of  immediate  impairment;  in- 
flammatory types  may  cause  an  acute  impair- 
ment of  vision  which  in  severe  cases  becomes 
more  marked  as  atrophic  changes  supervene. 

T have  divided  the  cases  presented  in  this 
report  into  five  classes: 

a.  Chronic  Interstitial  Nephritis. 

b.  Chronic  Nephritis. 

c.  Hypertension. 

d.  Acute  Nephritis.  . 

e.  Miscellaneous. 

They  are  tabulated  below  grouping  the  symp- 
toms to  facilitate  comparison  of  the  various 
features. 


SERIES  A. 


Chronic  Interstitial  Nephritis. 


Vision 

Sex  Age  O D OS 


Ocular  Findings. 


Medical  Diagnosis:  Chronic  interstitial 

nephritis.  Hypertension.  Arterial  sclerosis. 

Heart  enlarged. 

Urine:  Trace  albumen,  fine  granular  casts, 

B.  P.  200  to  240. 

Symptoms:  Headache,  dyspnea;  occasional 

edema  of  legs. 

2.  C.  H.  10-22-12.  M 

Medical  Diagnosis:  Advanced  chronic  in- 

terstitial nephritis. 

Heart  enlarged  and  hypertrophied. 

Urine:  Large  amount  of  albumen,  hyaline 

and  granular  casts.  B.  P.  195  to  220. 

Symptoms:  Extreme  dyspnea  on  exertion; 

some  edema  of  legs. 

3.  q j 12-2-12.  M 

Medical  Diagnosis:  Chronic  interstitial 

nephritis.  Uremia:  Dilated  heart;  hydro- 

thorax;  radial  and  temporal  vessels  sclerosed. 

Urine:  Large  amount  albumen,  granular 

and  hyaline  casts.  B.  P.  150-190. 

Symptoms:  Cheyne-Stokes  respiration; 

dyspnea. 


4.  L.  H.  12-13-12.  • P 

Medical  Diagnosis:  Interstitial  nephritis 

chronic,  hypertension. 

Urine:  Albumen,  large  amount,  granular 

easts.  B.  P.  205  to  175.  Heart  slightly  en- 
larged. 

Symptoms:  Dyspnea,  headaches,  nausea 

vomiting,  dizziness,  blurred  vision. 

5.  B.  J.  12-27-12.  M 

Medical  Diagnosis:  Mental  derangement 

due  to  vascular  change. 

Urine:  Large  amount  albumen,  granu- 

lar casts.  B.  P.  210  to  250.  Radials  sclerotic. 

Mental  confusion. 

6.  C.  D.  3-21-14.  M 

Medical  Diagnosis:  Chronic  interstitial 

nephritis.  Arterial  sclerosis;  myocardial  in- 
sufficiency. Heart  enlarged. 

Urine:  No  albumen,  a few  hyaline  casts. 

B.  P.  195  to  155. 

Symptoms:  Headaches,  nausea  and  vom- 

iting, dyspnea,  edema  of  hands  and  under 
eyes. 
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c f c f_  O.  D.  Fusiform  venous  dilations:  many 

rounded  flame  shaped  hemorrhages,  one  large 
subhyaloid  hemorrhage.  Marked  edema  of 
the  disc  and  retina;  retinal  detachment  down 
and  temporally.  Choroidal  vessels  sclerosed 
0.  S.  Large  detachment  lower  third  of 
retina;  exudates  and  macular  changes.  Len- 
ses cataractous. 

i/4  5/4  O.  D.  Periarteritis;  endarteritis;  arteries 

small ; veins  irregular  in  caliber.  Retina 
edematous;  subretinal  exudates;  hemorrhages 
and  exudates  in  retina.  Edema  of  macula. 
0.  S.  Silver  wire  artery;  arteriovenous 
compression  dilation.  Hemorrhages  in  the 
retina  rounded  and  flame  shaped. 


48  5/10  5/6  0.  D.  Marked  endarteritis;  arteriovenous 

compression  dilation.  Marked  retinal  edema: 
flame  shaped  hemorrhages;  exudative  changes. 
Minute  exudative  spots  in  the  macula. 
O.  S.  Rounded  hemorrhages,  glistening 
white  spots,  a few  exudative  changes  and 
slight  pigment  change  in  macula.  Tor- 
tuosities of  macular  vessels;  one  macular 
vessel  silver  wire;  O.  S.  same  as  in  0.  D. 

43  6/6  6/6  0.  D.  Endarteritis;  arteriovenous  com- 

pression; veins  tortuous.  Macula  edematous 
Retina  edematous.  O.  S.  Disc  edematous, 
otherwise  the  same  as  O.  D. 


? 4/20  4/20  0.  D.  Discs  edematous.  Arteries  con- 

tracted; endarteritis  Choroid  atrophic.  No 
exudate,  hemorrhages  or  atrophic  changes. 


53  5/7  5/10  0.  D.  Periarteritis:  endarteritis;  arterio- 

venous compression  dilation.  One  or  two 
small  hemorrhages  near  the  macula.  Two 
small  exudates  in  retina;  retina  edematous. 
0.  S.  Much  the  same  as  O.  D.  also  macula 
edematous  but  no  exudates  or  hemorrhages. 
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SERIES  A — 'Concluded. 


Chronic  Interstitial  Nephritis. 


Vision 

Sex  Age  OD  OS 


Ocular  Findings. 


7.  E.  ,T.  4-9-13. 

Medical  Diagnosis:  Chronic  interstitial 

nephritis.  Tachycardia;  uremia;  heart  en- 
larged; systolic  murmurs  radials  sclerosed. 

Urine:  Albumen,  small  amount  aud  not 

always  present,  few  casts;  phenosulplien- 
test,  elimination  slow.  B.  P.  245  to  225, 
Hgb.  00  per  cent. 

Urea  in  blood  2.02?  Wiassermann  negative. 

Symptoms:  Dizziness;  occasional  headache; 
dyspnea  on  exertion;  swelling  of  ankles. 


S.  E.  N.  4-21-14. 

Medical  Diagnosis:  Chronic  hypertension; 

nephritis. 

Urine:  Albumen,  faint  trace,  no  casts; 

phenosulphon  elemination  rapid.  B.  P.  242 
to  195  W.  B.  C.  11,  370  R.  B.  C.  4,690,000, 
blood  urea  .44  g.  per  liter. 

Symptoms:  Headache;  poor  vision;  pain 

in  the  heart. 

9.  \V.  McG.  4-24-13. 

Medical  Diagnosis:  Arterial  sclerosis;  in- 

terstitial nephritis;  hypertension;  heart  en- 
larged; radial  thickened. 

Urine:  No  albumen,  a few  granular  casts; 
phenosulphon  elimination  good.  B.  P.  170. 

Symptoms:  Severe  preeardial  pain. 

10.  J.  L.  G-9-13. 

Medical  Diagnosis:  Chronic  interstitial 

nephritis,  hypertension,  cardiac  insufficiency. 
Heart  slightly  enlarged,  faint  systolic  mur- 
mur. 

Urine:  Albumen,  moderate  amount,  no 

casts;  phenosulphon.  elimination  very  slow. 
B.  P.  212  to  180. 

Symptoms:  Dyspnea  on  exertion. 

11.  J.  S.  R.  12-9-13. 

Medical  Diagnosis.  Chronic  interstitial 
nephritis;  chronic  hypertension.  Heart 
slightly  enlarged;  radial  thickened;  extra 
systoles. 

Urine:  Definite  trace  albumen,  many  hya- 
line and  granular  casts;  phenosulphon. 
elimination  slow.  B.  P.  190  to  155.  Blood 
urea  .75  gm.  per  liter. 

Symptoms:  Headaches,  spots  before  eyes, 
short  of  breath,  edema  of  feet. 

12.  C.  W.  B.  6-24-13. 

Medical  Diagnosis:  General  arterial  scler- 

osis; chronic  nephritis,  secondary.  Heart 
slightly  enlarged;  systolic  murmur;  radials 
sclerotic. 

Urine:  Definite  trace  albumen;  many 

hyaline  and  granular  casts.  B.  P.  190  to 
160.  Hgb.  62  per  cent. 

Symptoms:  Principally  those  of  chronic 

gastritis. 

13.  J.  V.  8-23-13. 

Referred  to  Medical  clinic;  diagnosis 
chronic  nephritis,  arterial  sclerosis,  mitral 
regurgitation.  Greatly  enlarged  heart,  harsh 
systolic  murmur. 

Urine:  Albumen  negative  at  first,  later 

trace  hyaline  casts,  bacteria.  B.  P.  200  to 
170  Wiassermann  negative. 

Symptoms:  Poor  vision;  swelling  under 

eyelids;  dyspnea  on  exertion. 


14.  T.  B.  9-25-13. 

Medical  Diagnosis.  Chronic  interstitial 

nephritis;  hypertension;  hypertrophied  heart, 
vessels  sclerotic. 

Urine:  Large  amount  of  albumen  with 

hyaline  and  granular  casts;  phenosulphon 
elimination  slow.  B.  P.  195  to  180  W.  B.  C. 
8.500.  R.  B.  C.  3,730,000.  Blood  urea  .89 
grin,  per  liter.  Wiassermann  negative. 

Symptoms:  Failing  vision;  headaches; 

dyspnea  on  exertion;  edema  of  the  ankles. 


M 45  5/10  5/4  O.  D.  Disc  edematous  and  congested. 

Marked  endarteritis;  slight  perarteritis.  Re- 
tina edematous  especially  toward  the  ma- 
cula; rounded  hemorrhages;  tiaine  shaped 
hemorrhages;  atrophic  retinal  changes,  white 
patches,  many  glistening  exudative  changes 
in  the  retina,  small  and  scattered.  Fine 
white  dots  and  points  in  macula;  exudates 
along  walls  of  vessels.  O.  S.  Disc  edema- 
tous and  congested.  Perarteritis;  marked 
endarteritis;  silver  wire  arteries;  vessels 
tortuous;  arteriovenous  compression  dilation. 
Atrophic  retinal  changes,  less  marked  than 
in  O.  D.  Exudates  less  numerous  but  arterial 
changes  more  advanced. 

F 47  5/6  5/15  O.  D.  Marked  arteriovenous  compression. 

Retinal  edema.  Central  choroidal  changes. 
O.  S.  Nerve  head  edematous;  marked  arterio 
venous  compression;  retina  edematous;  some 
exudative  spots  above  the  macula.  A few 
glistening  white  spots  between  the  macula 
and  the  disc,  central  choroidal  changes. 


M 54  5/4  5/4  O.  D.  Disc  congested  and  edematous.  Veins 

engorged ; marked  arteriovenous  compression 
dilation;  arteries  tortuous,  irregular  in  cali- 
ber and  show  endarteritis.  Retina  edema- 
tous. Macula  edematous.  O.  S.  Endarteritis 
more  marked,  otherwise  practically  same. 


M 55  6/12  6/30  O.  D.  Nerve  head  edematous.  Several 

whitish  areas  of  infiltration  of  the  retina 
near  disc  border  temporally.  Arteries  con- 
tracted. Retina  edematous.  , Up  and  nasally 
from  the  disc,  hemorrhages  and  whitish, 
areas  of  infiltration.  Macula  edematous. 
O.  S.  Disc  edematous.  Arteries  contracted. 
Several  fine  hemorrhages  and  small  deposits 
(old  hemorrhages)  in  temporal  retina. 

M 65  5/5  5/5  O.  D.  Disc  edematous.  Arteries  irregular 

in  caliber;  endarteritis;  partial  silver  wire 
artery;  marked  arteriovenous  compression 
dilation.  Retina  edematous.  O.  S.  Disc 
edematous.  Arterial  changes  same  as  O.  D. 
only  more  general  and  advanced;  arterio- 
venous compression  dilation  more  marked. 
One  small  linear  hemorrhage  above  disc. 
Corkscrew  macular  vessels;  macula  edema- 
tous. 


M 


M 


M 


67  3/60  5/60  O.  D.  Lenticular  opacities.  Disc  edema- 

tous. Endarteritis;  veins  irregular  in  cal- 
iber. Retina  edematous.  O.  S.  Fine  lentic- 
ular opacities:  a few  vitreous  opacities. 

Disc  edematous.  Endarteritis;  vessels  irre- 
gular in  caliber.  Retina  and  macula  edema- 
tous. One  small  silver  wire  artery  nasally; 
arteriovenous  compression  dilation. 


74  1/60  6/60  O.  D.  Slight  lenticular  opacity.  Periar- 

teritis: veins  irregular  in  caliber;  arterio- 
later.  venous  compression  dilation.  Very  many 

1/60  3/60  flame  shaped,  linear  and  rounded  hemorrhages 
generally  small  in  size  in  both  retina  and 
macula.  Exudative  changes  (old  hemor- 
rhages?); choroidal  changes  in  the  retina 
and  the  macula.  Retinal  edema;  slight  re- 
tinal detachment.  Some  glistening  white 
spots  in  the  macula.  O.  S.  Corneal  opac- 
ities. Fundus  details  not  clearly  seen.  Some 
peripheral  pigmentary  retinal  changes.  Hem- 
orrhages and  exudates  in  the  macula. 


43  5 /20  5 /30  O.  D.  Disc  swollen  and  edematous,  con- 

gested. Veins  engorged;  arteries  small;  en- 
darteritis. Retina  congested,  edematous 
and  contains  several  hemorrhages  and  exu- 
dates. Hemorrhages  in  the  macula  typical; 
partial  radiating  glistening  white  macular 
star.  O.  S.  Disc  liyperemlc,  swollen  1% 
to  2 diopters.  Endarteritis.  Many  hemor- 
rhages. Many  minute  white  spots  about 
the  disc.  Macular  hemorrhage;  glistening 
Wyldte  macular  spots,  slightly  radiating. 
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SERIES  A — Continued. 


Chronic  Interstitial  Nephritis. 


Vision 

Sex  Age  0 D OS 


Ocular  Findings. 


15.  F.  L.  12-3-13.  M 50 

Medical  Diagnosis:  Chronic  interstitial 

nephritis;  hypertension;  arterial  sclerosis. 

Heart  enlarged,  systolic  murmurs. 

Urine:  Considerable  amount  albumen  with 

hyaline  and  granular  casts;  phenosulphon 
elimination  poor.  B.  P.  270  to  220.  Urea 
.72  gm.  per  liter. 

Symptoms:  Vomiting  in  A.  M. ; dyspnea 
on  exertion:  W.  B.  C.  7,750,  R.  B.  C.  4,- 
810,000. 


5/12  5/15  O.  D.  Disc  swollen  4 diopters,  swelling 

extending  some  distance  about  the  disc.  Ves- 
sels are  tortuous;  endarteritis;  periarteritis; 
arteriovenous  compression.  Many  hemor- 
rhages and  exudative  spots.  O.  S.  Practically 
the  same  as  O.  D.  in  every  respect. 


16.  W.  L.  1-29-14. 

Medical  Diagnosis:  Chronic  interstitial 

nephritis;  hypertension.  Heart  enlarged, 
systolic  murmur;  mitral  insufficiency. 

Urine:  Considerable  albumen  with  gran- 

ular casts.  B.  P.  200  to  225.  Blood  urea 
,S2  gm.  per  liter.  W.  B.  C.  5,100,  R.  B.  C. 
4,630,000. 

Symptoms:  Dizziness,  loss  of  conscious- 

ness, dyspnea  on  exertion,  edema  of  the 
ankles. 


SERIES 

B. 

Chronic  Nephritis. 

Sex 

Age 

O D OS 
Vision 

Ocular  Findings. 

1.  G.  M.  12-12-12. 

Medical  Diagnosis:  Chronic  nephritis; 

secondary  contracted  kidney,  interstitial  type. 
Heart  enlarged. 

Urine:  Albumen,  large  amount:  pheno- 

sulphon. elimination  slow.  B.  P.  250  to  216. 

Symptoms:  Headaches;  short  of  breath; 

vomiting;  edema  lids  and  legs. 

F 

26 

5/7%  5/7% 

O.  D.  Nerve  head  swollen  4 diopters. 
Hemorrhages  about  the  disc.  Marked  periar- 
teritis; arteriovenous  compression  dilation. 
Retina  edematous  in  which  tortuous  veins 
are  embedded;  veins  engorged.  Macular  ves- 
sels cork  screw  like:  beginning  star  shaped 
figure.  O.  S.  Condition  practically  same  as 
O.  D.,  swelling  same. 

2.  W.  FI.  M.  1-16-13. 

Medical  Diagnosis:  Subacute  parenchy- 

matous nephritis.  Heart  enlarged. 

Urine:  Large  amount  albumen,  granular 
casts;  phenosulphon.  rather  rapid  elimination. 
B.  P.  150. 

Symptoms:  Pain  in  the  back;  nervous, 

restless. 

M 

44 

5/6  5/6 

O.  D.  Macular  region  slightly  granular 
otherwise  negative.  O.  S.  Slight  periarteritis 
and  endarteritis.  Macular  vessels  slightly 
tortouos;  macula  slightly  granular,  other- 
wise negative. 

3.  S.  B.  G.  3-10-13. 

Medical  Diagnosis:  Chronic  nephritis. 

Heart  enlarged;  systolic  murmur,  radials 
thickened. 

Urine:  Trace  albumen,  granular  casts; 

phenosuphon.  rather  rapid  elimination.  B.  P. 

M 

48 

5/7%  5/7% 

O.  D.  Disc  congested  edematous.  Veins  en- 
gorged, arteries  tortuous;  perivasculitis; 
arteriovenous  compression.  Retina  edema- 

tous. Some  slight  choroidal  changes.  0.  S. 
One  large  retinal  hemorrhage,  subhyaloid, 
otherwise  same  as  O.  D. 

160  to  190. 

• Symptoms:  Markedly  sleepy,  some  dyspnea 

on  exertion,  slight  edema  of  legs. 


M 63  5/6  5 /6  O.  D.  Disc  swollen  2 diopters.  Arteries 

irregular  in  caliber;  endarteritis;  arteries 
contracted;  arteriovenous  compression.  Ve- 
tina  edematous.  Macular  vessels  tortuous; 
macula  has  granular  changes.  O.  S.  Disc 
edematous.  Vascular  condition  the  same 
as  O.  D. 


4.  A.  S.  R.  3-20-13.  F 46  5/5  5/4 

Medical  Diagnosis:  Chronic  nephritis, 

secondary  contracted  kidney  (interstitial 
type).  Heart  enlarged,  systolic  murmur. 

Urine:  Large  amount  albumen,  granular 

and  hyaline  casts;  phenosulphon.  rather  rapid 
elimination.  B.  P.  225  to  186.  Marked  edema 
over  the  whole  body,  dyspnea  at  night,  pal- 
pitation. 


O.  U.  Retina  slightly  hyperemic.  A few 
scattering  minute  white  points  in  the  macula. 
Possibly  slight  endarteritis. 


Medical  Diagnosis;  Acute  exacerbation  of 
chronic  nephritis.  Heart  enlarged,  radials 
sclerosed. 

Urine:  Albumen  trace,  few  hyaline  casts; 

phenosulphon.  elimination  moderately  retard- 
ed. B.  P.  168  to  142.  W.  B.C.  12,700,  R.  B.  C. 
4,200,000.  Wlassermann  negative.  Urea 
blood  ,6S  gm.  per  liter. 

Symptoms:  Headaches  intense,  dizzinsss, 

dim  vision,  nausea  and  vomiting. 


50  6/15  6/12  O.  D.  Disc  swollen  I.  D.  Veins  engorged 

and  tortuous  and  irregular  in  caliber;  ar- 
teriovenous compression!  dilation.  Retina 
edematous;  small  hemorrhages  below  macula; 
corkscrew  vessels  in  macula.  O.  S.  Disc 
swollen  3 diopters.  Veins  markedly  tortuous, 
engorged  and  irregular  in  caliber;  arterio- 
venous compression  dilation.  A few  glisten- 
ing white  spots  in  the  macula.  Endarteritis 
of  the  central  artery.  Edema  of  the  macula 
O.  U. 


6.  A.  M.  N.  4-4-13.  M 

Medical  Diagnosis:  Chronic  nephritis,  late 

stage.  Cardiac  hypertrophy,  mitral  regurg., 
systolic  murmur,  capillary  pulse. 

Urine:  Large  amount  albumen,  granular 

casts;  phenosulphon.  very  slow  elimination. 

B.  P.  180  to  204  W.  B.  C.  25,700,  R.  B.  C. 
4,400,000  Hg.  55  per  cent.  Blood  urea  high 
.80  gm.  per  liter. 

Symptoms;  Nausea,  vomiting,  dyspnea  pal- 
pitation, edema  legs  and  feet.  (Died  in  ten 
days.) 


47  6/5  6/5  O.  D.  Periarteritis;  periphlebitis;  vessels 

' tortuous;  marked  endarteritis;  arteriovenous 

compression.  Retina  edematous;  several 
small  hemorrhages;  retinal  sclerotic  change 
above  macula.  Macula  granular  and  edema- 
tous. O.  S.  Marked  perivasculitis;  arteries 
very  tortuous;  endarteritis,  arteriovenous 
compression.  Retina  hyperemic  marked  ede- 
ma. Macula  edematous  with  beginning 
sclerotic  changes. 


September,  1914 


CLINICAL  SOCIETY 


539 


SERIES  B — Concluded. 


Chronic  Nephritis 


Vision 

Sex  Age  0 D OS 


Ocular  Findings. 


7.  I>.  D.  Van  A.  4-4-13.  M 58 

Medical  Diagnosis:  Chronic  nephritis.  Car- 

diac insufficiency,  enlarged  heart,  extra  sys- 
tolic murmur. 

Urine:  Large  amount  of  albumen,  fine 

granular  and  hyaline  casts:  phenosulphon. 

very  slow  elimination.  B.  P.  170  to  155. 

Blood  urea  .3S  gin.  per  liter.  Wiassermann 
negative. 

Symptoms:  Nausea  and  vomiting:  dyspnea 

on  exertion.  Palpitation.  (Died  in  3 mo.) 


5/5  5/4  O.  D.  Vessels  tortuous.  Retina  edematous; 

many  small  glistening  subretinal  spots  in 
macula.  Macula  'edematous;  a few  fine 
central  choroidal  changes.  0.  S.  Disc  edema- 
tous. Large  flame  shaped  hemorrhage  below 
and  nasally.  All  the  vessels  contracted  and 
tortuous;  arteriovenous  compression  dilation. 
Macula  edematous  and  granular;  whitish 
subretinal  spots  in  macula.  Choroid  granular 
below  macula. 


8.  A.  L.  G.  4-16-13. 

Medical  Diagnosis:  Chronic  parenchyma- 

tous nephritis  (mild. ) 

Urine:  Albumen,  small  amount  present, 

hyaline  and  granular  casts;  phenosulphon. 
elimination  very  good.  W.  B.  C.  15,300, 
R.  B.  C.  4,100,000  Hgb.  SO  per  cent. 

Symptoms:  Headaches,  sleepy. 

9.  W.  W.  4-2S-13. 

Medical  Diagnosis:  Chronic  nephritis:  car- 

diac insufficiency ; marked  anemia.  Heart 
enlarged,  systolic  murmur;  radials  slightly 
thickened. 

Urine:  No  albumen,  few2 * * * * 7  granular  casts; 

phenosulphon.  elimination  very  slow.  B.  P. 
190.  W.  B.  O.  12,150  R.  B.  C.  3,450,000 
Hgb.  27  per  cent.  Blood  urea  .53  gm.  per 
liter. 

Symptoms:  Dizziness,  blurred  vision  ab- 

dominal pain,  diarrhea,  edema  of  legs 
dyspnea  on  exertion. 

10.  J.  E.  M.  7-14-13. 

Medical  Diagnosis:  Chronic  parenchyma- 

tous nephritis,  secondary  contracted  kidney, 
unemia.  Heart  enlarged. 

Urine:  Large  amount  of  albumen,  no 

casts:  phenosulphon.  no  elimination  in  2 

hours.  B.  P.  160  to  148.  Blood  not  ex- 
amined. 

Symptoms:  Dyspnea  with  cough,  eyes 

puffy  in  A.  M.,  edema  of  ankles. 


M 


M 


M 


29  5/5  5/5  O.  D.  Slight  endarteritis;  veins  somewhat 

engorged,  perivasculitis.  Retinal  edema:  ar- 
teriovenous compression.  O.  S.  Disc  edema- 
tous. Practically  the  same  as  O.  D. 


58  5/5  5/12  O.  D.  Disc  swollen  and  edematous.  Marked 

arterial  and  venous  pulsation;  veins  en- 
gorged .and  irregular  in  caliber:  arteriovenous 
compression.  Retina  edematous.  Cork  screw 
macular  vessels:  macula  edematous.  Diffuse 
choroidal  changes  in  periphery.  O.  S.  Disc 
slight  edematous.  Veins  irregular  in 
caliber;  arteriovenous  compression  dilation, 
endarteritis.  Retina  slightly  edematous. 


24  5/6  5/6  O.  D.  Disc  edematous  with  exudates;  disc 

swollen  about  1 diopter.  Marked  endarteritis 
and  periarteritis.  White  spots  about  the  disc 
(remains  of  old  hemorrhages.)  Retina  edema- 
tous. Typical  radiating  white  star  like 
figure  in  the  macula.  O.  S.  Disc  markedly 
edematous,  swollen  1 diopter.  Arteries  ir- 
regular in  caliber;  marked  endarteritis  and 
perivasculitis;  arteriovenous  compression 
dilation.  Many  minute  mottled  whitish 
changes  in  the  retina  between  the  disc  and 
the  macula  where  they  have  a radiating 
arrangement.  Retina  edematous. 


11.  J.  A.  T.  7-31-13.  M 

Referred  to  Medical  clinic;  diagnosis; 

Ihronic  nephritis:  hypertension.  Heart  en- 
larged; emphysema  of  lungs. 

Urine:  Albumen  present  with  granular  and 

hyaline  casts.  B.  P.  180  cyst.  140  dias. 

Symptoms:  Dizziness;  dyspnea  on  exer- 

tion. 

12.  N.  B.  2-12-14.  F 

Referred  to  Medical  clinic.  Diagnosis: 

Diabetes  mellitus;  chronic  parenchymatous 
nephritis.  Enlarged  heart. 

Urine:  Considerable  albumen  and  some 

sugar.  B.  P.  170. 

Symptoms:  Excessive  thirst;  dyspnea  on 

exertion:  swelling  of  feet. 


43  5/4  5/4  O.  D.  Disc  is  edematous.  Arteriovenous 

compression.  Retina  and  macula  edematous. 
O.  S.  Periarteritis;  arteriovenous  com- 
pression: exudates  near  superior  nasal  ves- 
sels. Retina  edematous. 


63  1/60  5/20  0.  D.  Nearly  mature  senile  cataract,  fun- 

dus reflex,  no  details.  O.  S.  Incipient  catar- 
act. Disc  congested.  Arteries  contracted; 
arteriovenous  compression  dilation  marked.. 
Fundus  edematous.  Numerous  hemorrhages. 
Portion  of  radiating  white  spot  in  macula; 
and  down. 


* 

SERIES 

c. 

Hypertension 

Sex 

Age 

V ision 
0 D OS 

Ocular  Findings. 

1.  M.  C.  12-19-12. 

Medical  Diagnosis:  Hypertension. 

F 

48 

5/5  5/6 

0.  D.  Disc  hyperemic.  Retina  hyperemic 
and  edematous:  one  small  hemorrhage.  Ar- 

Urine:  Albumen,  negative,  no  casts.  B.  P. 
210  to  140,  systolic  heart  murmurs. 

Symptoms:  Dizzy  spells;  unconscious 

spells;  headaches;  dyspnea  on  exertion; 
edema  of  lids  and  ankles. 


teriovenous  compression  slight  endarteritis. 
Small  exudate  in  macula.  0.  S.  Disc  more  liy- 
peremic.  Macula  edematous.  Endarteritis;  tor- 
tuous arteries  and  veins;  no  hemorrhage: 
one  exudative  change  below  macula  (old 
hemorrhage?) 


2.  J.  R.  12-30-12.  F.  59 

Medical  Diagnosis:  Chronic  hypertension. 

Urine:  Albumen,  faint  trace,  few  hyaline 

casts.  B.  P.  210  to  160.  Heart  enlarged, 
systolic  murmurs. 

Symptoms:  Headaches;  dyspnea;  ankles 

edematous. 


5/20  5/20  0.  D.  Incipient  cataract.  Discs  congested. 

Smaller  vessels  show  silver  w i re  character- 
istics; arteriovenous  compression  dilation 
marked.  Veins  markedly  tortuous.  Retina 
edematous.  Scattering  minute  choroidal 
changes.  O.  S.  two  small  flame  shaped 
hemorrhages  near  the  macula;  macula  edem- 
atous, otherwise  practically  the  same  as 
0.  D. 
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SERIES  C — Concluded. 


Hypertension 


Vision 

Sex  Age  0 D OS 


Ocular  Findings. 


3.  S.  N.  4-10-13.  M 49 

Medical  Diagnosis.  Hypertension  (chronic 
nephritis?!  Heart  enlarged,  radial  slightly 
thickened. 

Urine:  No  albumen  nor  casts.  Pheno- 

sulphon.  elimination  fair.  B.  P.  1S8 
to  154.  W.  B.  C.  8,800.  R.  B.  C.  4,940,000. 

Symptoms:  Dizziness,  vomiting  and  nausea 

A.  M. 


4.  \V.  J.  M.  5-22-13.  M 57 

Medical  Diagnosis:  Hypertension:  arterial 

sclerosis:  prostatic  hypertrophy.  Radial 

thickened. 

Urine:  No  albumen,  hyaline  and  granular 

casts.  Phenosulphon.  elimination  good.  B.  P. 

ISO. 

Symptoms:  Patient  disorientated,  poor 

memory. 


5.  A.  McD.  5-22-13. 

Medical  Diagnosis:  Chronic  hypertension; 

arterial  sclerosis.  Cardiac  arhythmia,  ex- 
tra systole.  Radials  beaded;  brachials  scler- 
otic. 

Urine:  No  albumen,  no  casts.  B.  r.  235 

to  170. 

Symptoms:  Vertigo. 

0.  T.  A.  S.  10-22-13. 

Medical  Diagnosis:  Hypertension:  arterial 

sclerosis;  chronic  nephritis.  Enlarged  heart, 
systolic  murmur. 

Urine:  Albumen,  negative;  hyaline  casts; 

phenosulphon.  elimination  fair.  B.  P.  syst. 
232.  diast.  185.  Wasserman  negative. 

Symptoms:  Unconscious  spells;  headache; 

some  dyspnea  on  exertion.  W.  B.  C.  9,650, 
R.  B.  C.  4,810,000. 


7.  B.  L.  1-11-14.  F 55 

Referred  to  Medicine.  .Medical  Diagnosis: 

Myocardial  insufficiency;  hypertension;  ar- 
terial sclerosis  (chronic  interstitial  nephri- 
tis?) Heart  enlarged. 

Urine:  Slight  trace  albumen,  sp.  gr.  1006. 

B.  P.  200. 

Symptoms:  Headache;  vomiting;  dyspnea 

on  exertion. 


M 78 


M 40 


6 /20  6 /20  O.  D.  Disc  edematous  extending  below 

into  edematous  area  in  retina  in  which  in- 
ferior temporal  artery  is  buried.  This  area 
is  elevated  about  3 D,  probably  slight  de- 
tachment. Whole  retina  hyperemic  and 
markedly  edematous.  Macula  edematous.  Lo- 
calized chorio-retinal  change  down  and  tem- 
porally. O.  S.  Periarteritis.  Retina  con- 
gested and  markedly  edematous.  Macula 
edematous.  General  characteristics  about 
the  same  as  O.  D.  Appearance  of  fundus 
somewhat  resemble  leukemic  retinitis. 


5/7%  5/7%  0.  D.  Many  vitreous  opacities.  Disc  con- 

gested and  edematous.  Veins  engorged, 
somewhat  tortuous  and  irregular  in  caliber; 
arteriovenous  compression  dilation;  marked 
endarteritis.  Retina  edematous;  several 
white  spots  in  the  retina  irregularly  arrang- 
ed mostly  bordering  the  macula.  Small  hya- 
line dots  in  the  macula;  macula  edematous. 
O.  S.  Disc  edematous  and  hyperemic.  En- 
darteritis; some  perivasculitis;  arteriovenous 
compression  dilation. 

5/20  5/7%  O.  D.  Lenticular  opacities.  Disc  edema- 

tous. Veins  irregular  in  caliber.  Retina 
markedly  edematous.  Macula  edematous. 
O.  S.  Arteriovenous  compression  dilation. 
Retina  edematous.  Macula  hyperemic  and 
granular. 


5/5  5/5 


6/60  5/20 

Wl.  C. 
6/60  6/10 


O.  D.  Disc  hypermic.  Veins  engorged  and 
tortuous,  periarteritis,  endarteritis;  arterio- 
venous compression  dilation.  Retina  edema- 
tous; area  of  retinal  change  with  swelling 
near  disc:  localized  detachment.  White 

spots  above  the  disc  and  the  superior  macular 
region.  Two  small  linear  hemorrhages.  O.  S. 
Disc  swollen  1 diopter,  edematous  and  hyper- 
emic. Perivasculitis;  small  hemorrhage  near 
the  disc;  veins  engorged;  temporally  the 
vessels  are  tortuous;  arteriovenous  compres- 
sion dilation.  Retina  edematous,  some  scat- 
tering hemorrhages  'and  old  hemorrhagic 
areas.  Macula  edematous. 

O.  D.  Disc  edematous.  Endarteritis  and 
periarteritis;  vessels  tortuous;  arteriovenous 
compression.  Many  small  exudates  and 
hemorrhages  most  numerous  in  the  macula; 
macula  edematous. 

O.  S.  Disc  edematous.  Veins  engorged; 
arteriovenous  compression  dilation.  Old 
thrombosis  of  inferior  temporal  veins,  walls 
showing  only  as  atrophic  thin  white  lines, 
branches  traceable.  Some  sclerotic  changes 
in  choroidal  vessels. 


SERIES 

D. 

Acute  Nephritis. 

Sex 

Age 

V ision 
O D OS 

Ocular  Findings. 

1.  W.  H.  3-13-13.  M 

Medical  Diagnosis:  Acute  nephritis.  Paral- 
ysis from  anterior  poliomyelitis,  attack  4 

years  ago.  Rapid  heart. 

Urine:  Albumen,  present;  no  casts.  B.  P. 

125.  W.  B.  C.  14,500,  R.  B.  O.  4,600,000 
Hgb.  75  per  cent. 

Symptoms:  Has  spots  before  eyes  and 

headaches. 

2.  M.  J.  6-3-14.  F 

Medical  Diagnosis:  Acute  nephritis  fol- 

lowing mastoid  operation  for  mastoiditis  and 
sigmoid  phlebitis. 

Urine:  Normal  before  operation;  after 

operation,  large  amount  of  albumen,  granular 
and  hyaline  casts.  Blood  cultures:  Strep- 

tococcus bacteremia.  W.  B.  C.  14,500,  87 
per  cent,  polynuclears.  Septic  temperature 
for  some  time  after  operation.  Recovering; 
urine  now  negative. 


19  5/4  5 /4  O.  D.  Nerve  head  congested  and  edema- 

tous. Marked  perivasculitis;  veins  engorged; 
arteriovenous  compression  dilation.  Mucula 
edematous.  O.  S.  Disc  more  edematous.  Some 
endarteritis;  small  veins  tortuous.  Condition 
practically  the  same  as  in  O.  D. 


9 5/5  5/5  O.  D.  Disc  swollen  and  edematous.  Veins 

engorged  and  tortuous;  arteries  contracted; 
slight  arteriovenous  comipression.  Retina 
edematous.  O.  S.  Practically  the  same  as 

O.  D. 
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SERIES  E. 


Miscellaneous  Retinal. 
Conditions  Suggesting  Nephritis 


V ision 

Sex  Age  O D OS 


Ocular  Findings. 


1.  L.  F.  3-20-13.  F 

Medical  Diagnosis:  Secondary  anemia. 

Heart:  hemic  murmur. 

Urine:  Albumen,  negative,  casts,  negative. 

B.  P.  170-180.  R.  B.  C.  3,200,000,  W.  B.  C. 

3,900  Hgb.  39  per  cent.  Has  recurrent 
uterine  hemorrhages.  Is  weak. 


2.  J.  H.  3-25-13.  M 

Medical  Diagnosis:  Abdominal  adhesions, 

hemorrhoids. 

Urine:  No  albumen,  no  casts.  B.  P.  155 

to  180. 

Symptoms:  Pain  in  stomach,  nausea  and 

vomiting.  (Died  in  hospital). 

3.  A.  P.  4-12-13.  F 

Medical  Diagnosis:  Reflex  vomiting,  en- 

larged tender  uterus,  right  ovary  enlarged. 

Urine:  No  albumen,  no  casts.  Pheno- 

sulphon.  elimination  rather  slow.  B.  P. 

180  to  150.  W.  B.  C.  10.800,  R.  B.  C. 
8,930.0000,  Hgb.  67  per  cent. 

Symptoms:  Dizzy:  nausea  and  vomiting; 

edema  of  face  and  eyelids:  voice  hoarse; 
dyspnea  at  night. 

4.  A.  M.  B.  M 

Medical  Diagnosis:  Chronic  Bronchitis  and 

emphysema  of  the  lungs. 

Urine  negative.  B.  P.  135.  Wassermann 
negative. 


49  5/6  5/6  O.  D.  Periarteritis  and  endarteritis;  veins 

irregular  in  caliber:  arteriovenous  compres- 
sion dilation.  Retina  hyperemie  and  edema- 
tous; some  localized  sclerotic  retinal  changes 
below  macula.  Macula  edematous.  O.  S. 
Sclerotic  retinal  changes  above  and  below 
the  macula,  also  nasally.  Slight  choroidal 
changes,  otherwise  does  not  differ  from  O.  D. 

49  5/5  5/5  O.  D.  Slight  periarteritis;  slight  endar- 

teritis; veins  engorged;  arteriovenous  com- 
pression dilation.  Few  glistening  spots  in 
the  macula  (hyaline,  subretinal).  O.  S. 
Practically  the  same  as  O.  D. 


48  5/4  5/4  0.  D.  Retina  edematous.  Some  irregular 

white  spots  above  the  macula;  macula  edema- 
tous. No  marked  vascular  changes.  0.  S. 
Arteries  slightly  contracted;  arteriovenous 
compression  dilation.  Small  white  spots  in 
the  retina  nasally. 


75  2/60  2/60  0.  D.  Lenticular  opacities.  - Disc  edema- 
tous. Endarteritis:  arteriovenous  compres- 

sion. Many  exudative  spots  in  the  macular 
area ; subhyaloid  hemorrhage  between  the 
disc  and  the  macula.  0.  S.  Lenticular 
opacities.  Disc  edematous.  Choric  retinal 
changes  in  the  macula.  Retina  edematous. 
A typical. 


A 

B C 

D 

E 

Features 

Total 

% 

Chronic  inter- 

Chronic  Hypertension 

Acute 

Miscel- 

stitial  nephritis 

Nephritis 

Nephritis 

laneous 

Total  cases  

41 

100 

16 39% 

12.... 29%  7....  17% 

2.  . . . 5% 

4 10%, 

Male  

29 

71 

13 81% 

9 . . . . 75%  4 . . . . 57% 

1 50% 

2 50%, 

12 

29 

3 . . . . 19% 

3 25%  5 43%. 

1 . . . . 50% 

2 50% 

Age  averages  45  

43  to  75-55 

24  to  63-45  40  to  78-57 

9 to  19-14 

48  to  75-55 

Vision  

c.  f.  to  5/4 

1 /60  to  5/4  6 /60  to  6 /C 

5 /5  to  5 /4 

2 /60  to  5 /4 

1 leueoma 

Opacities  of  media  

3 cataracts 

2 cataracts 

1 cataract 

Edema  of  the  disc  

28 

11 

7 7 

2 

1 

Congestion  or  slight  swelling 

of  disc  

10 

3 

3 2 

2 

Choking  of  disc  I D.  or  more 

7 

3 

3 1 

Periarteritis  

14 

3 

6 3 

1 

1 

Endarteritis  

25 

11 

6 5 

3 

Endarteritis  of  the  central 

artery  

1 

1 

Irregular,  tortuous  or  contracted 

arteries  

23 

9 

9 3 

1 

1 

Silver  wire  arteries  

6 

5 

1 

Cork  screw  macular  vessels.... 

4 

1 

3 

Arteriovenous  compression  .... 

10 

4 

3 1 

1 

1 

Arteriovenous  compression 

dilation  

24 

8 

6 6 

1 

3 

Veins  engorged  or  tortuous.... 

14 

1 

7 2 

2 

2 

Periphlebitis  

3 

o 

Venous  thrombosis  

1 

1 

Hemorrhages  

21 

10 

6 4 

1 

Exudative  and  other 

retinal  changes  

20 

11 

2 5 

2 

Edema  of  the  retina  

33 

14 

9 6 

1 

3 

1 double 

Detached  retina  

4 

2 1 localized 

2 localized 

Edema  of  macula  

23 

7 

6 7 

1 

2 

Radiating  or  star  shaped 

macular  changes  

4 

1 

3 

Other  macular  changes  

12 

4 

4 2 

2 

Choroidal  changes  

6 

3 

3 

Choroidal  vessels  sclerosed.... 

1 

1 

Inflammatory  characteristics.  . . 

13 

6 

5 2 

Atrophic  characteristics  

6 

2 

3 1 

Taking'  up  the  ophthalmoscopic  notes  we  find 
that  edema  was  noted  twenty-eight  times  in 
the  disc,  thirty-three  times  in  the  retina,  and 
twenty- three  times  in  the  macula,  and 


that  it  was  found  in  all  the  types  of  the  cases 
examined,  though  relatively  most  commonly  in 
interstitial  nephritis  in  which  vascular  changes 
are  most  prominent  and  nearly  as  frequently  in 
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the  cases  of  hypertension.  Its  relation  to  the 
blood  pressure  does  not  appear,  as  the  B.  P. 
was  high  in  nearly  all  the  cases  examined. 
However,  both  acute  cases  show  edema  and  they 
were  cases  of  low  B.  P.,  and  edema  was  present 
in  the  case  of  bronchitis  and  emphysema  in 
which  the  B.  P.  was  only  135. 

Congestion  or  slight  swelling  of  the  disc 
was  present  in  ten  cases  and  rather  more  often 
in  the  cases  in  which  elimination  was  lessened 
and  the  blood  urea  increased.  This  feature  was 
quite  marked  when  the  disc  was  swollen  1 
diopter  or  more  as  it  was  in  seven  cases. 

Of  the  cases  of  interstitial  nephritis,  one  disc 
was  swollen  one  and  one-half  to  two  diopters 
in  which  the  elimination  of  phenosulphone- 
pthalein  was  retarded  and  the  blood  urea  .89 
gm.  per  liter.  W.  B.  C.  8,500,  R.  B.  C.  3,730,000. 
In  the  case  with  the  disc  swollen  two  diopters 
in  blood  urea  was  .82  gm.  per  liter,  W.  B.  C. 
5,100,  R.  B.  C.  4,630,000 ; in  the  case  of 
swelling  of  the  disc  4 diopters  the  phenosul- 
phenophthalein  elimination  was  much  retarded 
and  the  blood  urea  .72  gm.  per  liter,  W.  B.  C. 
7,750.  R.  B.  C.  4,810,000.  All  these  cases 
showed  considerable  albumen  and  casts.  Pour 
other  cases  of  choked  disc,  papilledema,  were 
found,  three  in  chronic  nephritis,  and  one  in 
hypertension.  In  the  chronic  nephritis  case  in 
which  the  disc  was  swollen  four  diopters,  the 
phenosulphonepthalein  elimination  was  much 
retarded,  the  blood  urea  .71  gm.  per  liter,  the 
W.  B.  C.  was  11,200.  R.  B.  C.  3,000,000.  In 
the  case  swollen  1 diopter  and  3 diopters  the 
phenosulphonephthalein  elimination  was  retard- 
ed and  the  blood  urea  was  .68  gm.  per  liter;  the 
W.  B.  C.  count  was  12,700,  R.'  B.  C.  4,200,000. 
In  the  other  case  in  which  the  disc  was  swollen 
one  diopter  unfortunately  no  blood  test  could 
be  found,  but  there  was  no  phenosulphon- 
ephthalein elimination  in  two  hours.  The 
quantity  of  albumen  was  considerable  in  each 
case.  In  the  case  of  hypertension  with  a swell- 
ing of  the  disc  amounting  to  one  diopter  the 
phenosulphonephthalein  elimination  was  re- 
tarded, the  blood  urea  not  recorded,  W.  B.  C. 
9,650,  R.  B.  C.  4,810,000.  There  has  been 
considerable  discussion  as  to  whether  choked 
disc  in  albuminuria  is  caused  by  toxemia  or 
by  intracranial  pressure.  In  none  of  these  cases 
is  there  a record  of  increased  intracranial  press- 
ure but  there  is  a lack  of  elimination  with  in- 
crease of  blood  urea  in  most  of  the  cases.  There 
is  no  reason  why  increased  intracranial  pressure 
might  not  be  present  but  it  would  seem  as  if 
the  retarded  elimination  in  these  cases  was 
of  considerable  significance. 

Periarteritis  was  present  in  fourteen  cases. 
It  is  interesting  to  note  that  it  was  relatively 
more  frequent  in  chronic  nephritis  50  per  cent, 
and  acute  nephritis  50  per  cent,  than  in  in- 
terstitial nephritis  and  hypertension. 


Endarteritis  is  present  in  twenty-five  cases, 
61  per  cent.  It  seems  to  be  a more  frequent 
feature  in  hypertension  and  interstitial  nephrit- 
is than  in  chronic  nephritis  in  which  there  are 
six  or  50  per  cent.  The  one  case  of  endarteritis 
of  the  central  artery  was  probably  accidental. 

Contracted  or  tortuous  arteries,  or  arteries 
with  irregularities  in  caliber  are  present  in 
twenty-three  cases.  They  are  probably  asso- 
ciated with  the  other  vascular  changes. 

Silver  wire  arteries  were  seen  in  six  cases  of 
the  arterial  sclerotic  type,  five  in  interstitial 
nephritis,  one  in  hypertension.  They,  of  course, 
indicate  advanced  changes  in  the  vessel  walls. 
They  have,  when  present,  some  prognostic  value. 

Corkscrew-like  twists  in  the  macular  vessels 
are  quite  commonly  mentioned  as  indicating 
sclerotic  vascular  changes  in  the  retina.  When 
present  no  doubt  they  are  significant,  but  they 
were  relatively  infrequent,  in  this  series  there 
being  but  four,  nearly  10  per  cent. 

Arteriovenous  compression  dilation,  in  which 
the  venous  return  flow  was  so  retarded  by  an 
overlying  artery  as  to  cause  the  vein  to  dilate 
from  the  increased  intravenous  tension  caused 
by  the  compression,  was  present  in  twenty-four 
cases.  The  condition  nearly  always  shows  the 
presence  of  increased  arterial  tension,  thicken- 
ing of  the  arterial  walls,  or  of  both.  It  may  in- 
dicate only  a local  condition,  intraocular,  but 
it  is  usually  more  or  less  closely  related  to  a 
general  condition.  It  may  be  due  to  an  anoma- 
lous condition  but  in  such  cases  it  is  not  likely 
to  be  seen  at  more  than  one  or  two  vessel  cross- 
ings. Changes  in  the  veins  other  than  dilation 
from  compression  were  relatively  infrequent  and 
like  periarteritis  they  were  relatively  less  com- 
mon in  the  cases  of  interstitial  nephritis  and 
hypertension. 

Hemorrhages  were  present  in  ten  cases,  about 
25  per  cent.  Their  diagnostic  significance  and 
importance  is  amply  proven.  They  were  rela- 
tively more  frequent  in  the  cases  of  interstitial 
nephritis  and  hypertension.  Exudative  changes 
appear  in  this  series  to  have  the  same  relation, 
as  to  type,  as  hemorrhages. 

That  detachment  of  the  retina  should  be 
present  in  10  per  cent,  of  the  cases  was  a 
surprise  to  me,  although  when  one  remembers 
the  vascular  changes  that  take  place  and  that 
these  changes  may  take  place  in  the  choroidal 
vessels  also,  one  can  find  little  difficulty  in  ex- 
plaining subretinal  fluid  which  might  increase 
enough  to  cause  a detachment  to  become  ex- 
tensive. Local  detachments  have  been  more  fre- 
quently noticed,  however,  and  in  three  of  these 
cases  they  are  localized.  All  of  the  detachments 
are  in  cases  showing  vascrdar  lesions  predom- 
inating, interstitial  nephritis  two,  hypertension 
two. 

The  bad  prognosis  generally  given  in  cases 
showing  radiating  or  star  shaped  changes  in 
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the  macula  is  probably  justifiable;  most  cases 
die  within  two  years;  occasionally  they  live 
much  longer  under  good  care.  Rarely  these 
changes  are  seen  in  cases  presenting  no  kidney 
disease.  They  are  caused  by  exudative  and 
degenerative  changes  in  the  retina  and  their 
peculiar  arrangement  is  due  to  the  anatomical 
features  of  the  horizontal  layer  of  Henle. 

Other  macular  changes  are  often  present; 
their  prognostic  significance  is  not  nearly  as 
grave.  They  were  present  in  29  per  cent  of 
the  cases.  They  are  seen  in  cases  not  albu- 
minuric much  more  frequently  than  the  star 
shaped  figure. 

Choroidal  changes  were  present  in  six  cases, 
over  14  per  cent.  They  are  most  likely  de- 
pendent upon  vascular  changes  in  the  choroid 
having  the  same  etiology  as  the  vascular  changes 
in  the  retina  and  kidneys.  Definite  sclerosis 
of  the  choroidal  vessels  was  miade  out  in  but 
one  case,  one  of  interstitial  nephritis. 

The  thirteen  cases  showing  changes  of  an  in- 
flammatory type  include,  the  cases  of  choked 
disc,  simple  papillitis  and  exudative  retinitis. 
They  all  seem  to  have  more  or  less  relation  to 
the  rapidity  of  elimination,  the  amount  of  blood 
urea,  and  perhaps  to  the  presence  of  a relative 
increase  in  W.  B.  C.,  a condition  quite  notice- 
able in  several  of  the  casse  of  choked  disc. 

Atrophic  changes  are  probably  common  in  old 
cases  of  all  types,  or  in  subacute  cases  where 
some  of  the  lesions  are  old.  There  were  six 
cases  showing  such  changes,  all  in  the  chronic 
types. 

In  the  acute  cases  and  in  the  sub  acute  cases, 
the  changes,  other  than  edema  and  increased 
vascular  tension  of  greater  or  less  degree,  were 
relatively  small.  It  is  exceedingly  interesting 
to  note  that  practically  all  the  cases  showing  a 
rapid  elimination  also  show  relatively  few  re- 
tinal changes,  and  that  those  changes  that  do 
show,  are  of  an  early  type,  without  hemorrhages, 
exudates,  sclerotic  changes  or  marked  papillitis. 

No  definite  relation  could  be  established  be- 
tween the  amount  of  the  blood  pressure  and 
the  retinal  changes;  however,  the  number  of 
cases  presented,  especially  those  of  the  inflam- 
matory or  acute  types  is  too  small  to  establish 
a relation. 

In  the  preliminary  considerations  in  the 
early  portion  of  this  paper  the  following  ques- 
tions were  offered  for  solution : 

1.  Ts  there  a recognizable  relation  between 
the  type  of  general  disease  investigated  and  the 
associated  ophthalmoscopic  picture? 

2.  May  there  be  a definite  type  of  lesion 
in  the  central  nervous  system  corresponding  to 
the  neuroretinitis,  papillitis  or  vascular  changes 
seen  in  the  retina? 

3.  Is  there  a relation  between  the  type  of 
fundus  lesion  and  the  type  of  nephritis  with 
which  it  is  associated? 


4.  What  relation  do  hemorrhagic  and  exuda- 
tive changes  in  the  fundus  bear  to  the  patho- 
logical changes  present  in  the  acute  forms  of 
nephritis  ? 

5.  Are  there  constant  characteristic  changes 
in  the  fundus  in  cases  of  parenchymatous  ne- 
phritis ? 

6.  Can  a characteristic  relation  be  estab- 
lished between  the  vascular  changes  accompany- 
ing chronic  interstitial  nephritis  and  the  vas- 
cular changes  in  the  fundus? 

7.  Is  there  any  relation  between  the  small  dots 
or  spots  seen  in  the  macula  and  the  type  of 
vascular  change  in  the  fundus? 

8.  What  is  the  relation  between  the  star 
like  figure  in  the  macula  and  the  type  of  vas- 
cular changes  in  the  fundus? 

9.  What  relation  can  be  established  between 
the  pathological  changes  found  in  the  fundus 
in  nephritis  and  the  pathological  changes  which 
take  place  in  the  several  varieties  of  kidney 
lesions  ? 

Some  of  these  problems  may  perhaps  be  ans- 
wered more  or  less  satisfactorily  while  others 
must  be  left  for  another  series  of  investigations, 
particularly  one  which  shall  include  a greater 
variety  of  cases. 

1.  Considering  the  relation  between  the  type 
of  general  disease  investigated  and  the  ophthal- 
moscopic picture  present,  one  may  refer  with 
advantage  to  the  table  on  next  page. 

Taking  up  first  the  cases  of  interstitial  ne- 
phritis and  the  closely  related  condition  hyper- 
tension with  symptoms  similar  to  those  seen  in 
nephritis  edema  of  the  retina,  disc  or  macula 
or  some  combination  of  these  was  present  in 
every  case  of  interstitial  nephritis,  and  in  addi- 
tion, in  every  case  of  hypertension.  One  may 
conclude,  therefore,  that  edema  is  a fairly  con- 
stant ophthalmoscopic  finding  in  nephritis,  but, 
that  it  is  not  diagnostic  is  shown  bv  the  fact 
that  it  was  also  present  in  a high  degree  in  all 
other  types  investigated. 

Comparing  percentages  given  in  the  last  table 
we  have  as  predominating  features  for  chronic 
interstitial  nephritis  and  hypertension,  edema 
100  per  cent.,  endarteritis  70  per  cent.,  ar- 
teries tortuous  or  contracted  52  per  cent., 
silver  wire  arteries  26  per  cent.,  arteriovenous 
compression  61  per  cent.,  hemorrhages  61  per 
cent.,  exudative  changes  70  per  cent.,  detached 
retina  17  per  cent.  In  other  words  the  pre- 
dominating features  of  chronic  interstitial 
nephritis  and  hypertension  are  almost  exclu- 
sively dependent  upon  changes  in  the  vascular 
system,  particularly  the  arteries. 

On  the  other  hand  we  have  as  predominating 
features  for  chronic  nephritis,  edema  83  per 
cent,  congested  nerve  head  25  per  cent,  swelling 
of  disc  one  diopter  or  more  25  per  cent...  peri- 
arteritis 50  per  cent.,  endarteritis  50  per  cent., 
arteries  tortuous  or  contracted  75  per  cent.,  cork 
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screw  vessels  25  per  cent.,  arteriovenous  com- 
pression 25  per  cent.,  arteriovenous  compression 
dilation  50  per  cent.,  veins  engorged  or  tortuous 
58  per  cent.,  periphlebitis  25  per  cent.,  hemor- 
rhages 50  per  cent.,  star  shaped  macular 
changes  25  per  cent.,  other  macular 

changes  33  per  cent.,  choroidal  changes  25  per 
cent.  The  predominating  features  of  chronic 
nephritis  are  in  the  small  number  of  cases  pre- 
sented for  comparison  somewhat  less  of  a vas- 
cular type  as  regards  frequency,  although  peri- 
arteritis was  nearly  twice  as  common,  and  peri- 
phlebitis, although  presenting  but  25  per  cent., 
was  entirely  absent  for  the  interstitial  class. 
Star  shaped  macular  changes  also,  in  this  series 
are  much  more  frequent  in  the  chronic  nephritis 
class  as  are  to  a much  less  degree  other  macular 
changes. 

2.  The  question  as  to  the  relation  between 
intracranial  conditions  and  fundus  changes  can- 
not be  said  to  have  been  answered  in  this  series, 
other  than  the  one  instance  of  hyaline  perivas- 
cular obliteration  to  be  given  further  on.  That 
there  may  have  been  a relation  in  the  cases 
of  choked  disc  cannot  be  denied. 

3.  The  question  as  to  there  being  a relation 
between  the  type  of  fundus  lesions  and  the  type 
of  nephritis  present  could  not  be  answered  with- 
out many  more  cases  for  comparison.  There  can 
be  no  doubt,  however,  that  if,  in  this  series,  one 
analyzes  the  observations  and  deductions  derived 
from  the  last  table,  it  appears  that  periphlebitis, 
tortuous  veins,  congested  or  swollen  discs  and 
other  inflammatory  changes  with  an  associated 
edema  of  the  disc,  retina,  macula,  in  over  80 
per  cent,  of  the  cases,  would  suggest  chronic 
nephritis,  while  changes  in  the  intima  of  the 
arteries,  with  edema  and  other  features  of  high 
tension  and  interference  with  nutrition  are 
more  distinctive  features  in  the  ophthalmoscopic 
picture  of  chronic  interstitial  nephritis. 


The  number  of  cases  of  acute  nephritis  is  so 
small  that  deductions  are  unsafe  although  it 
may  not  be  assuming  too  much  to  call  attention 
to  the  fact  that  edema,  congestion  of  the  discs, 
periarteritis,  tortuous  arteries  and  veins  and 
arteriovenous  compression  are  probably  more 
of  an  inflammatory  or  toxic  type  than  of  a 
vascular  degenerative  type. 

The  miscellaneous  cases  seem  to  show  that 
similar  features  such  as  edema  75  per  cent., 
periarteritis  25  per  cent.,  endarteritis  75  per 
cent.,  tortuous  arteries  25  per  cent.,  arterio- 
venous compression  dilation  75  per  cent.,  veins 
engorged  50  per  cent.,  hemorrhages  25  per  cent., 
exudative  changes  50  per  cent.,  macular  changes 
(not  typical)  50  per  cent,  may  be  found  in 
conditions  not  strictly  nephritic  and  that  one 
cannot  repose  too  much  confidence  in  the  oph- 
thalmoscopic diagnosis  of  nephritis. 

4.  The  fourth  question  must  remain  un- 
answered as  to  acute  nephritis,  observing  in 
passing,  that  in  so  far  as  our  cases  go,  hemor- 
rhages and  exudates  were  absent  in  both  cases 
In  chronic  interstitial  nephritis  hemorrhages 
were  present  62  per  cent,  of  cases,  in  hyperten- 
sion 57  per  cent,  of  cases,  combining  the  two  we 
have  for  the  vascular  degenerative  type  61  per 
cent.,  while  in  the  chronic  nephritis  50  per  cent, 
showed  hemorrhages.  Exudative  changes  were 
present  in  the  interstitial  type  in  68  per  cent., 
in  hypertension  71  per  cent,  or  combining  as 
before  70  per  cent. ; in  chronic  nephritis  exu- 
dative changes  were  present  in  but  17  per  cent. 
May  we  conclude  from  these  facts  that  both 
hemorrhages  and  exudates  are  more  character- 
istic of  interstitial  than  of  forms  of  chronic  ne- 
phritis not  belonging  to  the  class  of  predom- 
inating degenerative  arterial  changes. 

5 and  6.  Answers  to  the  fifth  and  sixth 
questions  insofar  as  is  possible  in  this  series 
have  been  included  in  those  already  given. 


September,  1914 


CLINICAL  SOCIETY 


545 


7.  The  seventh  question  must  not  be  con- 
sidered as  answered  by  this  series  excepting  in 
that  macular  changes  were  rather  more  fre- 
quent in  the  chronic  nephritis  cases  than  in  in- 
terstitial nephritis  or  hypertension  or  in  the 
two  combined ; that  macular  changes  other  than 
edema  were  absent  in  acute  nephritis  and  pres- 
ent in  50  per  cent,  of  the  miscellaneous  cases. 

8.  Considering  question  eight  one  can  only 
say,  that  while  a more  or  less  typical  star  shaped 
figure  was  present  in  25  per  cent,  of  the  cases 
of  chronic  nephritis,  this  feature  was  present 
in  but  6 per  cent,  of  the  cases  of  interstitial 
nephritis  and  entirely  absent  for  the  cases  of 
hypertension.  It  was  also  absent  in  the  cases 
of  acute  nephritis  and  from  the  miscellaneous 
cases. 

9.  Question  nine  is  perhaps  the  most  diffi- 
cult and  the  most  interesting  of  any.  In  each 
case  we  have  an  organ  made  up  largely  of 
highly  differentiated  epithelial  cells,  differing 
widely  as  to  embryological  origin,  but  each 
bound  together  by  a supporting  frame  work, 
and  each  having  a rich  and  peculiar  type  of 
vascular  organization  and  blood  supply.2  As 
in  diseases  of  the  kidney,  so  in  diseases  of  the 
retina,  the  changes  which  take  place  are  of  a 
degenerative  type,  often  dependent  upon  the 
associated  or  preceding  vascular  changes. 

Edema  which  was  common  to  all  classes  and 
almost  constantly  present,  occurs  in  the  earliest 
stages  of  retinitis  as  a diffuse  edema  affecting 
the  disc,  retina  and  macula.  It  gives  rise  to  a 
watery  hazziness  or  opalescence  with  increase  in 
the  retinal  depth  as  measured  by  the  ophthal- 
moscopic parallax.  Later  localized  edema  may 
occur  in  the  retinal  substance  forming  cystic 
spaces  which  may  become  filled  with  hyaline 
or  fat  derived  from  the  degenerating  arterioles 
with  subsequent  formation  of  cholesterin  crys- 
tals. When  the  spaces  become  large  and  dis- 
tended they  may  rupture  externally  giving  rise 
to  subretinal  fluid  with  detachment.  As  a re- 
sult of  the  pressure  edema  and  intracystic  exu- 
date, the  nerve  elements  degenerate,  the  fluid 
filling  the  spaces  changes  to  hyaline,  and  more 
or  less  well  defined  white  spots  or  areas  devel- 
lop.  In  the  severe  types,  endothelial  leucocytes 
may  penetrate  the  hyaloid  boundary  and  lead 
to  the  formation  of  white  bands,  or  in  more 
severe  cases  to  proliferating  retinitis. 

The  vascular  changes  upon  which  the  retinal 
changes  to  so  large  a degree  depend  are  gen- 
erally the  result  of  hyaline  necrosis  with  fat 
formation  due  to  changes  in  the  intima.  En- 
darteritis is  followed  later  by  deposits  of  lime 
salts  in  the  necrotic  areas  of  the  intima.  The 
perivascular  changes  are  due,  either  to  albumin- 
ous exudate  followed  by  hyaline  deposits  in  the 
perivascular  sheaths,  or  to  a peculiar  type  of 

2.  Although  the  choroid  is  not  a part  of  the  retina  it  is 
the  source  of  nutrition  for  the  other  retinal. 


hyaline  degeneration  seen  in  other  parts  of  the 
central  nervous  system,  in  which  there  is  de- 
posited around  the  wall  of  the  artery  minute 
droplets  of  hyaline  which  fuses  to  form  a com- 
plete sheath  for  the  vessel ; the  cause  of  this  for- 
mation is  not  known  ; calcification  often  occurs.3 
The  condition  constitutes  the  true  silver  wire 
artery.  Hemorrhages  when  small  may  undergo 
complete  absorption  through  the  activity  of  the 
endothelial  leucocytes.  If  large,  the  blood  pig- 
ment may  be  partially,  absorbed  through  the 
same  means,  while  fatty  degeneration  of  the 
coagula  followed  by  cholesterin  formation  and 
the  development  of  cystoid  spaces  with  hyaline 
and  other  changes,  may  lead  to  permanent  white 
patches  more  or  less  associated  with  unabsorbed 
irregularly  arranged  blood  pigment. 

Leaving  the  retinal  side  of  the  picture  and 
turning  to  the  kidney  lesions  we  find,  here  too, 
that  vascular  changes  are  frequently  the  pre- 
dominating feature  of  the  several  forms  of  the 
disease,  with  in  addition,  the  peculiar  degener- 
ative processes  which  take  place  in  the  various 
tubules.  Here,  too,  we  see  hyaline  and  fatty 
changes  in  the  vessel  walis  and  in  the 
epithelial  cells  of  the  tubules.  While  amy- 
loid appears  in  the  vessel  walls  I find  no  men- 
tion of  its  appearance  in  retinal  disease,  how- 
ever, as  amyloid  appears  to  lead  to  hyaline  thick- 
ening with  gradual  occlusion  of  the  vessel 
lumen,  it  might  be  found  in  the  retina  also  in 
cases  in  which  an  artery  becomes  obliterated. 
Amyloid  appears  first  in  the  glomeruli  and  the 
smaller  arterioles,  and  later  forms  around  the 
tubules,  leading  to  colloid  and  hyaline  degen- 
eration of  the  epithelium  of  the  tubules. 

In  the  toxic  form  of  acute  tubular  nephritis 
marked  necrotic  changes  are  seen  in  the  epithel- 
ium of  the  tubes,  associated  with  inflammatory 
reaction,  lymphocyte  infiltration,  leucocyte  mi- 
gration, etc.  Inasmuch  as  this  type  of  cases 
was  so  nearly  absent  from  the  series  under 
consideration  no  retinal  relation  need  be  dis- 
cussed, but  inasmuch  as  similar  changes  some- 
times take  place  in  the  heart  and  liver  in  toxic 
conditions,  it  seems  not  unlikely  that  some 
definite  relation  may  sometime  be  established. 

Toxic  glomerular  nephritis  presents  certain 
peculiar  features  in  which  we  have  (a)  the  cap- 
sular type  with  inflammatory  exudates  into  the 
capsular  space  and  degeneration  of  the  capsular 
epithelium,  or  in  some  cases,  proliferation  of  the 
capsular  epithelium;  (b)  the  intracapillary  type 
in  which  the  glomerular  capillaries  are  involved, 
with  intracapillary  fibrin  formation  and  the 
accumulation  of  leucocytes,  without  much  epi- 
thelial involvement.  Inasmuch  as  the  types 
of  glomerular  nephritis  are  due  to  toxins  which 
often  have  a general  distribution  and  as  they 
are  more  or  less  of  an  inflammatory  character 


3.  Principles  of  Pathology  ami  Histology,  Mallory.  P.  444. 
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one  might  expect  that  an  associated  reaction  in 
the  retina  would  also  take  on  an  inflammatory 
character,  as  would  be  shown  by  neuro  retinitis, 
papillitis,  periarteritis,  periphlebitis,  exudates, 
etc.  In  the  clinical  classification  of  chronic 
nephritis  in  which  doubtless  there  were  some 
cases  more  or  less  of  these  types,  inflammatory 
retinal  changes  appeared  to  be  predominating 
features. 

In  chronic  interstitial  nephritis,  endarteritis 
affecting  the  inner  fibrous  layer  and  the  en- 
dothelium, such  as  occurs  in  the  vessels  in  gen- 
eral arterial  sclerosis,  is  present.  The  necrotic 
process  attacks  the  cells  of  the  intima  particular- 
ly the  fibroblasts,  necrosis  occurs,  and  the  en- 
dothelial leucocytes  are  set  free.  When  regen- 
eration occurs  there  is  an  over  production  of 
new  elements  with  consequent  narrowing  of 
the  vessel.  If  the  endothelial  cells  degenerate, 
fibrous  thrombi  may  follow  leading  to  irregular 
thickening  and  localized  occlusion  of  the  vessel ; 
secondary  sclerosis  and  disappearance  of  glom- 
eruli follows.  When  the  occlusion  is  rapid, 
hemorrhage  into  the  glomeruli  may  result.  The 
vascular  changes  are  followed  by  degeneration 
and  atrophy  of  the  renal  epithelium  with  con- 
traction and  apparent  increase  of  the  con- 
nective tissue  elements. 

That  there  is  quite  a definite  relation  between 
the  pathological  changes  in  the  kidney  in  inter- 
stitial and  the  associated  pathologic  changes 
of  albuminuric  retinitis  would  seem  to  be  es- 
tablished in  the  series  by  the  fact  that  the  retin- 
al lesions  recognizable  with  the  opthalmoscope 
are  pathologically  as  like  those  found  in  the 
kidneys  in  interstitial  nephritis  as  could  be  ex- 
pected in  organs  so  different  in  function  and 
gross  structure. 

The  preceding  report  was  made  possible  by 
the  kind  co-operation  of  Professor  Albion  W. 
Hewlett  and  his  staff  of  the  Medical  Clinic 
in  permitting  the  use  of  the  cases  and  in  the 
giving  access  to  their  records  for  the  reports 
on  the  medical  findings.  For  permission  to 
make  the  opthalmoscopic  studies  T am  indebted 
to  Professor  Walter  P.  Parker.  For  kind  as- 
sistance in  collecting  the  medical  notes  I am  in- 
debted to  Dr.  D.  V.  Smith,  Assistant  in  Oph- 
thalmology. T am  deeply  grateful  to  all  these 
gentlemen  for  these  kind  favors. 

DISCUSSION. 

Dr.  Walter  R.  Parker  : When  Dr.  Hewlett  men- 
tioned to  me  the  fact  that  on  the  Medical  Clinic  they 
were  doing  some  investigation  along  the  lines  of 
establishing  the  relationship  of  the  elimination  pro- 
cess to  the  different  forms  of  nephritis,  it  occurred 
to  me  that  there  was  an  opportunity  for  some  work 
along  the  same  lines  in  connection  with  the  various 
changes  in  the  fundus.  Dr.  Slocum  was  glad  to 
take  this  phase  of  the  work  up  and  you  have  heard 
the  report  of  his  investigation. 

The  investigation  of  these  cases  throws  us  at 
once  into  the  general  problem  of  vascular-sclerosis 


with  its  manifestations.  The  pathology  of  the 
changes  in  the  fundus  are  no  different  from  similar 
changes  in  other  parts  of  the  body.  They  may  be 
local  or  general,  primary  or  secondary. 

The  primary  form  develops  apart  from  any  local 
inflammation.  Seen  in  chronic  alcoholic  poisoning, 
syphilis  and  albuminuria.  The  secondary  form  re- 
sults from  a local  inflammation  as  in  disseminated 
choroiditis  or  in  retinitis  pigmentosa.  Syphilis  may 
be  either  the  primary  or  secondary  cause  of  vascular 
sclerosis.  In  the  second  stage  when  the  infection 
is  general  with  wide  spread  endarteritis,  the  sclerosis 
is  primary.  But  when  the  disease  shows  local 
changes  there  may  be  intense  local  secondary  vas- 
cular changes. 

In  general  sclerosis  as  seen  in  nephritis,  there 
may  be  a transudation  into  tissues  leading  to  various 
changes.  I f subretinal,  we  may  have  detachment. 
In  intraretinal  in  the  nerve  fibre  layer,  gray  patches 
with  ill  defined  margins  are  seen,  if  in  the  inter- 
nuclear  layer,  which  is  the  most  common  form, 
masses  of  exudation  somewhat  star  shaped  in  the 
macular  region  are  observed.  Add  to  this  picture 
the  various  forms  of  hemorrhage  as  sublyloid,  super- 
ficial or  deep  retinal,  with  the  possibility  of  an  em- 
bolism of  an  artery,  or  a thrombosis  of  the  vein, 
and  you  have  some  idea  of  the  possibilities  in  a 
study  of  this  kind.  In  cases  of  thrombosis  of  the 
central  vein,  the  swelling  in  the  retina  and  nerve 
may  be  so  great  as  to  suggest  a choked  disc  as  seen 
in  cases  of  brain  tumor,  while  in  interstitial  ne- 
phritis, the  changes  may  be  all  limited  to  the  arteries 
themselves. 

I think  this  study  shows  that,  in  general,  the  cases 
which  have  subnormal  elimination  will  show  a 
marked  edema,  and  more  swelling,  with  the  con- 
sequent changes,  than  those  which  have  better  elim- 
ination as  in  the  chronic  interstitial  type  of  the  dis- 
eases where  the  changes  are  limited  almost  entirely 
to  the  arteries. 

This  work  will  be  continued  and  1 hope  may  add 
still  more  to  our  present  knowledge. 

Dr.  J.  H.  Agnew  : I was  very  much  interested 

in  Dr.  Slocum’s  paper  because  many  of  the  cases 
I was  observing  at  the  same  time  in  the  medical 
clinic  with  reference  to  the  urea  content  of  the 
blood.  It  is  gratifying  that  Dr.  Slocum  has  been 
able  to  group  the  cases  which  showed  decreased 
elimination.  I think  it  is  very  encouraging  that 
there  has  been  some  distinct  progress  made  in  corre- 
lating the  fundus  findings  with  the  clinical  diagnosis. 

Dr.  C.  D.  Camp,:  If  T had  not  already  been  con- 

verted to  the  use  of  the  ophthalmoscope  in  the 
diagnosis  of  disease,  I think  Dr.  Slocum’s  numerous 
and  careful  observations  would  convert  me.  I would 
call  attention,  however,  to  the  necessity  of  not  de- 
pending too  much  upon  the  fundus  findings  for  a 
diagnosis.  This  strikes  me  particularly  in  reference 
to  the  presence  of  choked  disc.  You  will  find  that 
many  writers,  and  I think  almost  all  of  the  text 
books  make  statements  that  choked  disc  of  two 
diopters  or  over  is  practically  pathognomonic  of 
brain  tumor.  Dr.  Slocum  found  two  of  four  diopters 
and  other  cases  of  between  that  and  two  diopters 

Dr.  R.  Bishop  Canfield  : I am  interested  in  the 
case  from  the  clinic  of  otology  because  this  patient 
had  a supperative  process  in  the  jugular  bulb, 
on  account  of  which  the  jugular  vein  and  its 
tributaries  were  removed.  This  of  course  caused 
considerable  decrease  in  the  venous  return  from  the 
head.  It  happened  that,  as  is  usually  the  case,  the 
right  jugular  vein  was  much  larger  than  the  left 
and  at  the  time  of  the  operation,  the  venous  return 
was  apparently  interferred  with.  The  child  had 
two  or  three  diopters  of  papillary  edema.  If  she 
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has  a diplopia  due  to  involvement  of  the  external 
rectus  of  that  side,  it  speaks  very  strongly  for  an 
abscess  at  the  apex  of  the  temporal  bone — a very 
deep  seated  abscess  or  a serous  meningitis  at  this 
point.  If  this  edema  can  be  said  to  be  characteristic 
of  her  nephritis  it  gives  greater  latitude  in  attempt- 
ing to  find  the  cause  of  her  diplopia. 

Dr.  George  Slocum  : In  the  case  last  spoken  of, 

the  condition  of  the  fundus  is  such  as  might  be 
found  in  almost  any  case  of  acute  nephritis.  The 
changes  in  the  disc  and  retina  were  edema,  and  slight 
venous  tortuosities,  and  these  changes  were  precisely 
similar  to  those  in  the  fundus  of  the  case  of  acute 
nephritis  in  which  the  etiology  was  entirely  differ- 
ent. The  amount  of  albuminuria  and  the  active 
change  going  on  in  the  kidney  are  entirely  sufficient 
to  account  for  the  retinal  condition. 

311  South  State  street. 


THE  PROGNOSTIC  VALUE  OF  A FUNC- 
TIONAL TEST  OP  KIDNEYS  IN 
CASES  FOR  PROSTATECTOMY. 
Karl  Mi  Scott,  M.D. 

(From  the  Department  of  Genito-Urinary  Surgery,  University 
of  Michigan.) 

The  purpose  of  this  paper  is  to  present  brief- 
ly tonight  a series  of  cases  which  although  rather 
incomplete  may  throw  some  light  upon  the 
prognosis  of  cases  requiring  a prostatectomy. 

As  we  all  know  there  has  been,  and  is  now 
considerable  discussion  as  to  the  technic  of  a 
prostatectomy,  its  after  care  and  its  prognosis. 
Also  that  few,  if  any,  of  the  men  doing  this 
work  are  satisfied  with  their  morality.  This 
paper  will  only  take  up  the  prognostic  end  of 
the  question. 

A few  years  ago  a reagent  called  phenosul- 
phothalein  was  recommended  by  Geraghty  of 
Johns  Hopkins,  for  use  as  a test  of  renal  func- 
tion. This  is  purely  a color  test,  one  cubic 
centimeter  of  the  reagent  being  injected  sub- 
cutaneously or  preferably  intramuscularly,  the 
urine  secreted  during  the  next  two  hours  then 
being  tested  for  the  amount  excreted  in  that 
time  by  comparing  its  color  to  that  of  the 
standard  solution. 

Normal  kidneys  should  show  the  first  excre- 
tion within  ten  minutes,  and  the  total  excretion 
for  the  two  hours  would  be  around  75  per  cent. 
Usually  the  urine  of  the  first  and  second  hours 
are  estimated  separately,  but  in  the  following 
cases  that  has  not  always  been  done,  as  it  is 
very  difficult  to  make  a reading  if  the  amount 
falls  below  10  per  cent. 

The  chief  cause  of  death  following  a pros- 
tatectomy is  suppression  of  urine  and  the  sub- 
sequent uremic  poisoning.  In  all  cases  of 
senile  hypertrophy  of  the  prostate  there  is  more 
or  less  of  renal  function,  due  to  the  back  pres- 
sure from  the  never  empty  bladder,  which  going 
up  through  the  ureters  acts  upon  the  kidneys 
with  a consequent  ill  effect  upon  their  function. 
The  object  of  the  functional  test  is  to  estimate 
the  degree  of  damage  already  done  to  the  kid- 


ney and  whether  their  function  can  be  increased 
up  to  a point  of  operative  safety. 

All  cases  of  senile  hypertrophy  of  the  pros- 
tate coming  into  the  hospital,  have  a per- 
manent catheter  placed  into  the  bladder  as  soon 
as  a diagnosis  is  made.  As  soon  after  this  as 
possible  an  injection  of  phenosulphothalein  is 
made,  and  an  estimation  of  their  eliminative 
power  is  thus  made.  Tf  this  is  low,  the  catheter 
is  kept  in  place,  the  object  being  to  keep  a 
constantly  empty  bladder. 

If  within  a week  or  two  a repetition  of  the 
test  shows  an  increased  elimination,  the  kidneys 
have  shown  that  they  can  recover,  and  the  prog- 
nosis for  the  recovery  of  the  patient  following 
operation  is  better.  The  determination  of  future 
procedure  depends  upon  the  degree  of  renal 
function  present.  This  will  be  indicated  by  the 
following  cases. 

Case  1.  Mr.  S.  , age  80,  came  into  the  hos- 
pital before  the  passing  of  urine  was  entirely 
impossible  for  him  (this  is  sometimes  the  case). 
After  a permanent  catheter  was  installed  his 
functional  test  showed  25  per  cent,  elimination 
in  the  first  hour,  and  20  per  cent,  in  the  second 
hour.  On  the  strength  of  this  his  prognosis 
was  thought  to  be  good,  and  a.  prostatectomy  was 
performed  within  the  next  few  days,  the  patient 
having  an  uneventful  recovery. 

Case  2.  Mr.  W.,  age  67,  also  came  into  the 
hospital  before  he  was  totally  unable  to  void 
urine,  though  his  trouble  was  of  three  years 
standing.  Urinalysis  showed  albumen,  pus,  but 
no  casts.  His  functional  test  showed  a total  of 
48  per  cent,  elimination  in  two  hours,  so  his 
prognosis  was  also  considered  good,  and  within 
a week  a prostatectomy  was  performed  with  an 
uneventful  recovery. 

Case  3.  Mr.  A.,  age  74,  trouble  being  of  two 
years  standing,  and  for  the  past  five  weeks  be- 
fore entrance  was  unable  to  pass  any  urine 
except  by  catheter.  Urinalysis  showed  albumen, 
pus,  but  no  casts.  Permanent  catheter  was  in- 
stalled and  the  functional  test  showed  34  per 
cent,  elimination  in  two  hours.  The  patient 
stood  the  catheter  very  well  so  it  was  kept  in 
place  for  the  next  two  weeks,  when  another 
test  showed  an  elimination  of  40  per  cent,  in 
two  hours.  This  while  not  a great  increase,  yet; 
the  fact  that  there  was  an  increase,  made  his 
prognosis  rather  good,  and  a week  later  a pros- 
tatectomy was  performed  with  a good  recovery. 

Case  4.  Mr.  P>.,  age  61,  trouble  for  four 
years  standing,  could  pass  a little  urine,  but  bis 
residual  urine  was  found  to  be  twelve  ounces. 
Functional  test  was  only  19  per  cent,  for  two 
hours.  A permanent  catheter  was  employed  for 
a week,  but  as  be  did  not  stand  it  well,  a 
cystotomy  was  then  performed,  in  an  attempt 
to  improve  bis  renal  function.  At  this  time  a 
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diverticulum  of  the  bladder  was  found,  situated 
posteriorly  and  beyond  operative  reach.  This 
complication  undoubtedly  affected  his  other 
condition.  Five  days  after  the  cystotomy  his 
test  showed  20  per  cent,  for  two  hours.  Con- 
tinuous drainage  through  the  wound  and  daily 
irrigation  cleared  up  the  cystitis  somewhat  and 
about  two  weeks  after  the  first  operation  his  test 
showed  23  per  cent,  elimination  in  two  hours. 
This,  although  a very  light  gain,  yet  was  suf- 
ficient to  mjake  us  think  that  he  stood  a good 
chance,  though  not  the  best  of  recovery,  and  a 
prostatectomy  was  performed.  Following  this 
lie  showed  no  signs  of  suppression  at  any  time 
and  went  on  to  an  eventual  recovery. 

Case  5.  Mr.  F.,  age  66,  trouble  of  six  years 
standing,  has  employed  a catheter  more  or  less 
continually  for  the  past  three  years.  Urinalysis 
showed  albumen,  pus,  and  no  casts.  Functional 
test  was  41  per  cent,  in  two  hours.  While  this 
was  comparitivelv  good,  yet  on  account  of  the 
long  continued  use  of  the  catheter  and  sub- 
sequent cystitis,  it  was  decided  to  first  perform 
a cystotomy  only.  A week  after  this  the  func- 
tional test  was  48  per  cent,  so  a prostatectomy 
was  performed  with  good  recovery. 

Case  6.  Mr.  S.,  age  63,  trouble  of  ten  years 
standing,  and  has  used  catheter  for  the  past 
two  years.  The  bladder  was  very  irritable  and 
much  inflammed,  so  much  so  that  he  needed 
catheterization  nearly  every  hour.  His  urine 
was  loaded  with  pus,  but  no  casts  were  found. 
Functional  test  showed  that  ten  ounces  of  urine 
were  secreted  in  two  hours,  but  absolutely  no 
trace  of  the  phenosulphothalein  could  be  found. 
On  account  of  this  showing  an  estimation  of 
the  urea  content  of  the  patient’s  blood  was  made. 
This  was  found  to  be  1.88  grams  per  100  cubic 
centimeters  or  about  four  times  the  normal 
amount.  This  confined  the  previous  findings, 
and  made  his  prognosis  very  bad.  The  patient 
however  was  unable  to  stand  a permanent  cathe- 
ter, and  was  suffering  more  or  less  continually, 
so  in  order  to  relieve  him  and  on  the  possibility 
that  he  might  survive  a very  short  operation 
under  gas  anesthesia,  a cystotomy  was  perform- 
ed. The  patient  started  to  secrete  urine  after 
operation,  although  this  consisted  of  little  else 
but  water  and  pus.  Within  forty-eight  hours 
he  developed  uremia,  and  died  in  uremic  coma 
four  days  after  operation. 

Case  7.  Mr.  W.,  age  63,  trouble  for  two 
years  standing,  has  had  to  employ  a catheter 
for  four  months  previous  to  entrance  to  hospital. 
During  this  same  period  the  patient  has  had 
rather  severe  gastrointestinal  disturbances, 
being  nauseated  and  vomiting  at  frequent  in- 
tervals. Has  been  able  to  take  very  little 
nourishment.  On  entry  to  hospital  a perma- 
nent catheter  was  installed.  Within  a few  days 
his  nausea  and  vomiting  ceased,  and  his  appe- 


tite improved  wonderfully.  Educational  tests 
on  entry  was  0.  Urine  was  pale,  of  low  specific 
gravity,  had  considerable  pus,  and  no  casts. 
Catheter  was  kept  in  place  and  a week  later  the 
test  was  repeated,  showing  no  improvement. 
Here  we  have  a case  of  relative,  and  sympto- 
matic improvement  following  free  drainage  of 
the  bladder,  but  no  signs  of  absolute  improve- 
ment. After  four  weeks  of  treatment  with  per- 
manent catheter,  a cystotomy  was  performed 
under  local  anesthesia.  The  following  day  he 
showed  a few  beginning  symptoms  of  uremia, 
but  these  passed  of  by  the  next  day,  and  patient 
returned  to  his  former  condition.  Good  drain- 
age was  maintained  through  the  wound,  and 
two  Aveeks  later  a functional  test  was  again 
made,  showing  absolutely  no  improvement  over 
the  first  one.  At  this  same  time  an  estimation 
of  the  urea  content  of  his  blood  shoAved  3.15 
grams  per  100  cubic  centimeters,  or  more  than 
six  times  the  normal  amount.  The  patient  was 
then  discharged  as  inoperable.  There  is  no 
doubt  but  that  a prostatectomy  in  this  case 
Avould  have  been  fatal  to  the  patient. 

Case  8.  Mr.  E.  age  80,  trouble  of  ten  years 
standing.  For  three  or  four  years  has  had  to 
employ  a catheter  occasionally.  Recently  has 
been  unable  to  get  along  without  one.  Patient 
was  in  state  of  chronic  uremia  on  entrance. 
Urine  showed  many  casts,  and  much  pus.  Func- 
tional test  Avas  10  per  cent,  for  two  hours.  The 
patient  Avould  not  stand  a permanent  catheter 
at  all,  and  on  account  of  his  general  arterio- 
sclerotic condition,  and  the  condition  of  his 
kidneys  it  Avas  thought  that  even  a cystotomy 
would  be  fatal,  so  the  patient  was  sent  home 
without  further  treatment. 

Case  9.  Mr.  S.,  age  65,  is  interesting  in  that 
it  shows  a correlation  between  the  phenosulpho- 
thalein test,  and  the  symptomatic  condition  of 
the  patient.  On  entry,  the  test  was  37  per  cent, 
for  two  hours,  and  the  patient  was  running  a 
slight  temperature  undoubtedly  due  to  pyelitis. 
A permanent  catheter  was  installed,  and  it  was 
thought  that  within  a week  or  so  he  would  be 
in  condition  to  operate.  However,  at  the  end 
of  the  week  the  patient  developed  a sub  normal 
temperature,  nausea,  loss  of  appetite,  a badly 
furred  tongue  and  became  much  Aveaker. 

Shortly  after  this  another  test  was  run,  which 
showed  a marked  drop  doAvn  to  20  per  cent, 
in  two  hours.  The  patient  is  noAv  in  a state  of 
chronic  uremia,  and  is  still  in  the  hospital,  Avith 
a permanent  catheter,  but  is  considered  a very 
bad  operative  risk,  and  such  being  the  case 
probably  no  attempt  will  be  made  to  perform 
any  operation. 

There  are  several  more  cases  which  might 
be  reported  here,  yet  as  the  above  cases  have 
shoAvn  nearly  every  variety  of  this  problem  it 
was  decided  not  to  put  them  in  here. 
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From  a study  of  the  above  cases  the  following 
conclusions  may  be  drawn.  First,  that  the 
functional  test  of  the  kidney  is  an  invaluable 
aid  in  determining  the  prognosis  of  these  cases 
of  senile  hypertrophy  of  the  prostate.  Second, 
that  when  it  has  been  checked  up  by  an  estima- 
tion of  the  urea  contents  of  the  blood,  it  shows 
a considerable  reliability.  Third,  that  with  it 
as  a guide,  along  with  other  findings  the  mor- 
tality of  these  cases  could  be  made  very  low. 
Fourth,  that  it  indicates  very  clearly  the  affect 
of  back  pressure  upon  the  kidney,  inasmuch  as 


those  cases  that  we  can  call  early,  show  a 
much  better  renal  function.  This  would  also  be 
a plea  for  earlier  diagnosis,  and  operative  in- 
terference as  the  futility  of  other  methods  of 
treatment  and  their  bad  affects  has  often  been 
demonstrated. 

In  conclusion  I would  say  that  there  has 
been  no  attempt  to  compare  these  findings  with 
those  of  others,  the  data  being  entirely  drawn 
from  our  own  experience  during  the  past  six 
months. 
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ESSENTIALS  IN  THE  SURGICAL  RE- 
STORATION OF  THE  FEMALE 
PELVIC  FLOOR. 

The  saying,  accredited  to  Dr.  Johnson,  that 
“in  all  sublunary  things,  there  is  something 
to  be  wished  which  we  must  wish  in  vain,” 
seems  particularly  applicable  to  the  minor 
plastic  surgery  of  the  parturient  tract.  For, 
in  spite  of  an  enormous  literature  devoted  to 
the  subject  during  the  past  two  hundred  years, 
proper  procedure  seems  still  to  be  hazy  in  the 
minds  of  a large  number  of  operators. 

An  explanation  for  this  tardy  adoption  of 
some  well-defined  rule  in  the  repair  of  child- 
birth lacerations,  and  especially  for  the  rehabil- 
itation of  the  perineum,  may  be  found  in  the 
failure  of  the  majority  of  operators  to  grasp 
the  basic  principles  underlying  the  surgical 
restoration  of  the  injured  parts,  for,  as  another 
old  writer  observes,  “the  assured  truth  of  things 
is  derived  from  the  principles  of  knowledge, 
and  causes  which  determine  their  verities.” 

Up  to  the  middle  of  the  seventeenth  century, 
while  obstetric  lesions  of  the  birth-canal  were 
recognized,  no  attempts  at  radical  restoration 
were  made,  the  surgeon  being  well  satisfied 
with  efforts  directed  toward  relief  through 
rest  in  bed,  cleanliness  and,  occasionally,  the 
application  of  the  red-hot  iron.  In  his  book 
published  in  1649,  Guillemeau,  a French  sur- 
geon and  one  time  pupil  of  the  celebrated  Am- 
brose Pare,  was  the  first  to  advocate  the  closing 
of  the  torn  perineum  by  means  of  interrupted 
sutures.  The  method  was,  however,  not  exten- 


sively adopted,  and  little  advance  was  made 
until  the  introduction  of  the  quill  suture  by 
Baker  Brown,  (1854)  in  England,  reopened 
the  discussion. 

It  was  at  about  this  time  also  that  Marion 
Sims  in  this  country  called  attention  to  the 
advantages  of  silver  wire  in  these  operations. 
To  Emmet  has  been  justly  ascribed  the  honor 
of  placing  the  plastic  surgery  of  the  vaginal 
tract  on  a sound  basis,  and  in  his  well  devised 
operation  on  the  perineum  he  rendered  a signal 
service  to  womankind. 

The  real  significance  of  these  operations, 
however,  did  not  become  apparent  until  the 
anatomy  of  the  pelvis  began  to  receive  closer 
scrutiny  and  study,  an  appreciation  of  the 
architecture  of  the  parturient  canal  was  had, 
and  a knowledge  of  the  necessary  surgical  steps 
in  the  restoration  of  the  structures  involved 
in  childbirth  lacerations  began  to  develop.  The 
failure  of  the  older  operations  to  prevent  sag- 
ging and  prolapse  of  the  vagina  and  uterus  left 
something  to  be  desired,  and  controversy  waxed 
strong  as  to  what  the  actual  supporting  struc- 
tures of  the  pelvic  viscera  included.  Even  today 
the  question  remains  undecided  in  the  minds 
of  many  who  still  wander  in  a maze  of  per- 
plexity and  doubt. 

In  the  heat  of  discussion  the  simple  fact 
seems  to  have  been  lost  sight  of  that  upon  no 
one  structure  does  the  normal  status  of  the 
pelvis  depend,  but  rather  upon  a delicate  and 
harmonious  adjustment  of  the  whole.  That 
this  is  so  is  repeatedly  demonstrated  by  the 
failures — when  only  mucous  membrane,  fascia 
or  shin  have  been  united — daily  observed  in 
consulting  room  and  clinic.  Brilliant  cosmetic 
results  may  often  be  obtained  by  such  pro- 
cedures, but  the  relief  of  symptoms,  for  which 
the  operation  is  undertaken,  is  conspicuous  by 
its  abscence.  Moreover,  in  the  attempted  re- 
pair of  these  lesions,  the  role  of  intra-abdom- 
inal pressure  is  too  frequently  lost  sight  of  or 
ignored.  With,  a heavy,  subinvoluted  and  dis- 
placed uterus,  no  matter  how  skillfully  the 
operation  may  have  been  performed,  weight 
and  pressure  from  above  sooner  or  later  over- 
come the  good  accomplished  and  the  ultimate 
results  are  nil.  It  is  requisite  to  success  in  all 
plastic  operations  on  these  parts  that  the  uterus 
lie  placed,  and  held,  in  as  near-normal  position 
as  possible. 

Lacerations  of  the  perineum  very  rarely  take 
place  through  the  central  portion  of  the  so- 
called  perineal  body,  but  usually  occur  in  one 
or  other  lateral  sulcus,  often  excavating  be- 
hind the  obstetric  perineum,  and  involving 
structures  higher  up.  These  overparts  are  the 
really  essential;  and  operations  which  fail  to 
include  them  in  their  technic  are  of  no  per- 
manent value.  In  the  restoration  of  the  pelvic 
floor,  as  exact  replacement  as  possible  of  all  of 
the  lacerated  and  overstretched  tissues  is  indis- 
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pensible;  but  of  the  various  fascias,  muscles, 
etc.,  included,  the  levatores  ani  muscles,  as  I 
was  among  the  first  to  point  out,  (A.  Y.  Jour. 
Gyn.  and  Obst.  Sept.  1892)  are  of  chief  im- 
portance. 

Dissection  of  the  female  pelvis  shows  this 
muscle  to  be  Made  up  of  several  fasciculi  which 
are  attached  to  the  bony  pelvis  and  the  “white 
line,”  the  most  important  of  which,  as  to  sus- 
taining strength,  surround  the  rectum  and 
vagina  as  in  a sling,  their  action  or  function 
being  to  draw  these  tubes  upward  and  forward 
toward  the  pubic  symphysis. 

Careful  digital  examination  of  the  nulli- 
parous  woman,  the  parturient  and  the  puerpera 
should  convince  the  most  skeptical  of  the  value 
of  these  muscles  in  the  total  of  the  structures  of 
the  pelvic  floor.  Per  vaginam  the  levatores  may 
be  felt  as  firm  bundles  on  either  side  of  the 
vagina  about  an  inch  above  the  hymen ; in  some 
women  so  strongly  developed  as  to  form  a dis- 
tinct ridge  or  shelf.  These  are  the  muscles 
which  I pointed  out  in  1887  (Trans.  Mich. 
State  Med.  Society)  as  chiefly  concerned  in  the 
spasmodic  condition  called  by  Sims  “vaginis- 
mus;” they  are  the  only  muscles  of  the  vagina 
strong  enough  to  hold  the  penis  captivus,  or, 
in  a state  of  contraction  to  prevent  the  introduc- 
tion of  the  examining  finger.  An  unusual  case 
of  this  kind  came  under  observation  at  the 
Womans  Hospital,  in  which  the  first  child  had 
been  delivered  by  Cesarean  section  from  the 
mis-idea  that  an  organic  stricture  of  the  vagina 
existed.  The  second  delivery  T was  able  to 
terminate  with  forceps.  It  is  well  known  that 
loss  of  the  sphincters  of  the  anus  may  result 
from  disease  (cancer)  and  the  patient  still  re- 
tain control  of  the  bowel  contents  if  the  leva- 
tores remain  intact. 

These  facts  are  introduced  to  illustrate  the 
powerful  action  of  this  muscle  and  its  im- 
portant function  in  supporting  the  superimposed 
structures.  In  operation  on  the  pelvic  floor  the 
integrity  of  the  levatores  must  he  first  of  all 
assured.  In  bringing  these  disconnected  parts 
together  the  fascia  and  connective  tissue  will 
naturally  be  included,  and  by  the  uniting  of  the 
mucosa  overall  the  anatomical  harmony  of  the 
region  will  be  restored. 

As  the  muscle  bundles  of  the  levatores  lie  well 
to  the  sides,  in  the  immediate  repair  of  lacera- 
tions and  iu  secondary  operations,  the  needle 
must  he  carried  deep  laterally  in  order  to  reach 
and  gather  up  the  torn  or  overstretched  fibers. 
The  restoration  of  the  parts  does  not  demand 
“improving  on  nature”  by  the  building  up  of  a 
thick  perineum.  As  pointed  out  by  Emmet, 
if  the  upper  caruncles  are  first  brought  together 
by  tenacula,  the  exact  depth  of  the  original  per- 
ineum can  be  determined,  and  the  restoration 
may  be  made  to  assume  the  same  proportions, 
whether  thick  or  thin.  In  whatever  form  the 


laceration  appears  the  direction  of  the  tear  or 
scar  must  be  followed,  and  the  nicest  attention 
given  to  bringing  the  denuded  surfaces  into  nor- 
mal relationship. 

W.  P.  Manton. 


OUR  GOVERNOR. 

The  announcement  that  Gov.  Ferris  will  be 
a candidate  for  re-election  is  of  great  impor- 
tance to  the  medical  profession.  Never  have  we 
had  a Governor  who  has  equalled  Governor 
Ferris  in  his  zeal  for  the  protection  of  the  peo- 
ple from  the  depredation  of  quackery.  Pos- 
sessed of  an  unusual  knowledge,  for  a layman, 
of  the  primary  principles  upon  which  the 
science  of  medicine  depends  he  at  once,  in  his 
message,  sounded  the  keynote  which  appealed 
to  the  Legislature  as  a sound  principle  that  no 
one  should  be  permitted  to  treat  the  human 
body  by  any  therapeutic  method  unless  he  could 
demionstrate,  to  competent  authority,  that  he 
was  grounded  in  the  sciences,  a knowledge  of 
which  is  essential  to  enable  one  to  recognize 
the  presence  of  disease.  He  took  the  position 
that  if  one  is  thoroughly  educated  in  anatomy, 
physiology,  chemistry,  bacteriology,  histology, 
pathology  and  diagnosis  that  the  public  will  be 
reasonably  safe  in  his  hands  no  matter  what 
different  principles  of  therapeutics  he  may  fol- 
low. To  be  sure,  the  Legislature  would  not  go 
the  whole  length.  It  made  exception  of  those 
ignoramuses  who  had  already  been  practicing 
upon  the  credulity  of  the  public  for  a period  of 
two  years,  but  the  Governor  very  rightly  ap- 
proved the  bill  as  being  a step  in  advance. 

It  is  not  the  proper  function  of  the  organ  of 
the  medical  profession  in  Michigan,  under  or- 
dinary circumstances,  to  participate  in  political 
discussions  nor  to  take  sides  as  between  opposing 
political  candidates  for  office  of  governor,  but 
in  this  case  we  do  not  consider  the  circum- 
tances  ordinary  ones.  We  have  a governor  who 
has  placed  himself  strictly  upon  the  side  of 
strict  enforcement  of  medical  laws  and  in  favor 
of  improving  those  laws  so  far  as  possible,  not 
of  course  in  the  interest  of  the  medical  pro- 
fession, but  for  the  protection  of  the  people  of 
the  state.  Every  physician  recognizes  that  this 
is  an  unusual  attitude  for  a governor  to  as- 
sume, especially  a political  governor,  and  we  be- 
lieve that  the  medical  profession  owes  it  to 
itself  to  recognize  this  high  minded  and  in- 
telligent attitude  of  our  present  chief  executive 
and  do  all  in  its  power  to  ensure  his  re-election. 
He  has  time  and  again  demonstrated  that  he 
was  no  mere  party  or  political  governor,  that  he 
was  courageously  endeavoring  to  work  for  the 
best  interests  of  all  the  people  regardless  of 
political  affiliations.  Let  us  therefore,  without 
regard  to  our  party  affiliations,  rally  around  his 
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flag  and  demonstrate  to  the  people  that  we 
welcome  the  advent  of  a scholar  in  politics,  of  a 
fearless  administrator,  of  an  honorable  gentle- 
man  who  has  brought  honor  to  this  common- 
wealth as  its  chief  executive. 


Michigan,  he  is  so  well  known  that  to  repeat  his 
life  history  would  be  only  imparting  repetitions 
of  facts  with  which  most  of  you  are  familiar. 

As  the  chief  executive  of  our  State  Society 
he  has  not  rested  on  his  laurels.  On  the  con- 


OUR  PRESIDENT. 

Guy  Lincoln  Kiefer,  M.D.,  D.P.H. 

During  the  past  year  we  have  twice  editorial- 
ly commented  upon  the  work  of  Dr.  Kiefer  and 
the  good  influence  he  has  exerted  upon  the 
movements  directed  towards  the  conservation  of 
the  health  of  the  public  of  Michigan  during  his 
long  term  as  health  officer  for  the  city  of  De- 
troit. The  doctor’s  reputation  is  not  confined 
to  our  state;  it  is  national  and  he  is  counted 
as  one  of  the  many  leaders  in  public  health  work 
in  the  United  States.  To  us,  the  profession  of 


trary,  during  his  entire  administration  he  has 
kept  in  close  touch  with  our  county  societies 
and  has  during  the  year  addressed  several  of 
their  meetings.  As  the  last  official  act  of  his 
office  as  President  lie  has  perfected  the  arrange- 
ments for  an  inspiring  meeting  at  our  General 
Session,  and  has  secured  men  of  national  repu- 
tation to  discuss  the  doctor’s  relation  to  the 
public  health  advancement  propaganda. 

While  Dr.  Kiefer  will,  at  our  Lansing  meet- 
ing, step  out  of  office  we  are  certain  that  his 
interest  and  his  labors  for  the  profession  and 
the  people  of  Michigan  will  not  simultaneously 
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terminate.  The  Journal  extends  to  Dr.  Kiefer 
its  thanks  for  his  labor  and  efforts  of  the  past 
year.  It  extends  unto  him  also  its  best  ivishes 
for  continued  health  and  prosperity  and  feels 
certain  that  the  future  will  bequeath  unto  him 
numerous  opportunities  to  remain  actively  en- 
gaged in  the  work  of  organized  medicine. 


THE  FORTY-NINTH  ANNUAL  MEETING 

This  issue  contains  the  complete  program 
for  the  49th  Annual  Meeting  that  is  to  he  held 
in  Lansing,  as  the  guests  of  the  profession  of 
Lansing  and  Ingham  County,  on  September  9, 
10,  11. 

We  feel  most  sanguine  in  regard  to  this 
meeting  by  reason  of  the  fact  that  we  are  able 
to  present  such  an  interesting,  up-to-date  and 
instructive  program.  It  is  bound  to  be  a meet- 
ing of  unusual  interest  and  one  that  contains 
much  that  will  be  of  value  to  every  medical  man, 
no  matter  in  what  field  of  medicine  he  is  active. 

Today,  when  there  is  so  much  activity  and 
discussion  of  the  problems  confronted  in  the 
movement  for  the  conservation  of  public  health, 
it  is  aptly  fitting  that  the  subject  be  discussed 
by  Dr.  Guy  L.  Kiefer  in  his  Presidential  Ad- 
dress, and  that  he  has  invited  leading  men,  pro- 
fessional and  lay,  to  discuss  his  paper  at  the 
first  General  Session  will  increase  the  interest 
in  the  meeting. 

Dr.  Eavenel  of  Wisconsin  and  Dr.  Cressy  L. 
Wilbur  of  New  York,  together  with  Drs. 
Vaughan  and  Sawyer  and  Rabbi  Leo  M.  Frank- 
lin of  Detroit,  with  the  Hon.  Judge  Alfred 
Murphy  of  Detroit,  who  have  been  invited  to 
discuss  the  President’s  address,  cause  us  to  feel 
safe  in  stating  that  this  General  Session  will 
equal  and  exceed  the  one  held  in  Flint  last  year. 

The  Defense  League  of  our  Organization  is 
performing  an  excellent  work  and  our  members 
are  reaping  the  benefit.  Tt  has  been  arranged, 
so  that  the  members  may  have  a little  more 
insight  of  the  factors  that  cause  the  bringing 
of  malpractice  suits,  to  have  a member  of  the 
firm  of  our  attorneys,  H.  V.  Barbour,  of  Detroit, 
address  those  in  attendance  on  the  subject 
of,  “The  Origin  and  Prevention  of  Mal-Practice 
Cases.” 

The  Section  Officers  merit  our  thanks  for  the 
excellent  programs  of  timely  papers  which  they 
have  arranged.  Our  appreciation  should  be 
demonstrated  by  a large  attendance  and  active 
participation  in  the  discussions.  As  invited 
guests  the  following  will  address  the  several 
section  meetings : 

E.  H.  Beckman,  Mayo  Clinic,  Rochester, 
Minn. 

W.  Seaman  Ba inbridge,  New  York  City. 

Channing  W.  Barrett,  Chicago. 

Derrick  T.  Vail,  Cincinnati. 


D.  N.  Eisendrath,  Chicago. 

Neil  J.  Mac-Lean,  Winnepeg. 

Prof.  L.  H.  Harvey,  Kalamazoo. 

M.  M.  Portis,  Chicago. 

Otto  T.  Freer,  Chicago. 

Every  student  of  medicine  is  familiar  with 
the  work  of  these  men  and  their  presence  at 
our  meeting  is  an  assurance  that  they  will  im- 
part much  that  is  of  interest  and  practical  to 
your  daily  work. 

Every  paper  on  the  program,  adds  to  the  at- 
tractiveness of  the  meeting  and  their  entirety 
should  compel  you  to  resolve  to  not  permit 
yourself  to  miss  this  meeting.  Busy  as  you  may 
be,  important  as  are  your  engagements,  they  do 
not  warrant  your  remaining  at  home. 

The  meeting  of  the  County  Secretaries’  As- 
sociation will  be  devoted  to  the  discussion  of 
the  problems  that  confront  a County  Secretary 
and  of  those  methods  that  will  enable  the  county 
and  state  officials  to  build  up  and  advance  the 
efficiency  of  our  organization.  To  this  end 
we  urge  that  the  members  of  each  county  make 
it  their  duty  to  secure  the  attendance  of  their 
county  secretary  at  this  meeting  which  will  be 
followed  by  a complimentary  dinner. 

Our  meetings  have  for  several  years  had  the 
added  attraction  of  providing  for  those  in  at- 
tendance the  opportunity  of  making  new  and 
renewing  old  acquaintances.  This  factor  has 
not  been  overlooked  this  year.  The  hospitality 
of  the  Lansing  physicians  is  well  known  and 
they  have  arranged  for  and  provided  pleasing 
features  for  your  entertainment  and  pleasure. 
They  will  cause  you  to  relinquish  all  care  and 
vanquish  all  your  troubles.  They  await  to  bid 
you  welcome  and  to  proffer  you  their  hospital- 
ity. 

But  enough,  it  is  yours  to  choose  and  decide 
whether  or  not  you  will  be  a profit  sharer  of  this 
meeting.  Profits  that,  on  returning  home,  will 
yield  you  a larger  income,  inspire  you  and  en- 
able you  to  do  better  work,  be  a better  doctor. 
Your  abil  ity  to  maintain  abreast  with  the  present 
is  determined  by  the  time  devoted  to  your  coun- 
ty and  state  meetings.  This  forty-ninth  meet- 
ing of  our  organization  is  an  opportunity  that 
you  cannot  permit  to  pass  without  causing  it  to 
yield  you  a personal  revenue.  You  collect  by 
attending — plan  then  to  be  there. 


Editorial  Comments 


Your  presence  at  the  Forty-ninth  Annual 
Meeting  is  urged. 

One  out  of  every  eight  women,  one  out  of 
every  eleven  men  afflicted,  a total  of  75,000 
deaths  each  year  in  the  United  States  alone — 
a death  rate  now  exceeding  tuberculosis  die 
from  a disease  which  must  have  been  at  one 
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time  in  every  individual  case  but  a single  cell 
or  a small  group  of  cells  which  could  have  been 
at  that  time  absolutely,  completely  removed. 
Thus  writes  J.  E.  Sweet,  of  the  Surgical  Re- 
search Department  of  the  University  of  Penn- 
sylvania in  a recent  issue  of  The  Therapeutic 
Gazette , in  discussing  the  cancer  problem.  He 
goes  on  to  state:  The  statistics  of  Pennsyl- 

vania show  that  the  average  time  when  a physi- 
cian is  consulted  after  the  patient  is  aware 
that  something  is  wrong  in  the  part  affected  is 
one  year,  and  the  average  time  of  consultation 
with  a surgeon  is  two  years  after  this  date. 

These  two  statements  are  worthy  of  our  con- 
centrated thought  and  reflection.  It  is  univer- 
sally conceded  that  local  lesions  subjected  to 
thorough  removal  by  means  of  the  knife  will 
result  in  a cure  and  prevent  recurrence.  This 
is  the  recognized  teaching  of  the  present  time. 
In  view  of  this  we  are  compelled  to  admit  the 
pertinency  and  the  implied  impeachment  of 
the  general  profession  by  the  author  when  he 
asks : “How  about  the  whole  year  that  elapses 

after  the  cancer  patient  consults  the  physician 
before  the  surgeon  is  consulted — what  is  the 
physician  doing  during  that  year?” 

The  sooner  the  doctrine  of  early  and  prompt 
surgical  interference  is  known  and  preached 
by  the  profession  the  sooner  will  occur  the  elim- 
ination of  this  “year  of  watchful  waiting,”  and 
the  number  of  inoperable  cases  be  reduced.  We 
cannot  hope  for  much  advancement  or  the  re- 
cording of  a lowered  mortality  until  the  physi- 
cian realizes  that  in  every  case  of  a tumor  or 
new  growth  that  there  is  something  there  that 
does  not  belong  there  and,  if  there  is,  to  early 
cause  its  removal  and  not  wait  a whole  year  to 
watch  its  development.  Again,  we  must  add 
thereunto  our  efforts  to  cause  every  person  to 
consult  his  physician  twice  a year  and  submit 
to  thorough  physical  examination  for  the  pur- 
pose of  discovering  these  lesions  when  they  are 
still  localized  processes.  These  two  measures 
will,  we  believe,  be  most  effectual  in  reducing 
the  mortality  in  cancer  until  further  etiological 
light  is  received. 


The  time  spent  in  attending  the  Annual 
Meeting  in  Lansing  will  he  the  most  profitable 
investment  that  you  can  make. 


The  light  of  publicity  have  caused  the 
“quacks,”  illegal  practitioners,  and  all  allied 
cults  to  experience  hard  times.  To  maintain 
their  nefarious  practice  they  have  been  driven 
to  diverse  expedients  in  their  effort  to  extort 
money  from  gullible  individuals.  The  latest 
method  comes  from  California  and  Parke,  Davis 
Co.  have  been  unwittingly  drawn  into  it. 

The  plan  employed  was  as  follows:  After 

a patient  was  given  a perfunctory  examination 


he  was  told  that  he  had  this  and  that  the  mat- 
ter with  him  and  that  certain  serums  or  drugs 
would  be  required  to  cure  him.  These  drugs, 
or  serums,  the  patient  would  be  informed,  were 
very  expensive  and  the  money  to  pay  for  them 
would  be  demanded.  To  substantiate  the  claim 
of  the  high  cost  of  the  drugs  the  patient  would 
be  shown  a drug  catalogue  in  which  these  drugs 
were  listed  and  the  price  for  certain  quantities 
quoted.  It  is  here  that  the  “smooth  quack” 
showed  his  cunning.  The  patient  would  be 
shown  one  of  Parke,  Davis  & Co.’s  regular 
catalogues,  which  was  doctored  up  by  having 
printed  page  inserts  pasted  in.  It  was  these 
printed  pages  containing  serum  and  drug  quo- 
tations that  were  shown  to  the  prospective  pa- 
tient. To  the  druggist  and  the  physician, 
familiar  with  the  cost  of  these  drugs,  it  will  be 
apparent  that  the  doctor,  if  able  to  make  his 
patients  bite,  reaped  a rich  profit.  We  impart 
a few  illustrations  of  these  preparations  and  the 
prices  thereon  made  by  this  imposture: 

Specific  Blood  Poison — Syphilis. 

Set  prices 

Ho.  1 per  tube $31.75 

Ho.  2 per  tube . 22.65 

Ho.  3 per  tube 12.50 

Draft  or  Money  order  must  accompany  orders. 
These  tubes  contained  two  drachms  of  sodium- 
arseno-cacodylate.  Here  is  another  specimen : 

Special  Rectal  Suppositories. 


Formula. 

Powcl.  Ext.  Cannabia  Ind Grs.  ij. 

Powd.  Ext.  Berberine Grs.  ij. 

Powd.  Ext.  Witch  Hazel Grs.  v. 

Powd.  Boracic  Acid  Grs.  v. 

Glyceri  ne 

Cocoa  Butter  aa q.  s. 


Each  suppository  put  up  in  a glass  bottle 
and  twelve  such  suppositories  in  a box.  Price 
per  box  of  twelve  suppositories  $21.36. 

Some  price. 

These  are  but  two  examples  of  many  such 
leaves  that  have  been  thus  inserted  in  this  firm’s 
catalogue.  Quoting  from  a letter  from  the 
attorney  of  the  Board  of  Medical  Examiners  of 
California  to  Parke-Davis  this  paragraph  is 
pertinent : “A  number  of  ignorant  individuals 

have  been  victimized  in  this  matter.  I am 
satisfied  from  our  investigation  that  not  only 
in  California  but  in  other  states,  the  catalogue 
referred  to  is  being  thus  used  to  fleece  the  un- 
wary.” 

Of  course  the  patients,  many  of  whom  had 
heard  of  the  name  and  reputation  of  Parke, 
Davis,  when  shown  one  of  their  doctored  cata- 
logues quoting  these  exorbitant  prices  took  for 
granted  that  they  were  paying  for  special  medi- 
cines and  serums  and  were  readily  induced  to 
part  with  their  money. 
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We  are  assured  that  Parke,  Davis  is  main- 
taining a watchful  outlook  to  show  up  all  im- 
posters. 


Invite  your  brother  physician  and  urge  him 
to . accompany  you  to  the  Forty-ninth  Annual 
Meeting. 


Just  because  we  are  not  utilizing  more  space 
to  say  it  in  it  is  just  as  essential  for  you  to 
continue  confering  your  patronage  upon  our 
advertisers.  Better  still,  try  and  induce  some 
firm  to  occupy  space  and  thus  increase  their 
Michigan  business. 

The  paper  on  the  Purchasing  of  Drugs,  found 
on  another  page  in  this  issue  contains  many 
pertinent  suggestions  that  should  not  he  ig- 
nored. We  would  he  glad  to  receive  for  publica- 
tion other  opinions  upon  this  subject. 

As  a result  of  the  movements  that  are  being 
carried  on  to  conserve  the  health  of  the  public 
there  has  appeared  an  increased  desire  on  the 
part  of  the  public  to  accept  our  invitation  to 
learn  how  they  may  best  carry  out  these  teach- 
ings. In  view  of  this  it  is  imperative  that  the 
physicians  and  surgeons  of  today  keep  abreast 
of  the  times.  These  enlightened  patients  will 
not  trifle  with  or  consult  the  physician  who  has 
not  kept  up  with  his  profession.  They  will  not 
he  content  with  a linament  for  rheumatism  when 
they  know  that  it  is  more  than  a pain  in  a 
joint  or  muscle.  They  will  not  resort  to  nos- 
trums when  they  ascertain  that  all  stomach 
disorders  are  not  dyspepsias.  They  will  come 
to  you,  doctor,  for  advice  and  examination  and 
will  not  he  content  with  having  you  merelv 
take  their  pulse  and  temperature  and  look  at 
their  tongue.  They  will  expect  and  rightfully 
demand  the  benefit  of  the  best  and  acknowl- 
edged methods  for  diagnosing  and  treatment, 
preventative  or  specific,  and  unless  you  are 
conversant  as  to  these  methods  they  will  desert 
you  and  consult  him  who  has  taken  the  pains 
and  time  to  acquire  them.  To  this  end  then  it 
is  incumbent  upon  you  to  make  use  of  the 
opportunities  at  your  disposal  and  one  of  the 
most  important  is  activity  in  your  county  and 
state  society. 


September  10  and  11  is  “swarming  time” 
for  the  medical  men  of  Michigan.  A careful 
perusal  of  the  program  will  tell  you  why.  You 
will  return  home  a better  doctor. 


The  activity  of  our  Committee  on  Tuber- 
culosis is  beginning  to  gradually  wane  now  that 
so  many  Anti-Tuberculosis  organizations  are  in 
the  field  and  are  ably  superintending  the  cam- 
paign that  is  being  waged.  It  occurs  to  us  that 


our  state  society  might  now  well  turn  its  at- 
tention to  the  furthering  of  an  Anti-Cancer 
Propaganda  and  initiate  the  movement  by  hav- 
ing a committee  appointed  to  point  out  ways 
and  means.  With  out  present  knowledge  it 
cannot  be  expected  that  the  morality  rate  in 
cancer  will  be  lowered  until  the  public  are  made 
acquainted  with  the  fact  that  early  consultation 
will  bring  detection  of  the  disease  and  that  the 
early  removal  of  the  lesion  will  prevent  its 
spread  or  recurrence.  To  disseminate  this 
knowledge  requires  publicity  and  it  is  the  duty 
of  our  society  to  conduct  this  campaign  of  edu- 
cation and  publicity.  Individuals  have  done 
excellent  work  but  the  time  has  arrived  when 
organized  effort  and  endorsement  is  essential. 


On  another  page  the  reader  will  find  two 
interesting  letters  from  Dr.  Dodge  who  is  trav- 
eling in  Europe.  We  are  sure  that  had  the 
eastern  war  not  interrupted  the  mail  service  we 
would  have  been  able  to  publish  later  informa- 
tion pertaining  to  European  conditions. 


When  the  first  frenzied  extras  imparted  that 
many  Americans  were  stranded  and  in  want  in 
Europe  we  were  mindful  of  the  fact  that  some 
fifty  of  our  members  were  abroad.  The  matter 
was  taken  up  with  the  senior  senator  from 
Michigan  but  he  assured  us  that  consuls  and 
embassadors  would  care  for  all  American  sub- 
jects. At  any  rate  we  were  prepared  to  aid 
those  in  need  by  loaning  them  the  funds  of 
our  Society. 


While  on  this  subject  of  the  eastern  war  we 
cannot  help  but  draw  our  members  attention 
to  the  fact  that  The  Journal  is  a personal  loser 
by  reason  of  this  struggle.  The  advertising 
contracts  have  been  cancelled  because  these 
firms’  supplies  from  Europe  have  been  stopped. 
As  they  have  all  been  valued  patrons  we  regret 
that  necessity  has  compelled  them  to  curtail 
their  expenses  and  to  cut  out  their  advertising. 


The  sudden  cessation  of  drug  importations 
from  Europe,  owing  to  the  war,  has  been  seized 
upon  in  certain  circles  as  an  occasion  for  ma- 
terially advancing  the  prices  of  standard  thera- 
peutic specialties,  in  some  instances  as  much 
as  100  per  cent. 

Schering  & Glatz  desire  to  advise  the  med- 
ical profession  that  not  a single  one  of  their 
medicinal  specialties  has  been  increased  in  price 
and  will  not  he  as  long  as  present  supplies  last. 

There  is  therefore,  absolutely  no  reason  why 
patients  should  be  made  to  pay  any  more  than 
usual  for  their  products. 


We  want  to  see  you  in  Lansing  on  Septem- 
ber 9-10-11. 
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Word  comes  to  us  that  the  State  Anti-Tuber- 
culosis Societ}^  is  handicapped  in  its  work  for 
lack  of  funds.  The  Society’s  chief  source  of  in- 
come is  from  the  sale  of  Christmas  seals.  The 
organization  wishes  to  put  to  work  experienced 
field  workers  and  organizers.  The  budget  for 
the  coming  year  calls  for  three  thousand  dollars 
more  than  is  in  sight.  We  think  that  every  phy- 
sician in  the  state  should  appreciate  the  need 
of  this  organization  and  should  give  it  their 
moral  and  financial  support.  They  cannot  bet- 
ter do  this  than  by  responding  promptly  to  the 
letters  that  will  be  sent  by  the  president  of  that 
organizaion  asking  them  to  join  the  Society  and 
to  remit  the  membership  fee  of  one  dollar.  This 
is  everybody’s  work,  yet  the  labor  and  expense  of 
the  campaign  are  born  by  comparatively  few. 
It  is  the  duty  of  the  medical  profession  to  re- 
spond to  this  appeal  and  do  its  share. 


Correspondence 


Hotel  Cecil,  Strand,  London,  England, 

July  25,  1914. 

Dear  Dr.  Warnshuis : 

Received  your  letter  on  arrival  here  yesterday, 
and  was  much  pleased  to  get  it.  News  from  home 
is  very  welcome  when  one  has  been  away  from 
home  a month.  I have  had  some  trouble  with  a 
throat  cough  since  landing  and  while  in  Edinburg 
and  Glasgow  felt  so  poorly  that  I made  no  attempt 
to  visit  the  hospitals.  I am  getting  mended  up  now 
and  expect  to  put  in  a full  week  at  clinics  next 
week.  After  the  clinic  week  is  over  I will  send 
you  something  concerning  them  if  I can  think  of 
anything  to  say. 

We  made  rather  a complete  tour  of  Scotland;  in 
addition  to  the  usual  places  of  visit  by  Amercian 
tourists  we  went  up  the  Caledonian  Canal  to 
Inverness  and  visited  an  uncle  of  Mrs.  Dodge 
in  Laggan,  a glen  in  Inverness-shire  off  the  line 
of  railroad,  where  he  has  served  as  minister  of  the 
Church  of  Scotland  for  the  past  33  years.  Laggan 
is  in  the  heart  of  the  highlands  and  a very  interest- 
ing region.  The  ministers  are  better  situated  there 
than  in  the  country  districts  of  America  and  so 
we  found  his  auto  awaiting  us  at  the  nearest  point 
on  the  railroad,  and  by  that  means  had  an  oppor- 
tunity to  observe  the  character  of  the  roads  in 
the  thinly  settled  and  mountainous  region  of  Scot- 
land. In  the  words  of  Harry  Lauder  “They  w’d 
mae  your  mouth  water.”  In  fact,  all  through  the 
country  we  have  found  excellent  macadam  roads. 
In  the  highlands  where  houses  were  miles  apart 
splendid  stone  roads  could  be  seen  from  the  train 
at  all  points.  When  we  reached  the  manse  I spoke 
of  the  roads  remarking  upon  their  excellence.  My 
uncle  replied,  “well  the  government  is  beginning 


to  give  them  some  attention,  we  hope  they  will 
soon  be  better”.  “Why”,  I said,  “they  are  of 
stone  and  absolutely  smooth,  how  could  you  have 
them  better?”  “Oh”,  he  replied,  “they  are  well 
enough  now  but  you  ought  to  see  them  after  a 
rain.”  “Well  they  don’t  break  through  do  they?” 
Evidently  that  proposition  was  something  unheard 
of  to  him  so  he  replied  that  they  get  a lot  of  mud 
on  top  and  dirtied  the  bodies  of  the  auto  and  that 
now  the  government  was  taking  notice  this  would 
be  stopped.  Well  they  stop  it  by  tarring  the 
surface.  That  is  the  universal  first  class  road 
through  southern  Scotland  and  parts  of  England 
that  we  have  visited,  macadam  with  tarred  surface. 

As  the  roads  are  all  built  the  present  problem  is 
simply  to  keep  them  up  and  that  is  done  by  bearing 
in  mind  the  old  proverb  “A  stitch  in  time”.  The 
material  used  is  simply  liquid  tar.  It  costs  per 
ton  about  40  cents  per  hundred  square  feet,  and 
retarring  is  done  as  soon  as  spots  begin  to  show 
that  the  tarred  surface  is  getting  thin.  Crushed 
stone  is  also  left  along  the  roads  and  every  hole 
is  repaired  during  its  early  stages.  Of  course  the 
application  of  the  same  principle  of  repairs  to  our 
dirt  and  gravel  roads  would  make  conditions  with 
us  much  more  tolerable  than  they  are. 

In  Warwickshire  practically  every  strip  of  high- 
way and  every  street  and  alley  in  the  villages  is 
macadamized  and  has  a tarred  surface.  Stratford- 
on-Avon  was  in  the  midst  of  retarring  operations 
which  they  told  me  had  to  be  repeated  yearly  on 
main  traveled  roads.  In  summer  the  main  streets 
of  Stratford  are  passed  over  by  fully  as  many 
vehicles  as  on  any  main  road  leading  out  of  Detroit. 
This  type  of  road  constructions  seems  to  have 
been  universally  adopted  here  for  country  roads 
and  for  most  cities  outside  of  the  very  large  cities. 
I have  seen  also  many  such  streets  in  London  and 
many  downtown  streets  have  wooden  blocks 
creasoted.  Brick  pavement  is  seen  but  rarely. 

After  “doing”  Scotland  we  crossed  to  Belfast  and 
I saw  a little  of  Ireland  going  from  Dublin  to 
Holyhead,  thence  to  Chester,  a quaint  old  city  built 
by  the  ancient  Romans  with  the  protective  wall 
around  it  which  has  been  preserved.  It  affords  a 
promenade  about  two  miles  long  with  the  present 
city  on  both  sides  of  the  wall.  The  shops  of  the 
city  that  are  most  fashionable  are  located  on  two 
streets  of  the  old  city,  called  the  Rows,  and  are  on 
the  second  floor,  a continuous  walk  permitting 
passage  from  one  to  the  other  but  along  the  fronts 
of  the  second  story.  From  Chester  to  Stratford- 
on-Avon,  where  three  days  were  devoted  to  War- 
wickshire driving  out  and  back  from  Stratford. 

Two  old  castles  are  mentioned  in  the  guide  book 
as  possessing  special  interest  in  Warwickshire, — 
Kenelworth  and  Warwick.  At  Kenelworth  we 
were  charged  six  pence  admission  and  found  nothing 
but  ruins,  a few  stone  walls  and  one  old  watch 
tower,  with  no  roofs  to  anything,  being  all  that  is 
left.  It  is  not  worth  a six  pence  unless  one  is 
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possessed  of  sufficient  imagination  to  enable  him  to 
to  stand  on  the  tower,  look  over  the  old  outlines 
and  spacious  halls  in  which  Leicester  entertained 
Queen  Elizabeth.  Warwick  Castle  is  a different 
proposition.  Lord  Brooke  is  owner,  being  an  ad- 
herent of  Cromwell.  The  castle  met  a far  different 
fate  than  its  neighbor  Kenelworth  which  that 
doughty  free  booter  destroyed.  Warwick  Castle 
is  still  in  good  condition  and  the  owner  needing  the 
money  a very  tidy  show  business  is  conducted  there. 
A very  fair  linguist  passes  through  a half  dozen 
large  rooms  that  the  family  have  no  present  need 
of  and  explains  all  about  some  VanDyke  and  near 
YanDyke  portraits  of  sundry  pleasant  gentlemen 
and  ladies  of  “ye  olden  times”,  who  were  nearly 
all  beheaded  by  the  same  old  Cromwell  whose 
death  mask  also  adorns  one  of  the  walls.  Inci- 
dentally some  old  furniture  is  pointed  out,  some  of 
it  in  a fair  state  of  preservation,  and  all  this  you 
are  charged  50  cents  for,  and  permitted  to  buy  all 
the  postal  cards  you  may  wish  at  a penny  each. 
We  found  more  than  fifty  tourists  going  through 
and  met  a long  string  when  we  were  leaving  and 
concluded  that  it  was  a paying  show. 

Then  we  came  to  London.  Living  had  been  so 
cheap  in  Scotland,  Ireland  and  upper  England  that 
we  had  come  to  the  conclusion  that  life  over  here 
was  “one  grand  sweet  song”  in  which  but  moderate 
compensation  was  derived  for  supplying  the  necess- 
ities and  many  of  the  luxuries  of  life.  A rude 
awakening  took  place  in  London.  First  at  the 
theatre  where  more  than  New  York  prices  are 
charged,  and  then  you  have  to  pay  a sixpence  for 
a measly  advertising  program.  The  first  purchase 
of  theatre  tickets  made  one  feel  at  home  once  more, 
and  at  the  hotel  the  sign  “American  Plan”  awakened 
memories  of  “The  Pantlind”  and  so  I took  a “Man- 
hattan,” found  it  palatable  and  at  once  settled  down 
and  prepared  to  commence  work  getting  back  to  an 
interest  in  things  surgical.  , 

The  Americans  are  coming  in  rapidly  and  I will 
write  you  later  about  the  congress. 

Yours  truly,  W.  T.  Dodge. 

July  25,  1914. 

The  registration  rooms  at  the  Hotel  Cecil  were 
open  this  afternoon  for  the  Clinical  Congress  and 
program  for  Monday’s  clinics  imparted.  A very 
good  arrangement  for  issuing  tickets  has  been 
adopted  and  the  first  to  come  each  afternoon  will 
have  his  choice  until  the  tickets  for  the  most  popu- 
lar clinics  are  exhausted.  Only  tickets  to  the  com- 
fortable capacity  of  the  various  operating  rooms 
will  be  issued.  I had  the  pleasure  of  meeting 
Dr.  Hutchinson  of  Grand  Rapids,  today.  He  has 
been  here  for  some  time  and  with  him  I attended 
the  out  patient  department  of  St.  Peters  this 
afternoon  and  witnessed  the  examination  work  of 
Wm.  Thomson  Walker,  who  is  an  expert  in  cysto- 
scopic  work  and  in  bladder  and  renal  surgery.  Mr. 
Walker  is  very  courteous  to  visitors  and  afforded 
us  abundant  opportunity  to  examine  his  cases  and 


to  personally  use  his  cystoscopes.  One  point 
brought  out,  that  is  new  to  me,  is  that  many  cases 
of  acute  renal  colic  are  due  to  kinking  and  ob- 
struction of  the  ureter  and  not  to  calculi.  One 
case  came  in  that  had  previously  been  operated  for 
pronounced  hydro-nephrosis  in  which  the  cause 
was  found  to  be  an  obstructed  ureter  from  Pagi- 
nation into  the  pelvis  of  the  kidney  and  conse- 
quent narrowing  of  the  calibre.  He  affected  a cure 
by  splitting  the  ureter  and  passing  sutures  as  in 
pyloroplasty.  Dr.  Walker  also  pointed  out  that 
urotopine  is  valueless  as  an  urinary  antiseptic  unless 
the  bladder  urine  is  acid  in  reaction.  I am  con- 
vinced that  Mr.  Walker  does  a very  high  grade 
of  work  and  any  one  doing  genito-urinary  work 
will  do  well  to  follow  his  methods. 

July  27th. 

Today  I saw  Mr.  E.  M.  Corner,  at  Great  Ormond 
Street  Hospital  in  the  morning,  and  Sir  Arbuthnot 
Lane  at  Gray’s  in  the  afternoon.  Mr.  Corner  had 
an  inguinal  hernia,  appendicectomy,  spina-bifida  and 
talipes  cases.  He  is  a very  nice  operator  and  fol- 
lows the  essentials  of  asepsis  closely,  although 
many  of  the  fine  points  observable  in  most  Ameri- 
can clinics  are  here  noticeable  by  their  absence. 
Mr.  Corner  uses  no  antiseptics  on  his  hands  but 
washes  them  vigorously  in  tap  water.  He  does 
not  remove  his  vest  nor  high  starched  collar,  and 
neither  does  he  perspire  sufficiently  to  wilt  the 
collar.  He  wears  gloves  and  both  he  and  his 
assistants  avoid  handling  the  wound  or  anything 
that  comes  in  contact  with  the  wound  with  their 
hands.  Sir  Lane  performed  two  colectomies,  one 
of  them  for  pyloric  obstruction  without  touching 
the  pylorus.  He  believes  that  all  disease  except 
cancer  is  caused  by  the  intestine  stasis  and  that 
the  cure  is  to  short  circuit  and  remove  the  then 
useless  large  bowel.  He  objects  to  the  term  Lane’s 
kink  or  Jackson’s  membrane,  or  any  other  designa- 
tion for  which  he  calls  normal  peritoneal  bands 
around  the  caecum.  He  removes  the  large  bowel 
for  goitre,  rheumatoid  arthritis,  tuberculosis,  or  in 
fact  for  any  disease  except  cancer.  He  presented 
skiagraphs  of  a case  of  tuberculosis  of  the  lungs, 
one  of  the  wrist  and  one  of  the  mesenteric  glands 
which  he  claims  is  rapidly  recovering  since  the 
removal  of  the  large  bowel.  A discussion  of 
intestinal  stasis  is  set  down  for  Friday  evening. 
At  the  Presidential  meeting  tonight  the  large  hall 
in  the  Cecil  was  crowded  and  a most  enjoyable 
session  was  held. 

July  28. 

The  distribution  of  tickets  for  the  following- 
day’s  clinics  commences  at  five  p.  m.  The  accom- 
modations at  all  of  the  operating  rooms  is  small  as 
compared  with  those  in  our  large  American  cities 
and  to  afford  room  for  1200  visitors  here  is  a much 
greater  task  than  to  care  for  3000  in  New  York. 
Consequently  the  rush  for  tickets  at  the  most 
popular  clinics  is  becoming  strenuous.  No  favors 
are  shown  and  the  first  to  cqme  are  the  first  served. 
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This  morning  I saw  Mr.  Kellock  at  Middlosey.  I 
saw  Mr.  Kellock  and  the  backs  of  some  of  his 
assistants,  but  little  else.  He  had  hernias,  genu 
valgum  and  cleft  palate.  He  believes  that  the 
proper  treatment  of  the  sac  is  the  great  problem 
in  hernia  and  places  very  few  sutures  in  the  ab- 
dominal wall,  doing  nothing  at  all  with  the  cord. 
He  divided  the  femur  in  the  genu  valgum  case 
with  a saw  subcutaneously  and  applied  a very 
rough  splint  to  the  leg.  His  asceptic  technic  was 
noticeable  by  its  absence.  As  a contrast,  in  the 
afternoon  Mr.  Waugh  at  the  Children’s  hospital 
exhibited  a very  fine  technic  and  gave  an  exhibition 
of  skilled  surgical  procedure.  He  had  a twelve 
weeks  old  babe  without  a bladder,  the  ureters  being 
exposed  near  the  pubes,  and  performed  a beauti- 
ful operation  in  transplanting  them  to  the  colon. 
Evidently  his  reputation  was  unknown  to  a great 
many  for  only  eleven  appeared  in  his  audience,  but 
as  Mr.  Stiles  of  Edinburgh,  and  Charlie  Mayo 
were  in  the  number,  the  element  of  quality  existed 
to  compensate  for  lack  of  numbers.  He  had  several 
appendicectomies  and  one  case  of  enlarged  cervical 
glands.  The  glands  were  removed  under  local 
anesthesia,  and  one  of  the  appendicectomies  was 
attempted  under  spinal  anesthesia,  but  it  finally 
became  necessary  to  give  ether  He  also  took  us 
through  the  wards  and  presented  a large  number  of 
interesting  cases. 

July  29. 

Mr.  Bonney,  at  Chelsea,  had  a large  clinic  this 
morning  presenting  several  hysterectomies,  ovario- 
tomies, a Cesarean  section  and  perineorraphy.  He 
is  a very  rapid  operator  and  utilizes  but  one  assist- 
ant, using  the  Reverdin  needle  and  carrying  the 
ligature  material  on  spools  attached  to  his  wrists 
by  means  of  rubber  hands.  Asepsis  is  thoroughly 
carried  out.  His  perineorraphy  does  not  follow 
the  accepted  American  procedure  of  the  present 
•day  as  he  does  not  take  up  the  lavator  ani  muscles 
and  restore  them  to  their  proper  position.  His 
abdominal  work  is  fine. 

In  the  afternoon,  at  St.  Peters,  Mr.  Freyan  had 
two  suprapublic  prostatectomies  and  one  lihtolpaxy. 
In  the  same  room  Mr.  Thomson  Walker  did  a 
prostatectomy,  lithopaxy  and  removed  a papilloma 
from  the  bladder.  Freyan  apparently  gives  little 
attention  to  asepsis  but  operates  very  rapidly  and 
in  each  case  removed  the  prostate  within  six  min- 
utes. He  does  a beautiful  operation.  M;r.  Walker, 
on  the  other  hand,  is  a very  neat  gentleman,  oper- 
ates with  gloved  hands  and  seemingly  enucleated 
the  prostate  quite  as  easily  as  his  colleague  did 
with  his  bare  hands.  The  removal  of  the  papilloma, 
which  was  of  large  size,  was  very  beautiful.  He 
makes  a large  incision  in  the  bladder  and  with 
special  retractor  gives  a beautiful  view  of  the  in- 
terior of  the  organ,  removing  the  papilloma  under 
plain  view  and  without  hemorrhage  of  any  account. 
He  first  passes  sutures  through  the  bladder  wall 
outside  of  the  papilloma  and  by  this  means  makes 


a practically  bloodless  operation.  Dr.  John  Mur- 
phy and  Mr.  Stiles  attended  this  clinic.  A demo- 
cratic spirit  pervades  the  clinics  and  great  surgeons 
like  these  men  stand  up  in  the  back  rows  frequently 
and  take  their  chance  with  the  rest  of  us. 

At  St.  Peters  work  was  suspended  at  3 :30  while 
all  hands  partook  of  “tea”  and  “cigarettes.”  The 
afternoon  “tea”  habit  here  is  generally  observed. 
“Tea”,  however,  may  be  coffee  if  one  prefers  it, 
and  always  includes  sandwiches  and  cakes.  It 
seems  to  be  quite  popular  with  the  Americans. 

At  the  general  meeting  this  evening  Dr.  Charles 
Mayo  read  a paper  and  received  an  ovation,  Presi- 
dent Murphy  introducing  him  as  “Dr.  Chas.  Mayo 
of  the  world.” 

July  30. 

This  day  has  been  spent  at  St.  Thomas  Hospital. 
In  the  morning  Dr.  Walter  Tate  presented  several 
cases  of  hysterectomies  and  ovariotomies.  He  is 
a fine  but  slow  operator  and  utilizes  a large  number 
of  assistants.  His  cases  presented  no  features  of 
special  interest.  Mr.  Wallace  in  the  afternoon, 
presented  cases  of  amputation  of  the  breast  and 
prostatectomy,  also  cystotomy  for  prostatic  stone. 
He  is  a careful  and  painstaking  operator.  St. 
Thomas  Hospital  is  a large  institution  on  the 
Thames,  opposite  the  houses  of  Parliament.  There 
are  eight  large  buildings  besides  the  colleges  build- 
ings. They  had  10,000  patients  last  year  of  whom 
only  600  were  pay  patients.  The  Florence  Night- 
ingale Training  School  for  Nurses  is  connected 
with  this  hospital,  famous  as  the  first  nurses’  train- 
ing school  ever  established  in  connection  with  a 
hospital.  There  are  260  student  nurses  and  the 
course  is  of  five  years’  duration.  The  operating 
rooms  in  this  hospital  are  new,  well  constructed 
and  afford  accommodations  for  about  fifty  visitors, 
three  or  four  rooms  built  in  pairs  so  that  visitors 
can  easily  pass  from  one  to  the  other. 

July  31. 

In  the  morning  the  new  Rings  College  Hospital 
was  visited.  It  is  not  yet  completed  but  a portion 
of  it  is  in  commission.  It  is  considered  a modern 
hospital  and  has  fine  operating  rooms  and  good 
laboratories  and  X-Ray  rooms.  When  completed 
it  will  accommodate  600  patients.  Mr.  T.  P.  Legg 
operated  on  a thyroid  adenoma  by  partial  removal 
of  the  gland  and  removed  some  cervical  glands.  In 
the  afternoon  I visited  the  London  Hospital  which 
lias  the  most  elaborate  operating  room  facilities  I 
have  seen  in  London.  An  entire  floor  is  devoted 
to  operating  rooms,  anesthetizing  rooms,  etc.  It 
was  constructed  with  a special  bequest  of  some 
13000  pounds.  Sir  Frederick  Ere  had  a very  inter- 
esting clinics  of  gastric  and  duodenal  ulcers  for 
which  he  performed  gastro-duodenostomy.  His 
methods  are  much  like  the  methods  most  followed 
in  America.  Operators  here  seem  to  in  many  cases 
be  influenced  by  the  traditions  of  the  hospital  with 
which  they  are  connected.  At  Kings  this  morning 
the  anesthetizer,  who  is  quite  an  old  man  has  held 
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the  position  for  forty  years,  said  that  chloroform 
was  often  given,  the  A.  C.  E.  mixture  usually,  ether 
alone  rarely  and  local  anesthesia  never.  He  said 
the  traditions  of  the  hospital  were  opposed  to  local 
anesthesia  with  an  air  that  such  being  the  case 
the  matter  was  settled.  So  in  the  matter  of  suture 
material,  silk  is  quite  generally  used  for  all  pur- 
poses, including  skin  closure  and  when  cat  gut  is 
used  it  is  generally  chromicized,  but  at  Sir  Thomas 
iodized  cat  gut  is  used  and  is  prepared  in  the  hos- 
pital. Silk  and  silk  worm  gut  are  used  when 
specially  indicated. 

As  a general  proposition  asepsis  is  not  carried 
out  in  the  same  way  as  it  is  in  America.  It  may 
be  just  as  efficient  but  does  not  appear  so.  A few 
men,  however,  as  I have  mentioned  in  notes  are 
very  scrupulous. 

This  evening  practically  wound  up  the  Congress. 
Dr.  Chas.  Mayo  was  elected  President  last  evening 
and  tonight  a very  interesting  discussion  was  held 
upon  intestinal  stasis.  Tomorrow  only  a very  few 
clinics  are  announced  and  only  one  prominent  man 
appears  on  the  list.  The  day  will  be  devoted 
largely  to  leave  taking.  If  a general  war  is  not 
declared  before  tomorrow  night  we  shall  leave  for 
Holland,  Germany,  Switzerland  and  France.  War 
rumors  are  very  alarming  today. 

With  best  regards  to  all  friends, 

Yours  truly,  W.  T.  Dodge. 


* Deaths 


Dr.  Jacob  J.  Fabian,  stricken  with  cramps 
while  in  bathing,  was  drowned  in  Reeds  Lake, 
near  Grand  Rapids  on  July  28th.  Dr.  Fabian 
was  secretary  of  the  Kent  County  Medical  So- 
ciety. The  burial  took  place  in  his  old  home  in 
Alabama.  Some  seventy-five  Grand  Rapids 
physicians  attended  the  brief  funeral  services 
that  were  held  in  Grand  Rapids  before  the  body 
was  sent  to  his  former  home ; the  honorary  and 
active  pall-bearers  were  composed  of  members 
of  the  Kent  County  Society. 


Dr.  Dryden  H.  Lamb  died  at  his  home  in 
Owosso  August  4th  of  Brights  disease.  Dr. 
Lamb  was  a specialist  of  eye,  ear,  nose  and 
throat  diseases  and  was  one  of  the  most 
prominent  and  highly  respected  citizens  of 
Owosso.  tie  was  ex-president  of  the  Shiawassee 
County  Medical  Society. 


Dr.  Edgar  Byron  Smith,  for  years  a practi- 
tioner in  Detroit,  died  August  11th  of  septic 
poisoning,  contracted  through  a cut  on  the  hand 
while  operating  on  a patient.  Dr.  Smith  was 


secretary  of  the  faculty  and  professor  in  the 
Michigan  College  of  Medicine  & Surgery  and 
president  of  the  board  of  trustees  of  the  Boule- 
vard Sanitarium.  He  has  been  a member  of  the 
Michigan  State  Medical  Society  since  the  year 
1906. 


State  News  Notes 


Dr.  George  A.  Trizisky  of  Detroit  recently  under- 
went an  operation  for  appendicitis  and  is  reported  as 
convalescent. 


The  Solvay  General  Hospital  has  been  taken  over 
by  the  Harper  Hospital  of  Detroit  and  will  be  con- 
tinued as  a branch  of  the  latter  institution. 


Dr.  Angus  McLean,  Milton  J.  Robb  and  A.  W. 
Blain  of  Detroit  arrived  home  on  Aug.  11  after 
having  attended  the  Surgical  Congress  in  London. 


Dr.  W.  W.  Lang,  of  Kalamazoo,  who  suffered  an 
electrical  shock  from  3000  volts  while  using  a 
telephone,  is  reported  as  having  rapidly  recovered. 


Dr.  D.  McKeller  of  Hillsdale  submitted  to  the 
amputation  of  his  right  leg  on  account  of  a septic 
infection.  Our  latest  reports  are  that  he  is  progress- 
ing satisfactorily. 


Dr.  Carl  D.  Camp  of  Ann  Arbor  announces  that 
he  has  removed  his  office  to  304  S.  State  St.,  Ann 
Arbor.  His  practice  is  limited  to  diseases  of  the 
nervous  system. 


Dr.  W.  Northrupp  of  Grand  Rapids  announces  that 
he  has  withdrawn  from  general  practice  and  that 
in  the  future  he  will  devote  all  his  time  to  laboratory 
diagnosis.  He  is  located  in  the  Metz  building. 


Dr.  A.  E.  Hinsdale  of  Bay  City  has  accepted  the 
appointment  of  professor  of  materia  medica  and 
therapeutics  in  the  homeopathic  department  of  the 
Ohio  university. 


The  frame  superstructure  of  the  new  $300,000 
U.  B.  A.  Hospital  in  Grand  Rapids  is  complete.  It 
is  estimated  that  the  buildding  will  be  ready  for 
occupancy  early  in  the  fall  of  1915. 


Dr.  Elizabeth  Barrette  of  Kalamazoo  has  been  ap- 
pointed medical  school  inspector  to  succeed  Dr.  C.  B. 
Fulkerson,  resigned.  Under  Dr.  Fulkerson’s  able 
direction  the  medical  inspection  of  the  schools  of 
Kalamazoo  has  been  raised  to  a high  degree  of 
efficiency. 


Butterworth  Hospital,  Grand  Rapids,  has  just  com- 
pleted and  fully  equipped  a modern  laboratory  and 
has  secured  the  services  of  a full  time  director. 
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The  institution  is  also  adding  an  addition  that  will 
be  devoted  entirely  to  caring  for  medical  and  sur- 
gical diseases  of  children. 


Many  of  our  Michigan  physicians  who  attended 
the  Clinical  Surgeon’s  Congress  in  London  and 
others  who  had  planned  spending  some  time  in 
pursuing  various  lines  of  study  on  the  continent 
have  had  their  plans  interfered  with  by  reason  of 
the  outbreak  of  war  and  thus  were  compelled  to 
return  home.  We  have  not  learned  of  any  who 
have  undergone  any  particular  hardships  or  been 
unreasonably  detained. 

Dr.  H.  Ostrander,  president  of  the  Michigan  So- 
ciety for  the  Prevention  and  Relief  of  Tuberculosis 
announces  that  the  annual  meeting  of  that  organ- 
ization will  be  held  in  Muskegon  on  Nov.  6 and  7. 
The  meetings  will  be  addressed  by  a number  of 
speakers  of  national  repute  and  the  two  days  session 
will  be  filled  with  interesting  discussions  of  the  prob- 
lems that  confront  the  organization. 

We  failed  to  receive  a report  of  the  annual  meet- 
ing of  the  Upper  Peninsula  medical  society  that  was 
held  on  Aug.  11  and  12.  The  report  of  the  meeting 
as  well  as  a number  of  the  papers  that  were  read 
will  appear  in  our  next  issue.  We  are  sorry  that 
we  were  compelled  to  go  to  press  at  such  an  early 
date  and  thus  were  prevented  from  publishing  the 
proceedings  in  this  issue.  Dr.  Guy  L.  Kiefer  of 
Detroit  attended  the  meeting  as  representative  of  the 
state  organization. 

Robert  Louis  Stevenson  (himself  a master  of  the 
art  of  omission)  writes  in  one  of  his  letters:  “There 
is  but  one  art — to  omit!  Oh,  If  I knew  how  to 
omit,  I would  ask  no  other  knowledge.  A man 
who  knew  how  to  omit  would  make  an  Iliad  of  a 
daily  newspaper.”  When  all  medical  writers  have 
learned  to  omit  the  useless,  the  trite,  the  insignificant 
and  the  irrelevant,  many  manuscript  editors  will 
find  their  occupation  gone;  but  private  misfortune 
will  pass  unnoticed  amid  the  general  rejoicing.  It 
takes  a long  while  to  learn  to  be  brief ; but,  on  the 
other  hand,  nothing  will  more  effectively  extend  the 
average  span  of  life  than  general  mastery  of  the  art 
of  omission — in  medical  literature,  at  least.  Nothing 
personal  is  intended  by  this  but  it  might  be  well  to 
bear  the  above  in  mind  when  discussing  a paper  at 
our  annual  meeting;  the  same  thought  may  be  also 
applied  to  our  essayists. 


County  Society  News 


BENZIE  COUNTY 

On  August  5th,  as  the  guests  of  the  Benzie  Coun- 
ty Medical  Society,  a number  of  members  of  the 
Manistee  and  Tri-County  societies  met  in  Beulah, 
on  the  shore  of  Clear  Lake  and  enjoyed  a most 
pleasant  and  profitable  evening. 


At  6:30  the  members  sat  down  to  an  enjoyable 
dinner  which  disposed  of,  was  followed  by  the  read- 
ing and  discussion  of  papers  that  were  both  timely 
and  practical.  That  real  interest  was  manifest  is 
witnessed  by  the  fact  that  adjournment  did  not  occur 
until  midnight. 

Dr.  F.  C.  Warnshuis,  our  state  secretary  was 
present  and  made  the  acquaintance  of  those  in  at- 
tendance. 

E.  T.  C.  Ellis,  Secretary. 


GRATIOT  COUNTY. 

The  monthly  meeting  of  the  Gratiot  County  Med- 
ical Society  was  held  Tuesday,  August  4th  at  2 
p.  m.,  and  the  following  program  was  carried  out : 

Reading  minutes  of  last  meeting. 

Clinic : 

Paper:  “The  Conduct  of  Normal  Labor  in  the 

Average  Home.”  Dr.  M'.  C.  Hubbard. 

Paper : “The  Management  of  Abnormal  Presen- 

tations. Including  Post  Partum  Hemorrhage.” 

Dr.  F.  J.  Graham. 

Paper : “Obstetrical  Operations  Including  For- 
ceps.” Dr.  I.  N.  Brainerd. 

In  the  absence  of  Dr.  R.  G.  Dean,  President 
Monfort  called  upon  Dr.  W.  M.  Weller  to  outline 
the  care  of  the  pregnant  woman  before  labor. 

Dr.  C.  B.  Gardner  opened  the  discussion  of  all 
the  papers. 

The  Society  voted  to  have  a basket  picnic  on  Sept. 
1 in  place  of  the  regular  meeting. 

E.  M.  Highfield,  Secretary. 


Wine  of  Cardin. — While  the  Chattanooga  Medi- 
cine Company  asserts  that  in  the  manufacture  of 
Wine  of  Cardui  no  more  alcohol  is  used  than  is 
necessary  to  preserve  it,  experiments  indicated  that 
the  preparation  contains  only  water-soluble  con- 
stituents and  that  a non-alcoholic  preparation  might 
easily  be  prepared.  Also,  despite  the  owner’s  asser- 
tion that  Wine  of  Cardui  cannot  be  used  as  a tip- 
ple, large  doses  were  taken  experimentally  with  no 
observable  effects  other  than  thooe  of  al/cohol ; 
further,  letters  from  physicians  assert  that  the  pre- 
aration  is  used  habitually,  evidently  for  its  alcohol 
effects — probably  unconsciously.  The  exploitation 
of  Wine  of  Cardui  is  vicious  and  the  public  should 
be  apprised  of  the  facts  (Jour.  A.M.A.,  July  18, 
1914,  p.  258.) 


Vaccine  and  Serum  in  Hay-Fever. — A serum  for 
the  treatment  of  hay-fever  is  described  in  New  and 
Nonofficial  Remedies.  Theoretically  there  can  be 
no  vaccine  treatment  of  this  disease  for  the  reason 
that  it  is  produced,  not  by  bacteria  but,  by  the  pollen 
of  various  plants.  The  use  of  vaccines  derived 
from  the  micro-organisms  found  in  the  nasal  secre- 
tion are  still  in  the  experimental  stage  ( Jour  A.M.A. , 
July  25,  1914,  p.  340.) 


OFFICIAL  PROGRAM 


49th  Annual  Meeting  Michigan  State  Medical  Society 
at  Lansing,  Ingham  County 

Sept.  9-10-11,  1914 


OFFICIAL  CALL. 

The  Forty-Ninth  Annual  Meeting  of  the 
Michigan  State  Medical  Society  will  be  held  in 
Lansing,  Ingham  County,  Michigan,  on  Thurs- 
day and  Friday,  September  10th  and  11th, 
1914. 

The  House  of  Delegates  will  convene  at  8 
a .m.  on  September  10th.  The  Council  will 
meet  in  regular  session  on  Wednesday  evening, 
Sept.  9th,  at  8 p.  m. 

The  Sixth  Annual  Meeting  of  the  County 
Secretaries  Association  will  be  held  on  Wednes- 
day afternoon,  Sept.  9th,  at  2 :30  p.  m. 

Guy  Lincoln  Kiefer,  President. 

Frederick  C.  Warnshuis,  Secretary. 


PLACE  OF  MEETING. 

The  General  Session,  the  House  of  Delegates 
and  all  Scientific  Sections  will  meet  in  the  Cap- 
itol Building.  The  exhibitions  will  also  be  lo- 
cated in  this  building.  The  County  Secretaries 
Association  will  meet  in  the  Senate  chambers 
on  Wednesday  afternoon,  Sept.  9 at  2 :30  p.  m. 
The  first  session  of  the  Council  will  be  held  in 
the  parlors  of  the  Downey  House  on  Wednesday 
evening,  Sept.  9th,  at  8 p.  m. 


THE  COUNCIL. 

Chairman,  William  T.  Dodge,  Big  Rapids. 
Vice-Chairman,  A.  E.  Bulson,  Jackson. 
Secretary-Ex-Officio,  Frederick  C.  Warnshuis, 
Grand  Rapids. 

MEETINGS. 

Wednesday,  September  9th,  at  8 p.  m. 
Thursday,  September  10th,  at  12  m. 
Friday,  September  11th,  at  12  m. 


HOUSE  OF  DELEGATES. 

Chambers  of  the  House  of  Representatives. 

President,  Guy  Lincoln  Kiefer,  Detroit. 

Secretary,  Frederick  C.  Warnshuis,  Grand 
Rapids. 

By-Laws — Chapter  IV,  Section  1.  Each  com- 
ponent county  society  shall  be  entitled  to  send 
to  the  House  of  Delegates  each  year  one  delegate 
and  one  alternate  for  every  fifty  members,  and 
one  delegate  for  each  major  fraction  thereof: 
but  each  county  society  holding  a charter  from 
this  society,  which  has  made  its  annual  report 
as  provided  in  the  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate  and  one  alter- 
nate. 


FIRST  SESSION,  THURSDAY,  SEPT.  10TH. 

8.00  A.  M.  Sharp. 

Order  of  Business: 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Report  of  Committee  on  Credentials. 

L.  J.  Hirschman,  Chairman, 

4.  Reading  of  minutes  of  last  Annual  Meeting. 

5.  Report  of  the  Council. 

A.  E.  Bulson,  Vice-Chairman,  Jackson. 

6.  Report  of  the  Committee  on  Legislation 
and  Public  Policy. 

A.  M.  Hume,  Owosso,  Chairman. 

7.  Report  of  Committee  on  Public  Health 
Education. 

Walter  H.  Sawyer,  Hillsdale,  Chairman. 

8.  Report  of  Committee  on  Study  and  Pre- 
vention of  Tuberculosis. 

T.  M.  Koon,  Grand  Rapids,  Chairman. 

9.  Report  of  the  Committee  to  Encourage  the 
Systematic  Examination  of  the  Eyes  and  Ears 
of  School  Children  Throughout  the  State. 

W.  R.  Parker,  Detroit.,  Chairman. 

10.  Report  of  the  Committee  on  Medical  Edu- 
cation. A.  M.  Barrett,  Ann  Arbor,  Chairman. 

11.  Report  of  the  Committee  on  Venereal  Pro- 
phylaxis. A.  P.  Biddle,  Detroit,  Chairman. 
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12.  Report  of  Delegates  to  A.M.A. 

L.  J.  Hirschman,  Detroit. 

13.  Report  of  the  Committee  on  Specialties. 

Emil  Amberg,  Detroit,  Chairman. 

14.  Report  of  the  Committee  on  Fee  Schedule. 

C.  H.  Hitchcock,  Detroit,  Chairman. 

15.  Election  of  Committee  on  Nominations, 

The  duty  of  this  committee  is  to 
nominate : 

(a)  1st,  2nd,  3rd  and  4th  Vice-Presidents. 

(b)  To  nominate  two  delegates  and 

two  alternate  delegates  to  the 
American  Medical  Association  to 
succeed  L.  J.  Hirschman  and  C. 

E.  Boys. 

(c)  To  fix  the  place  of  meeting  for 
1915. 

By-Laws — Chapter  VI,  Section  2.  The 
House  of  Delegates  shall  elect  annually,  at 
its  first  meeting,  a Nominating  Committee  of 
five  from  the  House  of  Delegates;  no  two 
of  whom  shall  be  from  the  same  Councilor 
District. 

16.  Appointment  of  Business  Committee  and 
other  working  committees  by  the  President. 

17.  Miscellaneous  Business. 

(a)  Recommendations  to  the  Council. 

(b)  Proposal  of  amendments  to  the 

Constitution  and  By-Laws. 

18.  New  Business. 

19.  Adjournment  to  General  Session. 


SECOND  SESSION,  FRIDAY,  SEPT.  11TH. 
8 A.  M.  Sharp 

1.  Roll  Call. 

2.  Reading  Minutes. 

3.  Report  of  Business  Committee. 

4.  Report  of  Appointed  Committees. 

5.  Report  of  Committee  on  Nominations. 

6.  Election  of  Officers. 

7.  Unfinished  Business. 

8.  Miscellaneous  Business. 

9.  Adjournment  sine  die. 


HOUSE  OF  DELEGATES.— DELEGATES 
AND  ALTERNATES  TO  THE  FORTY- 
NINTH  ANNUAL  MEETING. 

Note. — The  black-face  type  is  that  of  the  dele- 
gate; the  other  that  of  the  alternate. 

ALPENA — Branch  No.  46 
C.  M.  Williams,  Alpena. 

E.  E.  McKnight,  Alpena. 

ANTRIM— Branch  No.  65 

(One  delegate.) 

BARRY — Branch  No.  26 
G.  W.  Lowry,  Hastings. 

C.  S.  McIntyre,  Woodland. 


BAY — Branch  No.  4. 

(One  delegate.) 

BENZIE — Branch  No.  59 

C.  P.  Doyle;,  Frankfort. 

E.  J.  C.  Ellis,  Benzonia. 

BERRIEN — Branch  No.  50 
N.  A.  Herring  Benton  Harbor. 

J.  W.  Kistner,  Berrien  Springs. 

BRANCH — Branch  No.  9 

E.  E.  Hancock,  Girard. 

D.  H.  Wood,  Coldwater. 

CALHOUN— Branch  No.  1 
S.  K.  Church,  Marshall. 

Jas.  T.  Case,  Battle  Creek. 

CASS. 

Wm.  C.  McCutcheon,  Cassopolis. 

Herman  L.  Loupee,  Vandalia. 

CHARLEVOIX— Branch  No.  37 

(One  delegate.) 

CHEBOYGAN— Branch  No.  58 
W.  F.  Reed,  Cheboygan 

S.  A.  St.  Armour,  Cheboygan. 

CHIPPEWA— Branch  No.  35 

F.  G.  Fox,  Pickford. 

H.  E.  Perry,  Newberry. 

CLINTON— Branch  No.  39 

J.  B.  Taylor,  Ovid. 

A.  O.  Hart,  St.  Johns. 

DELTA — Branch  No.  38 
A.  S.  Kitchen,  Escanaba. 

G.  W.  Moll,  Foster  City. 

DICKINSON-IRON— Branch  No.  56 

(One  delegate.) 

EATON— Branch  No.  10 

H.  C.  Rockwell,  Dimondale. 

C.  D.  Id ubcr,  Charlotte. 

EMMET — Branch  No.  41 
A.  E.  Runyan,  Harbor  Springs. 

J.  J.  Reycraft,  Petoskey. 

GENESEE — Branch  No.  24 
W.  G.  Bird,  Flint. 

H.  A.  Stewart,  Flint. 

H.  Cook,  Flint. 

Id.  D.  Knapp,  Flint. 

GOGEBIC — Branch  No.  52 
C.  E.  Stevens,  Ironwood. 

W.  J Pinkerton,  Bessemer. 

GRAND  TRAVERSE-LEELANAU. 
Branch  No.  18 

Frank  Holdsworth,  Traverse  City. 

GRATIOT— Branch  No.  25 
C.  B.  Gardner,  Alma. 

I.  N.  Brainerd,  Alma. 
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HILLSDALE— Branch  No.  3 

Bion  Whelan,  Hillsdale. 

H.  H.  Frazier,  Hanover. 

HOUGHTON— Branch  No.  7. 

A.  I.  Lawbaugh,  Calumet. 

A.  F.  Fischer,  Hancock. 

HURON— Branch  No.  47 

S.  B.  Young,  Caseville. 

A.  E.  W.  Yale,  Pigeon. 

INGHAM— Branch  No.  40 

L.  W.  Toles,  Lansing. 

B.  M.  Davey,  Lansing. 

M.  L.  Holm,  Lansing. 

J.  G.  Rulison,  Lansing. 

IONIA — Branch  No.  16 
J.  F.  Pinkham,  Belding. 

G.  A.  Stanton,  Belding. 

ISABELLE-CLARE — Branch  No.  54 
A.  T.  Getchell,  Mt.  Pleasant. 

C.  D.  Pullen,  Mt.  Pleasant. 

JACKSON— Branch  No.  27 
C D.  Munroe,  Jackson. 

T.  E.  Hackett,  Jackson. 

KALAMAZOO— Branch  No.  64 

G.  F.  Inch,  Kalamazoo. 

C.  E.  Boys,  Kalamazoo. 

F.  E.  Penoyer,  South  Haven. 

Malcolm  Smith,  Allegan. 

A.  S.  Youngs,  Kalamazoo. 

L.  A.  Rogers,  Galesburg. 

KENT — Branch  No.  49 

T.  M.  Koon.  Grand  Rapids 
J.  D.  Brook,  Grand  Rapids. 

C.  C.  Slemons,  Grand  Rapids. 

LAPEER — Branch  No.  23 

(One  delegate.) 

LENAWEE — Branch  No.  51 

A.  W.  Chase,  Adrian. 

O.  Whitney,  Jasper. 

LIVINGSTON— Branch  No.  6 

H.  G.  Huntington,  Howell. 

B.  H.  Glenn,  Fowlerville. 

MACOMB — Branch  No.  48 
H.  F.  Taylor,  Mt.  Clemens. 

V.  H.  Wolfson,  Mt.  Clemens. 

J.  M.  Croman,  Mt.  Clemens. 

H.  G.  Berry,  Mt.  Clemens. 

MANISTEE— Branch  No.  19 
H.  D.  Robinson,  Manistee. 

J.  A.  King,  Manistee. 

MARQUETTE-ALGER— Branch  No.  28 
H.  W.  Sheldon,  Negaunee. 

A.  W.  Hornbogen,  Marquette. 


MASON — Branch  No.  17 

(One  delegate.) 

MECOSTA — Branch  No.  8 
Jos.  McNeece,  Morley. 

FI.  B.  Weaver,  Mecosta. 

MENOMINEE— Branch  No.  55 
T.  B.  Phillips,  Menominee. 

Edw.  Sawbridge,  Stephenson. 

MIDLAND — Branch  No.  43 

Frank  A.  Towsley,  Midland. 

Gust  Sjolander,  Midland. 

MONROE — Branch  No.  15. 

Wm.  F.  Acker,  Monroe. 

P.  S.  Root,  Monroe. 

MONTCALM — Branch  No.  13 

A.  W.  Woodburne,  Entrican. 

W.  H.  Lester,  Greenville. 

MUSKEGON-OCEANA— Branch  No.  61 

V.  A.  Chapman,  Muskegon. 

F.  B.  Marshall,  Muskegon. 

NEWAYGO— Branch  No.  50 
N.  De  Haas,  Fremont. 

Willis  Geerlings,  Reeman. 

OAKLAND— Branch  No.  5 
Wm.  McCarroll,  Pontiac. 

R.  Y.  Ferguson,  Pontiac. 

O.  M.  C.  O.  R.  O. — Branch  No.  11 

C.  C.  Curnalia,  Roscommon. 

L.  A.  Flarris,  Gaylord. 

ONTONAGON— Branch  No.  66 

(One  delegate.) 

OSCEOLA-LAKE— Branch  No.  30 

A.  Holm,  Leroy. 

H.  L.  Foster,  Reed  City. 

OTTAWA — Branch  No.  32 

D.  G.  Cook,  Holland. 

Wm.  De  Kleine,  Grand  Haven. 

PRESQUE  ISLE,  Branch  No.  63. 

(One  delegate.) 

SAGINAW— Branch  No.  14 

Robt.  McGregor,  Saginaw. 

A.  R.  McKinney,  Saginaw. 

W.  A.  DeFoe,  Saginaw. 

L.  B.  Harris,  Saginaw. 

SANILAC— Branch  No.  20 

Geo.  S.  Tweedie,  Sandusky. 

Jas.  W.  Scott,  Sandusky. 

SCHOOLCRAFT— Branch  No.  57 

S.  H.  Rutledge,  Manistique. 

Andrew  Nelson,  Manistique. 
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SHIAWASSEE— Branch  No.  33 

D.  H.  Lamb,  Owosso. 

T.  B.  Scott,  Owosso. 

ST.  CLAIR — Branch  No.  45 
W.  B.  James,  Port  Huron. 

S.  K.  Smith,  Port  Huron. 

ST.  JOSEPH— Branch  No.  29 

J.  H.  Moe,  Sturgis. 

D.  V.  Runyan,  Sturgis. 

TRI-COUNTY— Branch  No.  62 

W.  B.  Wallace,  Manton. 

S'.  C.  Moore,  Cadillac. 

TUSCOLA — Branch  No.  44 

F.  P.  Bender,  Caro. 

B.  C.  Bradshaw,  Mayville. 

WASHTENAW— Branch  No.  42 
John  A.  Wessinger,  Ann  Arbor. 
Theophil  Klingman,  Ann  Arbor. 

Conrad  George,  Jr.,  Ann  Arbor. 

Conrad  George,  Sr.,  Ann  Arbor. 

WAYNE— Branch  No.  2 

E.  B Smith,  Detroit. 

J.  E.  King,  Detroit. 

L.  J.  Hirschman,  Detroit. 

J.  W.  Vaughan,  Detroit. 

H.  R.  Varney,  Detroit. 

A.  W.  Blain,  Detroit. 

C.  W.  Stockwell,  Detroit. 

Fred  Cole,  Detroit. 

W.  D.  Ford,  Detroit. 

Guy  Connor,  Detroit. 

E.  K.  Cullen,  Detroit. 

J.  B.  Bell,  Detroit. 

John  Dodds,  Detroit. 

Rollin  Parmeter,  Detroit. 

G.  P.  Myers,  Detroit. 

F.  B.  Walker,  Detroit. 

P.  M.  Hickey,  Detroit. 

E.  G.  Martin,  Detroit. 

C.  E.  Simpson,  Detroit. 

M.  V.  Meddaugh,  Detroit. 

F.  B.  Tibbals,  Detroit. 

C.  H.  Oakman,  Detroit. 

J.  Van  Amberg  Brown,  Detroit. 

R.  L.  Clark,  Secretary,  Detroit. 


GENERAL  MEETING. 

House  of  Representative  Chambers. 
Thursday,  September  10th, 

10:00  A.  M. 

President,  Guy  Lincoln  Kiefer,  Detroit. 
Secretary,  Frederick  C.  Warnshuis,  Grand 
Rapids. 

1.  Call  to  order  by  President. 

2.  Invocation.  Rev.  James  S'.  Williamson. 


3.  Address  of  Welcome. 

Governor  Woodbridge  N.  Ferris. 

4.  Address  of  Welcome  by  Samuel  Osborn, 

President  Ingham  County  Society. 

5.  Response  on  behalf  of  the  Society  by  Presi- 

dent, Guy  L.  Kiefer. 

6.  Report  of  Committee  on  Arrangements. 

E.  W.  Toles,  Lansing. 

7.  Report  of  House  of  Delegates. 

F.  C.  Warnshuis. 
S.  Annual  Address  of  the  President.  “The  Modern 
Practice  of  Medicine.”  Guy  Lincoln  Kiefer. 

9.  Address  by  invited  guests : 

Dr.  M.  P.  Ravenel,  Madison,  Wis. 

Dr.  Cressy  L.  Wilbur,  Chief  Vital  Statistian, 
New  York  Board  of  Health. 

Dr.  Victor  C.  Vaughan,  Sr.,  Ann  Arbor. 
Hon.  Judge  Alfred  Murphy,  Detroit. 

Rabbi  Leo  M.  Franklin,  Detroit. 

Dr.  Walter  H.  Sawyer,  Hillsdale. 

10.  The  Origin  and  Prevention  of  Mal-Practice 

Cases. 

Herbert  M.  Barbour,  Esq.,  Detroit. 

11.  Miscellaneous  Business.  Under  this  head 

there  will  be  a general  discussion  of 
questions  of  medical  economics.  The  op- 
portunity is  presented  to  every  member 
to  bring  before  the  Society  any  subject 
of  general  interest,  either  by  informal  dis- 
cussion or  formal  resolution. 

12.  Nominations  for  President  for  1914-15. 

13.  Adjournment. 

SECOND  GENERAL  MEETING. 

Friday,  September  11th, 

11:30  A.  M. 

1.  Reading  of  Minutes. 

2.  Unfinished  Business. 

3.  Report  from  the  House  of  Delegates. 

4.  Miscellaneous  Business. 

5 Announcement  of  result  of  ballot  for  Presi- 
dent. 

6.  Introduction  and  Installation  of  the  Presi- 
dent-elect. 

7.  Resolutions. 

8.  Adjournment  sine  die. 

SCIENTIFIC  SECTION  MEETING. 

By-Laws — Chapter  III.,  Section  3.  Except  by 
special  vote  the  order  of  exercises,  papers  and 
discussions  as  set  forth  in  the  official  program 
shall  be  followed  from  day  to  day  until  it  has 
been  completed.  No  paper  shall  be  read  by  title 
nor  read  by  an  other  person  than  its  author, 
except  as  a result  of  sickness  of  the  author,  or 
by  the  unanimous  vote  of  the  Section  to  which 
it  belongs. 

Sec.  4.  No  address  or  paper  before  the  Society, 
except  that  of  the  President,  shall  occupy  more 
than  fifteen  minutes  in  its  delivery;  and  no  mem- 
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ber  shall  speak  more  than  five  minutes  or  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society  shall 
be  its  property.  Each  paper  read  shall  be  imme- 
diately deposited  with  the  Secretary  of  the  Sec- 
tion. 

SECTION  ON  GENERAL  MEDICINE. 

Chairman — M.  A.  Mortensen,  Battle  Creek. 

Secretary— Benj.  A.  Shepard,  Kalamazoo. 

First  Session  Thursday  Afternoon,  Sept.  10. 

1:45  P.  M. 


relative  form  of  each  chamber;  (3)  Size 
of  whole  and  relative  of  each  chamber; 

(4)  Presence  of  fluid  in  pericardial  sac; 

(5)  Heart  movements.  Pulsations  of 
each  auricle  and  ventricle  from  specified 
angles.  Observations  on  simultaneous 
movements  of  two,  three  or  four  cham- 
bers compared  with  polygraphic  tracings 
and  electro-cardiograms.  Simultaneous 
ausculation  and  the  visualization  of  the 
pulsations  of  the  cardiac  chamber.  The 
X-Ray  screen  in  the  dark-room  is  the 
moving  picture  screen  of  clinical  diag- 
nosis. 


(The  Secretary  of  the  Section  will  collect  all 

papers  as  soon  as  they  are  read). 

1.  Chairman’s  Address. 

Benj.  A.  Shepard,  Kalamazoo. 

2.  “Gastric  and  Duodenal  Ulcer.” 

E.  L.  Eggleston,  Battle  Creek. 

Synopsis  : 

Etiology — A review  of  the  later  theories. 
No  one  theory  is  sufficient  to  account  for 
these  cases  as  the  causes  are  probably 
many.  Insufficient  attention  to  dietetic 
errors.  The  role  played  by  functional 
nervous  disturbance. 

Treatment — In  their  primary  state  gastric 
and  duodenal  ulcer  respond  readily  to 
treatment.  They  are  surgical  only  when 
complications  exist  or  in  their  chronic 
state.  The  great  advantage  of  early 
diagnosis  and  treatment  The  necessity 
of  insisting  upon  a careful  regime  to 
be  followed  for  months,  if  not  for  years, 
following  the  initial  treatment. 

3.  “South  Haven’s  Experience  in  Calcium  Hypo- 

chlorite Treatment  of  Lake  Water.” 

Francis  C.  Penoyer,  South  Haven. 

Synopsis  : 

Comparison  of  typhoid  rates  in  lake  and 
inland  cities,  Llnited  States  and  foreign 
countries.  Great  Lakes  as  etiologic 
factor  in  typhoid  fever  in  America. 
Duties  of  the  profession  in  educating  the 
public.  Typhoid  rates  in  South  Haven 
before  and  after  treating  water.  De- 
scription of  system  and  difficulties  en- 
countered. Establishment  of  municipal 
laboratory  and  report  on  daily  findings. 
Purification  of  private  supply. 


4.  “Practical  Methods  for  Determining  Cardiac 

Irregularities.”  Hugo  A.  Freund,  Detroit. 

5.  “Roentgenology  of  the  Heart." 

Lantern  Slide  Demonstration. 

A.  W.  Crane,  Kalamazoo 

Synopsis  : 

The  Roentgen  factors  in  the  examination 
of  the  heart  are:  (1)  Position  of  heart 

within  thorax;  (2)  Form  of  whole  and 
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9 A.  M. 


6. 


7. 


“The  Non-operative  Management  of  Surgical 
Affections  of  the  Prostate  Gland.” 

Arthur  E.  West,  Kalamazoo. 

Synopsis  : 

Importance  of  this  phase  of  treatment. 
Necessary  equipment.  A consideration 
of  the  various  pathological  conditions 
encountered  and  measures  for  their 
relief. 

“Syphilis  of  the  Nervous  System.” 

Wesley  Taylor,  Detroit. 

Synopsis  : 

Prevalence  of  Syphilis.  Speculation  as  to 
its  origin  and  as  to  its  introduction  into 
Europe  as  well  as  into  Asia  and  other 
parts  of  the  world.  As  a disease  of 
animals  and  its  communication  to  men 
and  vice-versa.  Immunity  acquired 
through  repeated  inoculations,  and  vir- 
ulent in  virgin  races. 


Present  status  of  our  knowledge  regarding 
the  etiology  of  the  malady,  due  to  inoc- 
ulation into  animals.  Tests  in  use  to 
determine  its  presence  or  absence  in 
mankind. 

Syphilis  in  locomotor  ataxia  or  locomotor 
ataxia  merely  a form  of  syphilis. 
Paresis  merely  a manifestation  of  syph- 
ilis of  the  brain. 

Syphilis  in  progressive  muscular  atrophy, 
in  certain  forms  of  neurasthenia  and 
epilepsy.  Hydrocephalus  and  congeni- 
tal idiocity  probably  due  to  syphilis  in 
the  parents,  as  well  as  congenital  mental 
deficiencies.  Myelitis,  neuritis,  tumors, 
apoplexy,  ets.  in  relation  to  the  lues. 

Syphilis  and  the  alien  races,  and  why  they 
escape  the  effects  of  the  so-called  “para- 
syphilitic”  diseases. 

The  Wasserman  reaction,  of  the  blood — of 
the  cerebro-spinal  fluid.  The  Noguchi 
test.  The  bearing  of  these  tests  on  the 
treatment  of  syphilis  and  allied  diseases. 
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S.  “The  Serology  and  Treatment  of  Luetic  Disease 
of  the  Nervous  System.’’ 

Chas.  W.  Hitchcock,  Detroit. 

Synopsis  : 

Discussion  of  laboratory  methods  and  their 
needs,  The  Wasserman,  Noguchi,  Nonne- 
Apelt,  reactions.  The  spinal  fluid ; the 
modern  treatment  of  syphilis  of  the 
nervous  system,  especially  tabes,  tabo- 
paresis, and  paresis.  The  therapy  of 
Salvarsan. 

9.  “Biological  Foundation  for  Mendel’s  Laws 
of  Heredity.” 

Prof.  L.  H.  Harvey,  Kalamazoo. 

Synopsis  : 

The  individual  organism  is  an  aggregate 
of  determinate  characteristics.  These 
heritable  entities  are  designated  Unit 
characters.  They  obey  a definite  principle 
in  transmission  known  as  Mendel’s  law. 
This  law  has  its  foundation  in  the  cyto- 
logical  processes  of  gametogenisis.  By 
means  of  slides  unit  characters  and  their 
behavior  will  be  illustrated,  the  law  of 
Mendel  developed,  gametogenisis  and  seg- 
regation shown  and  certain  conclusions 
as  to  the  social  application  of  these  facts 
presented. 


13.  “The  Roentgen  Evidences  of  Cholelithiasis.” 
(Lantern  Slide  demonstrations.) 

James  T.  Case,  Battle  Creek. 

Synopsis  : 

More  than  one  hundred  cases  in  the 
writer’s  experience  have  given  defiinite 
shadows  on  the  Roentgenogram.  Prnha- 
bly  half  the  cases  of  cholelithiasis  will 
give  a diagnostic  shadow.  Consideration 
of  statistics.  Technical  considerations. 
Other  valuable  Roentgen  evidence  in  con- 
nection with  barium  meal  even  when  the 
gallstones  are  of  such  composition  that 
no  shadows  are  cast  by  the  X-Rays.  Con- 
clusions regarding  the  visibility  of  gall- 
stones and  the  value  of  the  X-Ray  method 
of  searching  for  them. 


SECTION  ON  SURGERY. 

Chairman — A.  M.  Campbell,  Grand  Rapids. 
Secretary — A.  M.  Stirling,  Detroit. 

First  Session,  Thursday  Afternoon,  Sept.  10. 
1:45  P.  M. 

(The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  they  are  read). 


Third  Session,  Thursday  Afternoon,  Sept.  11. 

1:45  P.  M. 

Election  of  officers. 

10.  “The  Early  Diagnosis  of  Tuberculosis." 

E.  B.  Pierce,  Howell. 

Synopsis  : 

In  spite  of  the  universal  agitation  against 
tuberculosis,  the  question  of  a diagnosis 
sufficiently  early  to  enable  the  patient  to 
take  up  the  means  of  cure,  when  the 
prognosis  is  decidedly  favorable,  still 
retains  its  important  position. 

The  history,  physical  examination  and 
special  examinations  present  the  data 
which  must  be  considered. 

11.  “Infantile  Sensitization  to  Egg  Albumen.” 

Herbert  M.  Rich,  Detroit. 

Synopsis  : 

Relation  to  general  subject  of  anaphylaxis. 
Related  to  clinical  conditions.  Typical 
case  histories.  Influences  of  heredity. 
Diagnosis  and  treatment.  Importance  of 
Recognition.  Bibliography. 

12.  “The  Treatment  of  Graves’  Disease  Based  on 

Specific  Biologic  Methods.” 

M.  M.  Portis,  Chicago. 

Synopsis  : 

Various  theories  to  explain  the  origin  of 
exopthalmic  goitre  ; pathology  and  pathol- 
ogical chemistry  found  in  this  disease; 
general  treatment ; treatment  with  sera. 


1.  “Benign  Tumors  of  the  Stomach.”  Chairman’s 

address.  A.  M.  Campbell,  Grand  Rapids. 

Discussants  1.  V.  L.  Tupper,  Bay  City. 

2.  Alexander  Blain,  Detroit. 

2.  “Skull  Fractures.”  Frank  B.  Walker,  Detroit. 

Discussants  1.  C.  Robbins,  Bay  City. 

2.  H.  N.  Toriey,  Detroit. 

3.  “Exophthalmic  Goitre.” 

Neil  J.  MacLean,  Winnipeg. 

Discussants  1.  R.  J.  Hutchinson,  Grand 
Rapids. 

2.  Rolland  Parmeter,  Detroit. 

4.  “Ileus.”  Raymond  C.  Andries,  Detroit. 

Discussants  1.  A.  I.  Lawbaugh,  Calumet. 

Synopsis  : 

Discussion  of  the  causes  that  produce  the 
grave  condition  of  a patient  suffering 
with  ileus.  When  death  occurs  to  what 
is  it  directly  due? 

In  peritonitis  when  does  ileus  usually  ap- 
pear and  if  left  undisturbed  how  soon 
will  it  prove  fatal.  Is  there  a difference 
between  ileus  with  peritonitis  and  simple 
post-operative  ileus? 

The  question  of  treatment : The  different 

methods  in  vogue ; a comparison  of  the 
manner  in  which  nature  produces  a cure 
and  the  method  advised  for  treatment  of 
these  cases. 

A report  of  some  cases  of  post-operative 
ileus  and  ileus  accompanying  peritonitis. 
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Second  Session,  Friday  Morning,  Sept.  11. 

9 A.  M. 

5.  “Gastro-enterostomy.”  Max  Ballin,  Detroit. 

Discussants  1.  R.  C.  Stone,  Battle  Creek. 

2.  Walter  Vaughan,  Detroit. 

6.  “Appendicitis.”  C.  D.  Brooks,  Detroit. 

Discussants  1.  C.  D.  Munro,  Jackson. 

2.  W.  Ballard,  Bay  City. 

7.  “Renal  Calculi.”  Daniel  Eisendrath,  Chicago. 

Discussants  1.  Angus  McLean,  Detroit. 

2.  F.  B.  Robbins,  Detroit. 

8.  “Surgical  Treatment  of  Facial  Paralysis.” 

E.  H.  Beckman,  Rochester,  Minn 

Discussants  1.  R.  B.  Canfield,  Ann  Arbor. 

2.  C.  W.  Hitchcock,  Detroit. 

9.  “Two  Cases  of  Kidney  Fracture  Without  Injury 

of  Skin.”  F.  B.  Marshall,  Muskegon, 

Discussants  1.  J.  B.  Kennedy,  Detroit. 

Third  Session,  Friday  Afternoon,  Sept.  11. 

1:45  P.  M. 

Election  of  officers. 

10.  “Surgery  of  the  Sigmoid.” 

L.  J.  Hirschman,  Detroit. 

Discussants  1.  J.  A.  McMillan. 

2.  H.  J.  Vanden  Berg,  Grand 
Rapids. 

11.  “Intestinal  Stasis.” 

W.  Seaman  Bainbridge,  New  York  City 

Discussants  1.  R.  Peterson,  Ann  Arbor. 

2.  J.  H.  Carstens,  Detroit. 

12.  “Perforating  Ulcers  of  the  Stomach  and 

Duodenum.”  Geo.  E.  Potter,  Detroit. 

Discussants  1.  R.  E.  Balch,  Kalamazoo. 

2.  B.  C.  Davey,  Lansing. 

Synopsis  : 

Perforating  gastric  duodenal  ulcers,  path- 
oligical  classification  of  a perforated 
chronic  indurated  gastric  duodenal  ulcer. 
Acute,  sub-acute  and  chronic.  Symptoms 
during  1st  and  2nd  hours  following  per- 
forating. Early  diagnosis.  Treatment. 
Summary  of  eight  cases. 

13.  “Symposium.  Cystoscopic  Diagnosis.” 

1.  Fred  H.  Cole,  Detroit. 

2.  Wm.  J.  Cassidy,  Detroit. 

3.  Wm.  E.  Keane,  Detroit. 

Synopsis  : 

The  brilliant  advances  made  in  surgery  of 
the  bladder  tumors  has  brought  hope  to 
a class  of  cases  that  but  little  was  done 
for  in  the  past.  To  give  these  cases  their 
proper  chance  for  cure  we  must  diagnose 
early.  With  cystoscope  we  can  alone  be 
positive  with  what  type  of  tumor  we  are 
dealing  with  and  the  earlier  the  case  is 
seen  the  better  is  the  chance. 


SECTION  OF  GYNECOLOGY  AND  OB- 
STETRICS. 

Chairman,  C.  E.  Boys,  Kalamazoo. 

Secretary,  Walter  M.  Manton,  Detroit. 

First  Session,  Thursday,  Sept.  10th. 

1:45  P.  M. 

(The  secretary  will  collect  all  papers  as  soon  as 

they  are  read.) 

1.  Significance  of  the  Serum  Reaction  in  the  Diag- 

nosis of  Pregnancy.  R.  G.  Owen,  Detroit. 

Synopsis  : 

Sources  of  error  in  collecting  blood  speci- 
mens and  conserving  the  same.  Reports 
of  different  methods  of  technic. 

2.  The  differentation  of  the  Degree  of  Dilatation 

of  the  Os  Externum  during  Labor  by  Extra- 

Vaginal  Examination.  W.  E.  Welz,  Detroit. 

Synopsis  : 

Importance  of  few  or  no  internal  exami- 
nations during  labor.  Physiology  of 
dilatation  of  lower  uterine  segment.  The 
contraction  ring.  Method  of  palpating 
externally  during  labor.  Personal  ex- 
periences with  the  method.  Conclusions. 

3.  The  Application  of  the  Obstetrical  Forceps. 

John  M.  Bell,  Detroit. 

Synopsis  : 

Development  of  the  instrument.  Indica- 
tions and  contra-indications  for  use. 
Methods  of  applying.  The  rational  ex- 
ertion of  traction.  Summary. 

4.  The  Child  During  the  Early  Months  of  Life 

Compared  with  the  Child  at  Birth. 

Clara  Davis,  Lansing. 

Synopsis  : 

Importance  of  immediate  care  following 
delivery.  Problems  of  early  hygiene. 
Study  of  statistics. 

Second  Session,  Friday  Morning,  Sept.  11th. 

9 A.  M. 

5.  Gonorrhoea  in  Women. 

C.  Hollister  Judd,  Detroit. 

Synopsis  : 

Its  recognition  during  pregnancy  and  effect 
upon  puerperium.  Bacteriologic  and 
clinical  diagnosis.  Points  on  pathology. 
Different  methods  of  treatment. 

6.  Toxemias  of  Pregnancy. 

F.  C.  Goldsborough,  Buffalo,  N.  Y. 

Synopsis  : 

Differentiation  of  uremic  and  eclamptic 
toxemias. 

7.  Puerperal  Eclampsia. 

George  Kamperman,  Detroit. 

Synopsis  : 

The  treatment  by  combination  of 

with  Stroganov’s  method.  Report  of 
cases.  Significance  of  “intracurrent 
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eclampsia”.  A resume  of  the  work  done 
at  the  Zweifel  Clinic,  where  non-active 
measures  are  used  in  preference  to  active 
obstetrical  methods.  Technic  and 
results  of  treatment,  and  a comparison 
with  the  results  obtained  by  active  obstet- 
rical proceedings. 

8.  Discussion  of  some  unusual  cases. 

Rowland  Webb,  Grand  Rapids. 

9.  Gynecology.  F.  W.  Marlow,  Toronto,  Canada. 

Third  Session,  Friday  Afternoon,  Sept.  11. 

1:45  P.  M. 

Election  of  officers  . 

10.  Chronic  Obliterative  Appendicitis. 

Wm.  F.  Metcalf,  Detroit. 

Synopsis  : 

Its  differential  diagnosis.  Relation  to 
acute  attacks. 

11.  Gynecology.  Channing  W.  Barrett,  Chicago. 

12.  Significance  of  Utering  Bleeding. 

H.  Wellington  Yates,  Detroit. 

Synopsis  : 

Hemorrhage  in  relation  to  age.  Import- 
ance of  exact  diagnosis,  An  imperative 
call  for  early  treatment. 

13.  Carcinoma  of  the  Breast. 

Geo.  M.  Todd,  Toledo,  Ohio. 

Synopsis  : 

Age  of  occurrence  with  relation  to  uterine 
carcinoma.  Present  day  opinions  re- 
garding treatment.  (Lantern  Slides  illus- 
trating operative  procedures.)  Summary. 


SECTION  ON  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY. 

Chairman,  Charles  H.  Baker,  Bay  City. 

Secretary.  Wilfrid  Haughey,  Battle  Creek. 

(The  Secretary  of  the  section  will  collect 
all  papers  as  soon  as  read.) 

First  Session,  Thursday,  Sept.  10. 

1:45  P.  M. 

1.  Chairman’s  Address. 

Charles  H.  Baker,  Bay  City. 

2.  Squirrel  Plague  Conjunctivitis. 

Derrick  T.  Vail,  Cincinnati,  O. 

(An  entirely  new  ophthalmic  entity,  proven 
by  unmistakable  laboratory  experiments. 
The  case  was  a young  man,  “a  meat- 
cutter”  in  a restaurant  in  Cincinnati, 
who  became  infected  with  the  germs  of 
Squirrel  Plague  in  his  left  eye,  present- 
ing an  unusual  ophthalmic  picture — 
One  lantern  slide.) 

Discussion : Walter  R.  Parker,  Detroit. 


3.  Conservation  of  Vision. 

E.  W.  E.  Paterson,  Grand  Rapids. 
Discussion : Otto  T.  Ricker,  Cadillac. 

4.  Resection  of  the  Inferior  Turbinate  by  Freer’s 

Flap  Method.  Otto  T.  Freer,  Chicago,  111. 
Synopsis. 

Distention  of  the  Inferior  Turbine  with 
blood  the  commonest  cause  of  nasal  ob- 
struction. Flap  resection  of  this  turbin- 
ate by  the  author’s  method  reduces  it 
to  proper  size,  preserves  its  moistening- 
function,  and  leads  to  quick  healing, 
because  cut  bone  is  enveloped  in  cover- 
ings of  mucous  membrane.  Description 
of  the  operation  as  perfected  by  the 
author’s  experience. 

Discussion  : Flemming  Carrow,  Traverse  City. 

Robert  W.  Gillman,  Detroit. 

5.  Suppurative  Ethmoiditis. 

Stanley  G.  Miner,  Detroit. 

Second  Session,  Friday,  Sept.  11th. 

9 to  11:30  A.  M. 

1.  Symposium : Infection  in  and  from  the  Upper 

Air  Passages. 

I.  Bacteriology  and  Bacterin  Therapy  of 

the  Upper  Air  Passages. 

Anna  Odell,  Detroit. 

II.  Infections  from  Zymotic  Fevers. 

G.  A.  Bulson,  Detroit. 

III.  Influenza,  Coryza,  Seasonal  Infections, 

Etc.  Louis  J.  Goux,  Detroit. 

IV.  Internasal  and  Pharyngeal  Infection 

in  Relation  to  the  Eye  and  Ear. 

E.  P.  Wilbur,  Kalamazoo. 

V.  Acute  and  Chronic  Sinusitis  of  Nasal 

and  Pharyngeal  Origin. 

Ferris  N.  Smith,  Grand  Rapids. 
Discussion : Bert  R.  Shurley  and  Eugene 

Smith,  Detroit. 

11 :30  Adjourn  to  General  Session. 

Third  Session,  Friday  Sept.  11. 

1:45  P.  M. 

Election  of  Chairman  for  1915. 

1.  Suppuration  in  the  Middle  Ear,  Following  Con- 

tagious Diseases.  J.  M.  Robb,  Detroit. 

Discussion : V.  C.  Chapman,  Muskegon. 

2.  Physiological  Physics  in  Relation  to  the  Eye  and 

Ear.  Austin  F.  Burdick,  Lansing. 

Discussion  : D.  Emmet  Welsh,  Grand  Rapids. 

3.  Hemorrhage  from  the  Ear. 

Wallace  E.  Newark,  Charlotte. 
Discussion : M.  L.  Cushman,  Lansing. 
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COUNTY  SECRETARIES  ASSOCIATION. 

Sixth  Annual  Meeting. 

Wednesday  Afternoon,  Sept.  9th, 

2:30  P.  M. 

Capitol  Building. 

President — C.  T.  Southworth,  Monroe. 

Secretary — C.  B.  Fulkerson,  Kalamazoo. 

Order  of  Business. 

1.  Call  to  order  and  roll  call. 

2.  President's  address. 

3.  Address  by  President  of  the  State  Society. 

Guy  Lincoln  Kiefer,  Detroit. 

4.  "Is  the  Physician  justly  paid  for  his  Ser- 

vices? If  not  how  can  we  increase  his 
Income?" 

Clarence  E.  Simpson,  Detroit. 

Discussion : A.  F.  Kingsley,  Battle  Creek. 

R.  L.  Clark,  Detroit. 

5.  The  Public  Responsibilities  of  the  County  Society. 

Frederick  R.  Green,  Chicago,  111. 
Discussion : J.  J.  Murphy,  Pontiac. 

G.  W.  Trumble,  Bay  City. 

6.  The  Type  of  Program  that  is  of  the  Greatest 

Value  and  Creates  the  Greatest  Interest  and 
its  Presentation. 

Theodore  A.  Felch,  Ishpeming. 
To  be  read  in  absentia. 

7.  Organized  Efforts. 

Frederick  C.  Warnshuis,  Grand  Rapids. 
Discussion : C.  B.  Fulkerson,  Kalamazoo. 

F.  M.  Huntley,  Lansing. 

8.  What  a Councilor  can  do  to  Aid  his  Medical 

Society.  W.  J.  Dubois,  Grand  Rapids 

Discussion  : Arthur  M.  Hume,  Owosso. 

A.  E.  Bulson,  Jackson. 

9.  Shall  the.  Secretaries  Association  meet  bi-annual- 

ly?  General  Discussion. 

The  Council  of  Michigan  State  Medical  Society 
will  give  complimentary  dinner  to  County  Sec- 
retaries at  Downey  House  5:30  p.  m. 

Roll  call  of  secretaries. 

Informal  discussion  by  Councilors  and  County 
Secretaries. 

Every  County  Secretary  should  be  present  him- 
self and  see  to  it  that  his  Councilor  attends  this 
meeting. 

Councilors  and  Secretaries  have  mutual  respon- 
ibilities  in  Medical  Society  work.  Hence  a meet- 
ing of  this  type  should  be  greatly  beneficial. 

C.  B.  Fulkerson,  Secretary. 


REGISTRATION. 

The  members  are  requested  to  register  as  soon 
as  possible  after  their  arrival.  The  Registration 
Bureau  will  be  located  in  the  Capitol  Building. 
Upon  registration  each  member  will  receive  an 
official  program,  badge  and  announcements  of  all 
details  and  arrangements.  A general  information 
bureau  will  also  be  conducted  in  connection  with 
the  registration  bureau. 


ENTERTAINMENT. 

The  Reception  Committee  will  meet  all  in- 
coming trains  with  automobiles  and  so  far  as 
possible  convey  the  guests  to  their  hotels. 

Wednesday  evening  at  eight  o'clock  the  pro- 
fession of  Lansing  will  meet  the  visitors  at  an 
informal  reception  and  smoker  in  the  parlors 
of  the  Hotel  Downey. 

Thursday  4:00  p«  m.  Automobiles  leave  Cap- 
itol Building  with  those  who  desire  a trip 
through  the  Big  Reo  automobile  factory. 
4:15  automobile  tour  of  inspection  of  Michigan 
Agricultural  College,  State  Industrial  School, 
Michigan  School  for  the  Blind  and  other  points 
of  interest  about  the  city. 

Thursday  6:00  p*  m.  President’s  reception 
in  parlors  of  Masonic  Temple. 

Thursday  7:00  p.  m.  Complimentary  din- 
ner in  banquet  hall  of  Masonic  Temple  given 
by  the  Profession  of  Lansing  followed  by  spic}7, 
program  of  short  talks,  musical  and  vaudeville 
numbers  to  which  all  members  and  ladies  are 
cordially  invited.  An  enjoyable  evening  is 
assured. 


FOR  THE  VISITING  LADIES. 

Thursday  afternoon  at  two  o'clock  the  ladies 
will  be  entertained  at  the  beautiful  new  Wom- 
en’s Club  House  by  the  ladies  of  the  Lansing 
profession  and  the  Ingham  County  Nurses 
Association.  At  four  o’clock  they  will  join  the 
doctors  in  an  automobile  trip  about  the  city  and 
in  the  evening  at  the  reception  and  banquet. 
The  doctors’  wives  are  especially  invited  to  at- 
tend this  meeting  of  the  State  Society  and  are 
promised  a pleasant  visit. 


HOTELS  IN  LANSING. 

Hotel  Downey,  European.  $1.50  to  $4.00.  Ca- 
pacity 300. 

Hotel  Wentworth.  European.  $1.00  to  $2.00. 
Capacity  500. 

Hotel  Butler.  European.  $1.00  to  $2.00.  Capac- 
ity 100. 

Hotel  Fleming.  European.  $1.00  to  $2.00. 
Capacity  50. 

Hotel  Reogrand.  American.  $1.50  to  $2.00. 
Capacity  50. 

Hotel  New  Digby.  American.  $2.00.  Capacity 
50. 

The  Committee  on  Hotels  will  also  have  a list 
of  rooms  in  private  residences  and  those  who 
desire  such  accommodations  may  secure  them 
by  applying  at  the  Registration  Bureau. 
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Book  ‘‘Reviews 

Diseases  of  the  Rectum  and  Colon  and  Their 
Surgical  Treatment.  By  Jerome  M|.  Lynch,  M.D., 
Professor  of  Rectal  and  Intestinal  Surgery,  New 
York  Polyclinic;  attending  Surgeon,  Cornell  Dis- 
pensary; Fellow  of  the  American  Proctologic  So- 
ciety. New  York  Gastro-Enterological  Society, 
etc.  Octavo,  583  pages,  with  228  engravings  and 
nine  colored  plates.  Cloth,  $5.00,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York, 
1914. 

Lynch  on  Diseases  of  the  Rectum  and  Colon  will 
undoubtedly  take  its  place  as  the  leading'  work  on 
this  subject  in  the  English  language.  Its  text  is 
excellent  throughout,  and  presents  much  that  is  new 
and  useful.  The  systematic  arrangement  and  the 
use  of  heavy  type  for  center  and  side  headings  make 
it  easy  to  find  any  subject  quickly.  Its  numerous 
illustrations  are  unusually  large  and  clear,  and  are 
evidently  the  work  of  an  artist  of  rare  ability.  The 
volume  has  a sumptuous  appearance,  which  is  in 
keeping  with  the  high  literary  standard  of  the  work. 
The  author  has  addressed  his  book  particularly  to 
those  who  have  not  attained  well-rounded  experience 
in  rectal  and  colonic  surgery,  and,  as  the  needs  of 
each  reader  are  different,  in  order  to  cover  them  all, 
he  has  embraced  the  entire  field,  and  has  discussed 
the  subject  in  full  detail.  He  has  endeavored  to 
prepare  the  reader  in  advance  to  meet  those  many 
things  which,  though  apparently  trifling,  are  general- 
ly left  to  his  resourcefulness,  and  may  either  make 
or  mar  an  operation.  The  book  also  includes  the 
preparation  of  the  patient,  the  after-treatment,  com- 
plications that  may  occur  and  how  to  handle  them. 
It  also  gives  cautionary  advice  as  to  mishaps  to 
be  avoided.  In  short,  it  is  a literary  and  pictorial 
presentation  of  the  best  modern  technic,  and  will 
be  of  great  value  to  both  the  practitioner  and  special- 
ist. 

There  is  no  question  but  that  if  the  general  prac- 
titioner gave  this  subject  more  of  his  attention  and 
made  a determined  effort  to  become  more  thorough- 
ly familiar  with  diseases  of  the  rectum  and  applied 
to  them  modern  treatment  that  these  patients  would 
not  drift  in  the  hands  of  questionable  and  advertis- 
ing specialists.  This  work  will  enable  every  prac- 
titioner to  acquire  reliable  and  trustworthy  knowl- 
edge and  we  heartily  recommend  this  book  to  them. 


Ten  Sex  Talks  to  Boys.  (Ten  years  and  older) 
by  Irving  David  Steinhardt,  M.D.  Instructor  in 
Clinical  Surgery  and  Assistant  Surgeon,  Cornell 
University  Medical  School.  Twelve  illustrations. 
Cloth,  188  pages;  J.  B.  Lippincott  Co.,  Philadelphia. 
Price  $1.00. 

Is  there  a boy  in  your  family  ? Have  you  a son, 
a brother,  a nephew  or  cousin — “just  a boy’’  or  any 
degree  of  relationship  to  you?  What  do  you  want 
that  boy  to  be? 

Ask  yourself  whether  you  wish  this  boy  to  have 


any  kinship  of  nature  or  fortune  with  the  men  of 
the  street  corner,  the  saloon,  the  dark  places  of  the 
earth — -men  from  whom  all  self-respecting  persons 
turn  in  disgust? 

What  are  you  doing  to  safeguard  him  against  it? 
Every  boy  has  a hundred  temptations  to  his  sister’s 
one.  If  it  is  of  the  highest  importance,  as  many 
authorities  agree,  that  our  girls  should  be  taught 
knowledge  that  will  protect  them  from  danger,  it 
is  at  least  equally  so  that  our  boys  should  not  be 
wantonly  sacrificed  to  evil,  in  their  inexperience  and 
ignorance  of  the  dangers  of  the  world. 

In  Ten  Sex  Talks  to  Boys,”  Dr.  1.  D.  Steinhardt 
has  put  in  the  simplest,  most  straightforward  and 
wholesome  way,  the  knowledge  that  would  hold 
back  ninety-nine  out  of  100  boys  from  evil  courses, 
if  it  were  given  them  at  the  right  time.  Such  men 
as  Judge  Lindsey,  of  national  fame  as  a savior  of 
neglected  boys  and  girls,  have  set  the  seal  of  ap- 
proval upon  this  book.  The  Judge  says,  in  part: 

It  is  little  short  of  a crime  in  this  day  and  age 
to  withhold  instruction  from  youth  on  this  im- 
portant subject.” 

If  you  would  have  your  boy  become  a manly  man, 
keep  him  a manly  boy.  All  of  us  want  our  boys  to  be 
manly  men.  But  we  go  about  making  them  such 
in  a very  strange  way.  Many  of  us  deliberately 
allow  them  to  walk  in  evil  ways — to  “sow  their  wild 
oats”— to  become  unfitted  morally  and  physically 
to  become  manly  men.  We  have  a vain  faith  that 
after  the  wild  oats  are  sown,  the  man  can  again 
become  pure  of  heart,  upright  of  soul,  manly  and 
strong,  when  he  has  been  none  of  these  things  dur- 
ing the  years  when  his  character  was  forming.  That 
the  faith  is  vain,  is  proved  in  our  insane  asylums, 
hospitals,  every  physician’s  consulting  room,  and  in 
thousands  of  lives  darkened  by  disease,  disgrace 
and  death. 

Give  your  boy  the  protection  of  pure  knowledge 
offered  by  Dr.  Steinhardt’s  book,  that  he  may  turn 
from  the  perversion  of  truth  in  manly  scorn  when 
it  is  offered  him  by  the  emissaries  of  evil.  There  is 
nothing  in  this  book  that  will  weaken  his  love  of  the 
good,  the  pure,  the  reverence  he  instinctively  feels 
for  womanhood,  the  guard  he  sets  in  his  thoughts 
about  every  good  girl  who  is  near  or  dear  to  him. 
Protsc  t your  boy — and  do  it  now — before  the  first 
whisper  of  temptation  grows  loud  in  his  ears — be- 
foi  e his  footsteps  have  taken  hold  upon  moral  and 
physical  perdition,  which  they  may  never  retrace  to 
the  world  of  manly  men ! 

This  book  should  be  in  every  physician’s  library 
and  recommended  to  parents. 


A I ext  Book  of  Medical  Diagnosis.  By  James  M. 
Anders,  M.D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College  of  Philadelphia  and  L.  Na- 
poleon Boston,  M.D.,  Professor  of  Physical  Diag- 
nosis, Medico-Chirurgical  College,  Philadelphia. 
Second  edition  thoroughly  revised.  Octavo  of  1248 
pages,  500  illustrations,  some  in  colors.  Philadel- 
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phia  and  London.  W.  B.  Saunders  Company,  1914. 
Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

The  profession  is  here  given  a second  and  thor- 
oughly revised  edition  of  a work  that  in  the  be- 
ginning was  written  at  the  repeated  solicitation  of 
practitioners  and  students.  This  volume  enables  the 
reader  to  gain  a knowledge  of  disease  by  furnish- 
ing him  with  an  improved  method  of  determining 
clinical  features  so  that  all  the  symptomatic  phenom- 
ena in  a given  case  may  be  collected  with  ease  and 
certainty.  Mention  must  be  made  of  the  summary 
of  the  diagnostic  features  Gf  each  disease  and  the 
methods  of  laboratory  diagnosis. 

The  author’s  name  at  once  stamps  it  as  a recog- 
nized authority.  It  is  a most  practical  book,  the 
outcome  of  a large  practical  experience,  clear,  well 
up-to-date.  Its  arrangement  is  good ; illustrations 
and  colored  plates  are  clear  and  enhance  the  value. 
It  is  the  work  that  belongs  on  every  physicians  desk. 
We  predict  a greater  reception  for  it  than  was  ac- 
corded the  first  edition. 

A Treatise  on  Clinical  Medicine.  By  William 
Hanna  Thomson,  M.D.,  LL.D.,  formerly  Professor 
of  Practice  of  Medicine  and  of  Diseases  of  the 
Nervous  System  in  the  New  York  University 
Medical  College;  Ex-President  of  the  New  York 
Academy  of  Medicine,  etc.  Octavo  volume  of  667 
pages.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1914.  Cloth,  $5.00.  Half  Morocco,  $6.50. 
This  is  an  excellent  volume  that  considers  those 
subjects  which  most  concern  a physician  when  he 
deals  with  the  sick.  The  meaning  of  certain  common 
but  always  important  symptoms  is  clearly  explained 
so  that  the  reader  is  enabled  to  thoroughly  under- 
stand them.  Forty  pages  are  consumed  in  pointing- 
out  the  significance  of  common  but  important 
symptoms  such  as  pain,  cough,  maciation,  dyspnea, 
edema,  and  vomiting.  Then  follows  an  excellent 
chapter  on  the  use  of  remedies,  how  they  can  be 
conveniently  classified  according  to  their  special 
applications. 

There  then  follows  a section  devoted  to  diseases 
caused  by  micro-organisms  and  the  last  section  of 
the  volume  deals  with  diseases  of  particular  organs 
and  tissues. 

A most  practical  work  that  is  bound  to  be  of 
inestimable  value  to  the  owner.  I know  of  no  book 
so  well  adapted  to  the  general  practitioner. 


Crile  and  Lower’s  Anoci-Associaton.  By  George 
W.  Crile,  M.D.,  Professor  of  Surgery,  School  of 
Medicine,  Western  Reserve  University,  Cleveland; 
and  William  E.  Lower,  M.D.,  Associate  Professor 
of  Genito-Urinary  Surgery,  School  of  Medicine, 
Western  Reserve  University,  Cleveland.  Octavo 
of  259  pages,  with  original  illustrations.  Phila- 
delphia and  London.  W.  B.  Saunders  Company, 
1914.  Colth,  $3.00  net. 

Here  is  a volume  for  which  we  have  waited  long 
and  now  that  it  is  obtainable  we  predict  its  welcome 
and  eager  reception. 


It  contains  in  part  one,  a statement  of  the  Kinetic 
Theory  of  Shock  and  the  principle  of  Anoci- Associa- 
tion and  a summary  of  a long  series  of  experiments 
in  the  form  of  monographs  on : Surgical  Shock, 

Surgery  of  the  Respiratory  System,  Problems  Relat- 
ing to  Surgical  Operations.  The  Blood  Pressure  in 
Surgery  and  Hemorrhage  and  Transfusion.  Part 
two  is  the  description  of  the  application  of  the  Kin- 
etic Theory  to  the  technic  of  surgical  operations. 

The  work  is  a practical  presentation  of  the  subject. 
It  is  a mint  of  information.  There  is  nothing  left 
out  that  might  be  desired  by  anyone  desirous  of 
familiarizing  himself  with  the  subject.  Its  general 
make  up  illustrations  and  typographical  construction 
add  to  its  value  and  increase  one’s  admiration  for 
the  volume. 


Diseases  of  the  Bones  and  Joints.  By  Leonard  W. 

Ely,  M.D.  Associate  Professor  of  Surgery,  Leland 

Stanford  Junior  University,  San  Francisco,  Cal. 

Sextodecimo  : 220  pages,  94  illustrations.  Surgery 

Publishing  Co.,  New  York.  Price,  cloth,  $2.00. 

The  unusual  interest  now  manifested  by  the  pro- 
fession in  Acute  and  Chronic  Arthritis,  as  well  as 
other  forms  of  Bone  and  Joint  Diseases  makes  this 
book  particularly  timely. 

Prof.  Ely  is  particularly  well  equipped  from  ex- 
perience to  present  an  authoritative  work,  having- 
specialized  in  this  particular  branch  of  surgery  for 
years. 

This  book  is  intended  primarily  for  the  general 
practitioner,  but  instead  of  furnishing  that  long  suf- 
fering- and  very  important  person  with  a mass  of 
details,  and  with  many  methods  of  treatment  from 
which  he  may  choose,  the  book  lays  down  broad 
general  principles,  with  the  evidence  upon  which 
they  are  based,  and  then  shows  how  these  principles 
may  be  applied. 

In  a brief  terse  way,  it  presents  the  Anatomy,  Phy- 
siology and  Pathology  of  Bones  and  Joints,  Acute 
and  Chronic  Arthritis  of  various  types,  Ankylosis, 
Diseases  of  the  Shafts,  Acute  Osteomyelitis,  Chronic 
Inflammations  in  the  Bone  Shaft,  New  Growths  in 
Bone,  etc. 

The  profuse  Photo-Micrographs  with  other  illus- 
trations aid  materially  in  placing  up  to  the  eye  of  the 
reader  the  contents  of  the  book  and  the  marginal 
side-heads,  printed  in  contrasting  colors,  permits 
of  ready  reference. 

It  is  a book  which  will  be  much  appreciated  by  the 
general  practitioner  and  can  be  read  with  the  assur- 
ance that  it  presents  valuable  instructions  from  an 
authoritative  source  upon  a subject  where  much  light 
is  needed. 


Guiding  Principles  in  Surgical  Practice.  By 
Frederick-Emil  Neef,  B.S.,  M.L.,  M.D.  Adjunct 
Professor  of  Gynecology,  Fordham  University 
School  of  Medicine,  New  York  City.  Sextode- 
cimo: 180  pages.  Surgery  Publishing  Co.,  New 
York.  Price,  cloth,  $1.50. 

The  author  answers  herein  some  of  the  questions 


572 


BOOK  REVIEWS 


Jour.  M.  S.  M.  S. 


which  present  themselves  to  the  general  practitioner 
and  surgeon,  particularly  in  the  beginning  of  his 
career,  during  the  period  in  which  he  formulates 
for  himself  the  rules  that  are  likely  to  direct  him  in 
his  future  work. 

The  viewpoint  is  based  on  clinical  studies  in  the 
operating  room  and  at  the  bedside  of  the  patient. 
The  book  covers  the  practical  points  in  the  prepara- 
tion of  the  patient  for  an  operation,  the  arrangement 
of  the  operating  room,  the  important  relations  be- 
tween the  surgeon  and  his  anesthetist,  the  assistant, 
the  family  physician,  the  nurse  during  the  course 
of  the  operation,  also  the  after  care  of  the  case. 

Other  chapters  in  the  book  cover  such  important 
considerations  as  Sterile  Washes  and  Wound  Dress- 
ings. Sterilization  of  utensils  and  Instruments  for 
the  operation.  The  Surgeon’s  Hands.  Wound  Heal- 
ing and  Scar  Formation,  Asepsis,  Suture  Material, 
Anesthesia,  Incision,  the  Course  of  the  Operation, 
Care  of  the  Patient  after  Operation,  the  Treatment 
of  Unclean  Wounds,  in  fact,  within  this  book  of 
180  pages  will  be  found  those  very  necessary  essen- 
tials that  guide  in  the  successful  handling  of  oper- 
ative work. 

The  mechanical  features  of  the  book  are  superb, 
presenting  throughout  marginal  headings  in  con- 
trasting ink,  facilitating  most  ready  reference. 

It  has  been  a long  time  since  we  have  seen  a work 
of  this  size  that  contains  so  much  valuable  informa- 
tion and  imparts  such  practical  details.  It  is  a 
volume  filled  with  intellectual  meat  that  will  serve  the 
possessor  well  in  his  practice.  We  commend  it  un- 
hesistatingly. 


The  Practice  of  Surgery.  By  James  G.  Mumford, 
M.D.,  Lecturer  on  Surgery  in  Harvard  University. 
Second  Edition,  thoroughly  revised.  Octavo  vol- 
ume of  1,032  pages  with  683  illustrations.  Phila- 
delphia and  London.  W.  B.  Saunders  Company. 
1914.  Cloth,  $7.00.  Half  Morocco,  $8.50. 

This  second  edition  of  this  volume,  revised  to 
date  is  presented  to  the  profession.  It  is  a work 
that  takes  up  the  practice  of  surgery  in  the  order 
of  the  frequency,  importance  and  interest  of  the 
various  diseases  and  presents  them  in  their  true 
perspective.  It  is  not  an  encyclopedia  of  surgery— 
it  is  an  excellent  reference  and  text  book  for  the 
general  practitioner  for  it  presents  him  with  reliable 
information  and  aid  in  treating  the  surgical  con- 
ditions that  he  meets  in  his  daily  practice.  The 
rare,  the  infrequent  subjects  are  but  mentioned; 
the  greater  portion  of  the  work  is  devoted  to  the 
surgical  conditions  most  frequently  met  and  their 
every  phase  is  carefully,  intelligently  and  clearly 
discussed. 

Appendicitis,  surgical  conditions  of  the  small  in- 
testine, colon,  rectum  and  anus,  stomach  and  duo- 
denum, liver  and  bile  passages,  pancreas  and  spleen, 
hernia,  gynecology,  genito-urinary,  chest,  face  and 
neck,  head  and  spine,  fractures  and  minor  surgery  are 
the  head-liners  of  the  work. 

As  a whole  there  is  everything  to  commend  and 


recommend.  If  we  might  suggest,  we  would  like 
to  see  the  chapter  on  fractures  give  away  to  some 
other  topic  because  it  appears  to  be  but  a repetition 
of  Scudder’s  writings  and  illustrations. 

The  general  practitioner  will  not  go  astray  and 
will  be  more  than  pleased  with  this  work. 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  III.  Number  III. 
Octavo  of  215  pages,  54  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1914. 
Published  Bi-Monthly.  Price  per  year,  paper,  $8.00. 
Cloth,  $12.00. 

Vastly  enriched  and  increased  in  value  by  reason  of 
the  author’s  talks  on  Surgical  and  General  Diagnosis, 
this  number  is  presented  to  the  profession,  The 
reviewer  cannot  conceive  how  any  physician  de- 
sirous of  remaining  abreast  with  the  times  can  per- 
mit himself  to  forego  posessing  these  clinics.  Filled 
from  cover  to  cover  with  practical  everyday  helpful 
hints  and  suggestions  it  is  a work  of  excellence  the 
like  of  which  there  is  no  other. 

This  number  is  filled  with  an  excellent  variety  of 
cases  and  leaves  nothing  to  be  desired.  It  belongs 
on  every  physician’s  desk  to  be  read,  studied  and 
preserved  as  a reference  work. 


o Miscellany 


PROPAGANDA  FOR  REFORM 

The  Absorption  of  Iron—  The  belief  that  organic 
compounds  of  iron  were  superior  to  inorganic  iron 
salts  arose  before  it  was  known  that  the  bowel  forms 
the  most  important  channel  for  the  excretion  of  this 
element,  whence  the  failure  to  find  an  increase  in  the 
amount  of  iron  eliminated  with  the  urine  by  means 
of  the  kidneys  after  ingestion  of  the  element  in  some 
form  or  other  was  taken  as  an  indication  that  it 
had  not  been  absorbed.  Today  it  is  known  that  iron 
can  be  absorbed  and  excreted  by  the  intestinal  wall. 
Experiments  have  demonstrated  that  both  inorganic 
and  organic  iron  can  be  absorbed  and  satisfactorily 
carry  out  the  purposes  for  which  iron  is  adminis- 
tered {Jour.  A.M.A.,  June  13,  1914,  p.  1913). 


Sodium  Fluoride. — While  the  poisonous  character 
of  fluorides  is  recognized,  the  use  of  sodium  fluor- 
ide as  a food  preserative  is  still  considered.  As  a 
result  of  experiments,  F.  Schwyzer  concludes  that 
flourine  preparations  are  poisonous  even  when  ad- 
ministered in  very  small  doses  {Jour  A.M.A.,  July 
25,  1914,  p.  323.) 
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THE  MODERN  PRACTICE  OF 
MEDICINE.* 

P RESIDENTIAL  ADDRESS . 

Guy  L.  Kiefer,  M.D.,  D.P.H. 

DETROIT,  MICH. 

Fellow  Members  of  the  Michigan  State  Medical 
Society : 

I desire  to  thank  you  for  the  honor  you  have 
conferred  on  me  in  asking  me  to  act  as  your 
President  during  the  past  year.  I have  done 
what  was  possible  for  me  to  do  in  the  interest 
of  the  Society  and  assure  you  now  that  I will 
continue  to  work  for  its  advancement. 

In  his  recent  presidential  address  before  the 
American  Medical  Association,  Dr.  V.  C. 
Vaughan  said : “Medicine  consists  of  the  ap- 

plication of  scientific  discovery  to  the  preven- 
tion and  cure  of  disease.”  Accepting  this 
definition,  it  is  my  purpose  to  see  how  well  it 
is  adhered  to  in  the  Modern  Practice  of  Medi- 
cine. Much  is  being  done  to-day  in  the  field 
of  preventive  medicine,  and  everywhere,  in  med- 
ical meetings,  in  church  societies,  in  sociological 
clubs  and  in  private  parties  it  is  the  main  topic 
of  conversation  and  discussion.  This  state  of 
affairs  is  a fortunate  one  because  the  success 
of  preventive  medicine,  the  correct  application 
of  its  principles,  depends  almost  directly  upon 
the  knowledge  of  these  principles  possessed  by 
the  public.  The  more  the  people  know  about 
public  hygiene  and  state  medicine,  the  better 
and  quicker  will  be  the  advance  and  progress 
of  the  modern  practice  of  medicine.  It  is  for 
this  reason  that  the  education  of  the  people 
in  this  subject  has  been  undertaken  by  organized 
medical  societies.  The  American  Medical  As- 
sociation has  its  corps  of  public  health  lecturers 
and  its  plan  is  followed  by  many  local  societies 
and  by  organizations  of  scientific  men,  allied 
to  medicine.  This  education  of  the  people  lias 
made  such  rapid  progress  that  the  lack  of 

♦Delivered  at  the  General  Session  of  the  49th  Annual  Meet- 
ing of  the  Mich.  State  Med.  Soc..  Lansing,  Sept.  9-10,  1914. 


knowledge  of  the  general  field  of  preventive 
medicine  on  the  part  of  many  members  of  the 
medical  profession  has  become  apparent.  Col- 
lege regents  and  trustees  as  well  as  educators 
have  awakened  to  this  fact  and  accordingly 
courses  of  study  have  been  and  are  being  ar- 
ranged to  prepare  doctors  for  the  modern  prac- 
tice of  medicine.  These  courses,  in  some  in- 
stances, are  of  one  year  duration  and  in  others 
of  two — but  in  all  cases  they  are  graduate 
courses  for  doctors  of  medicine  and  lead  to  the 
degree,  either  of  master  or  doctor  of  public 
health. 

Remembering  that  “Medicine  consists  of  the 
application  of  scientific  discovery  to  the  preven- 
tion and  cure  of  disease,”  it  is  evident  that  the 
practice  of  medicine  may  be  conveniently 
divided  as  follows: 

1.  Public  practice. 

2.  Semi-public  practice. 

3.  Private  practice. 

PUBLIC  PRACTICE  OF  MEDICINE. 

The  public  practice  of  medicine  will  be  in 
the  hands  of  publicly  employed  physicians — 
known  in  the  future  as  they  have  been  in  the 
past  as  health  officers  or  commissioners,  but 
these  executive  officers  will  necessarily  be  train- 
ed men.  The  time  is  at  hand  when  the  execu- 
tive officer  in  charge  of  the  health  of  a com- 
munity must  be  a trained  sanitarian  and  his 
appointment  must  be  made  entirely  independent 
of  his  political  affiliations.  Looking  in  this 
direction  there  was  introduced  in  the  last  legis- 
lature a bit  of  public  health  legislation  known 
as  the  Amberson  Bill  and  for  the  formulation 
of  which  Dr.  V.  C.  Vaughan  of  Ann  Arbor 
was  largely  responsible.  It  appears  to  me  to  be 
particularly  fitting  that  T should  at  ibis  time 
and  place  call  attention  to  this  proposed  law 
and  mention  some  of  its  provisions. 

The  Amberson  Bill  provides,  among  other 
things,  that  the  state  shall  he  divided  into  health 
districts.  Each  such  district  shall  be  in  charge 
of  a health  commissioner  who  shall  he  appointed 
for  a term  of  four  years.  The  fitness  of  the 
commissioner  shall  he  determined  by  the  State 
Board  of  Health  after  examination.  The  salan 
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of  the  commissioner  shall  vary  from  $3,000  to 
$6,000  per  year  according  to  the  population  of 
his  district  and  he  shall  devote  all  of  his  time 
to  his  public  position.  There  shall  he  an  ad- 
ditional appropriation  for  laboratory  expenses 
and  for  carrying  out  the  purposes  of  the  act : 

“It  shall  be  the  duty  of  the  health  commissioners 
to  be  vigilant  in  the  work  of  disease  prevention 
and  the  conservation  of  the  public  health,  and  to 
enforce  all  health  laws  of  the  state  and  health  or- 
dinances of  their  respective  localities  together  with 
all  rules  and  orders  of  the  state  board  of  health ; 
to  collect  and  report  to  the  state  board  of  health 
morbidity  statistics  and  to  make  a monthly  report 
of  the  work  done  by  them  in  narrative  form  to  the 
state  board  of  health  and  in  such  tabular  form  as 
may  be  prescribed  by  the  state  board  of  health. 
Copies  of  such  reports  shall  be  retained  by  each 
commissioner  in  permanent  record  books.  They 
shall  make  such  sanitary  inspections  and  surveys 
of  the  district  as  may  be  required  from  time  to  time 
by  the  state  board  of  health  or  by  the  city  for  which 
appointed,  or  by  resolution  of  the  board  of  super- 
visors of  each  county.  They  are  hereby  authorized 
and  invested  with  the  power  to  enter  on  and  inspect 
private  property  at  proper  times  in  regard  to  the 
possible  presence,  sources  or  cause  of  disease,  to 
establish  quarantine  and  in  connection  therewith 
to  order  whatever  is  reasonable  and  necessary  for 
the  prevention  and  suppression  of  diseases ; to  close 
schools,  churches,  theatres  or  any  place  of  public 
assemblage,  to  forbid  public  gatherings  in  order  to 
prevent  or  stay  epidemics;  to  collect  statistics  con 
cerning  insanity,  feeble-mindedness,  tuberculosis  and 
other  infectious  diseases;  to  inspect  slaughter  houses 
and  markets  of  all  kinds  where  food  is  sold.  They 
shall  inspect  at  least  once  each  six  months  and 
make  a sanitary  survey  of  the  publicly  owned  build- 
ings and  institutions  within  their  respective  juris- 
diction and  shall  keep  a report  thereon  as  part  of 
the  records  of  their  office.  They  may  inspect  any 
school  buildings  or  grounds  within  their  jurisdiction 
as  to  sanitary  conditions  and  shall  have  power  to 
close  any  school  when  the  sanitary  conditions  are 
such  as  to  endanger  or  imperil  the  health  or  life  of 
the  pupils  attending  the  same.  They  shall  include 
all  such  sanitary  inspections  in  their  monthly  reports 
to  the  state  board  of  health.  They  shall  at  all  times 
be  subject  to  the  orders  of  the  state  board  of  health 
in  the  execution  of  the  health  laws  of  this  state 
and  may  perform  any  duty  where  required  by  the 
state  board  of  health,  or  any  member  of  said  board 
acting  for  the  entire  board,  which  might  be  per- 
formed by  said  board  of  health  or  an  officer  thereof.  ’ 

It  is  easily  apparent,  that  the  enforcement  of 
a law  with  such  and  other  similar  provisions 
will  mean  the  practice  of  medicine  in  the  mod- 
ern sense,  namely  the  application  of  scientific 
discovery  to  the  prevention  and  cure  of  disease. 
One  of  the  requirements  of  the  law  is  the 
keeping  of  proper  morbidity  and  mortality  as 
well  as  birth  statistics.  Reliable  vital  statistics 
make  possible  satisfactory  public  health  work 
and  without  this  foundation  the  superstructure 
of  the  work  constituting  a public  health  depart- 
ment is  bound  to  be  more  or  less  unstable. 
Again,  in  making  it  the  commissioner’s  duty  to 
be  vigilant  in  the  work  of  disease  prevention 
and  the  conservation  of  the  public  health,  the 
law  implies  that  the  executive  shall  have  knowl- 


edge of  preventive  medicine  sufficient  to  stay 
epidemics  and  restrict  disease. 

The  County  Health  Commissioner  must  be  a 
trained  sanitarian  and  one  that  has  an  intimate 
acquaintance  with  the  cause  and  effect  of  con- 
tagious diseases.  The  best  preparation  for  such 
official  duties  is  a regular  course  of  medicine 
in  a first  class  medical  college,  followed  by  a 
special  practical  course  in  public  health.  This 
latter  should  give  experience  to  its  students  in 
the  diagnosis  of  communicable  diseases,  labor- 
atory work  such  as  is  required  in  up-to-date 
public  health  laboratories,  some  knowledge  of 
sanitary  engineering  and  practical  work  in  the 
activities  that  are  part  of  modern  state  medicine, 
such  as  child  welfare,  medical  school  inspection 
and  milk  inspection.  The  prospective  health 
commissioner  should  also  receive  instruction 
in  public  speaking  and  writing,  as  publicity  of 
bis  work  is  to  be  one  of  his  chief  duties. 

At  the  last  meeting  of  the  state  legislature 
of  Michigan  the  Amberson  bill  was  presented; 
at  the  impending  meeting  of  that  same  legisla- 
ture either  the  same  bill  or  one  closely  resem- 
bling it  should  be  passed.  We  boast  of  the  mem- 
bership of  our  State  Medical  Society  but  we 
boast  in  vain  if  in  such  organization  there  is 
not  sufficient  strength  to  bring  about  the  passage 
of  a law  which  each  of  its  members  know  is 
absolutely  necessary  for  the  modern  practice  of 
medicine.  T have  talked  with  many  of  the 
members  of  this  society  in  various  parts  of  the 
state  during  the  past  year  and  am  satisfied  that 
we  are  agreed  as  to  the  necessity  of  whole-time, 
properly  paid  health  officials — the  way  to  get 
them  is  pointed  out  in  the  Amberson  bill. 

SEMI-PUBLIC  PRACTICE  OP  MEDICINE. 

The  semi-public  modern  practice  of  medicine 
consists  of  the  supervision  of  the  health  of  large 
numbers  of  employees  in  factories,  work-shops 
and  public  service  corporations  and  the  regula- 
tion of  the  sanitation  of  their  institutions  by 
salaried  medical  men.  Consider  for  a moment 
the  advance  that  has  been  made  in  this  respect. 
For  a long  time  there  have  been  physicians  I 
and  surgeons  to  look  after  the  illness  and  acci- 
dents among  the  employes  in  large  factories  and 
especially  in  mining  districts,  but  little  or  no  [ 
attention  was  at  first  paid  to  prevention.  In 
cities,  men,  women  and  children  worked  in  | 
sweat-shops,  properly  so  named,  and  little  or 
no  heed  was  taken  of  their  health  or  comfort. 
Through  the  teachings  and  efforts  of  public 
health  departments,  employers  of  labor  have 
learned  that  it  is  in  their  own  interest  to  correct 
the  conditions  that  existed.  Visit  today  in  any 
city  the  modern  factory  and  yo\i  will  find  an 
exponent  of  the  modern  practice  of  medicine;  ; 
there  you  have  light,  sanitary  heating  and  ven- 
tilation, modern  toilet,  and  in  some  instances, 
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bathing  facilities,  clean  lunch  rooms  and  com- 
fortable rest  rooms.  All  of  this  makes  for 
efficiency  of  the  employee,  but  whatever  may 
have  been  the  motive,  the  result  has  been  ac- 
complished. Look  at  the  public  carriers,  for 
example  our  railroad  trains.  Much  has  been 
said  and  written  about  the  insanitary  condition 
of  these  institutions  and  yet  it  is  a fact  that 
the  sanitation  of  the  average  American  railroad 
train  is  in  advance  of  its  occupant.  The  trav- 
eling public  need  to  learn  how  to  use  some  of 
the  modern  improvements.  The  abolition  of 
the  common  drinking  cup,  the  use  of  individual 
towels,  the  use  of  vacuum  cleaners  in  place  of 
the  old  dust-raising  whist  broom,  the  nine-foot 
sheets  and  thorough  cleaning  of  the  cars  at  all 
terminals  may  he  mentioned  as  examples  of 
modern  railway  sanitation.  Railroad  corpora- 
tions are  making  such  steady  headway  because 
they  have  in  charge  of  this  work  competent 
sanitarians.  The  Pullman  Company  was  the 
first  to  see  the  advantage  of  such  service  and 
has  long  since  employed  it,  hut  various  railroad 
companies  all  over  the  country  are  today  em- 
ploying sanitarians  to  look  after  the  health  of 
the  traveling  public  along  their  lines  and  to 
conserve  the  health  of  their  own  employees  as 
well  as  surgeons  to  take  care  of  accidents.  Many 
private  firms  and  individuals  who  employ  num- 
bers of  men  and  women  are  making  such  im- 
provements as  I have  mentioned  above  and  in 
not  a few  instances  the  work  is  in  charge  of  a 
physician  with  a proper  knowledge  and  under- 
standing of  preventive  medicine. 

Insurance  companies  have  not  been  slow  to 
recognize  the  value  to  themselves  of  prevention 
and  with  the  prolongation  of  the  lives  of  their 
policy-holders  in  mind,  they  are  offering  com- 
plete medical  examinations  twice  a year,  the 
company  to  pay  the  examiner’s  fee.  In  this 
way,  more  diseases  may  be  recognized  in  their 
early  stages  when  they  are  amenable  to  treat- 
ment and  much  can  he  done  to  prolong  the  lives 
of  the  individuals  affected.  This  is  a shrewd 
business  move  on  the  part  of  the  insurance 
company,  but  is  a move  in  the  right  direction 
and  one  which  is  bound  to  be  considered  as 
proper  in  the  light  of  the  modern  practice  of 
medicine  and  to  he  highly  commended. 

PRIVATE  PRACTICE  OF  MEDICINE. 

In  the  face  of  the  facts  as  recorded  above, 
what  is  to  become  of  the  “private  practitioner?” 
Is  he  to  pass  out  of  existence  and  is  all  medicine 
of  the  immediate  future  to  he  in  the  hands  of 
salaried  men  ; or,  is  the  future  of  the  doctor 
in  private  practice  assured?  Tt  has  seemed  to 
me  for  several  years  past  that  there  is  a greater 
need  for  well  trained  physicians  in  private  work 
today  and  in  the  immediate  future  than  there 
ever  has  been.  During  my  incumbency  of 


the  office  of  health  officer  in  Detroit  I often 
heard  it  said  that  the  work  of  that  and  of 
similar  departments  was  putting  the  doctor 
“out  of  business.”  While  1 realize  that  it  is 
the  ultimate  aim  of  public  hygiene  to  make  the 
physician  in  the  sense  of  a pill  peddler  super- 
fluous, I appreciate  equally  well  that  he  will 
he  all  the  more  needed  to  practice  medicine  in 
the  modern  sense  of  the  word.  The  education 
of  the  public  in  preventive  medicine  has  even 
now  had  the  effect  of  sending  intelligent  in- 
dividuals to  their  physicians  periodically  for  a. 
complete  medical  examination.  In  cities  and 
even  in  rural  districts  men  and  women  are  sub- 
mitting to  such  examinations  more  and  more. 
It  is  not  surprising  that  this  is  done.  For  years 
we  have  been  having  our  dentist  make  examina- 
tions of  our  teeth  at  regular  intervals — more  or 
less  prolonged,  the  time  depending  entirely  on 
the  individual.  In  fact,  the  dental  profession 
has  been  in  advance  in  the  practice  of  pre- 
vention as  far  as  that  specialty  is  concerned. 
But  how  about  the  practice  of  medicine?  Is 
there  less  work  for  the  physician  who  looks 
after  babies  of  individuals  who  are  willing  to 
employ  him  privately?  The  answer  is  apparent. 
The  day  of  attendance  on  a baby  ill  of  cholera- 
inf  antum,  may  be  to  a great  extent  gone,  the 
disease  has  been  prevented  in  many  instances 
by  the  vigilance  and  public  advice  of  the  health 
officer,  but  not  so  in  all  cases.  Many  babies 
are  put  in  the  hands  of  the  family  doctor  in 
the  modern  sense,  the  day  they  are  born  and 
it  becomes  his  duty  to  keep  them  well.  “Baby 
feeders”  they  are  called  facetiously  bv  some  of 
their  colleagues,  scientific  physicians  they  really 
are,  engaged  in  the  practice  of  modern  medicine. 
Again  look  at  our  friend  who  calls'  himself  a 
specialist  in  dermatology  and  syphilology.  Is 
he  without  occupation  because  of  the  progress 
of  modern  preventive  medicine?  TTow  about 
the  men  who  come  to  him  without  symptoms  of 
disease  to  find  out  whether  they  are  really  in 
good  health.  Is  the  application  of  the  Wasser- 
mann  test  in  keeping  with  the  modern  practice 
of  medicine?  What  is  the  operation  so  often 
performed  for  the  removal  of  tonsils  and  ade- 
noids, if  not  the  practice  of  modern  medicine 
for  the  conservation  of  health  and  the  preven- 
tion of  disease.  The  relief  of  headache  due  to 
eve  strain,  the  correction  of  errors  of  refraction 
to  increase  efficiency,  the  corroboration  of  the 
diagnosis  of  diseases  of  the  kidneys  by  an  exam- 
ination of  the  fundus  of  the  eyes,  all  of  these 
things  arc  examples  of  the  practice  of  modern 
medicine.  The  practice  of  medicine  as  applied 
to  diseases  of  the  stomach  and  intestines,  when 
not  surgical,  must  necessarily  he  largetv  con- 
fined to  proper  dietetics  and  what  is  such  prac- 
tice if  it  is  not  in  accordance  with  our  definil ion  ? 
But  where  is  the  field  of  the  general  praeti- 
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tioner,  I hear  some  one  ask.  He  is  the  family 
adviser  as  he  has  been  in  the  past  but  on  a 
more  scientific  basis — he  is  the  family  health 
adviser  if  not  the  family  physician  and  his  rela- 
tion to  each  of  “his  families”  is  even  more 
sacred  than  in  the  days  of  old.  He  is  expected 
to  keep  the  baby  well,  not  merely  to  give  it 
medicine  when  ill,  he  is  called  in  to  examine 
the  children  of  school  age  from  time  to  time 
and  to  give  advice  as  to  their  work  and  play ; 
he  is  asked  to  pass  on  the  health  of  the  youthful 
son  and  daughter  and  find  out  why  this  loss  of 
weight  or  want  of  appetite,  and  he  must  keep 
track  of  father  and  mother  to  see  that  they 
do  not  work  and  worry  so  much  that  their  health 
may  he  impaired  or  their  lives  shortened.  In 
case  of  a possible  exposure  to  some  contagious 
disease  he  is  called  upon  to  give  advice  as  to  the 
protection  of  all  members  of  the  family  and  to 
administer  vaccines  or  bacterins  if  necessary. 
To  achieve  the  greatest  success  in  his  practice, 
the  modern  doctor  must  be  a man  possessed  of 
logical  mind,  medical  skill  and  moral  courage. 
He  must  not  only  he  able  to  recognize  the  early 
signs  and  symptoms  of  diseased  conditions,  and 
to  draw  correct  conclusions  therefrom,  but  must 
also  have  the  courage  to  tell  his  patients  of  his 
findings  truthfully  and  fearlessly.  In  this  way 
lie  will  be  able  to  do  the  most  good  by  advising 
what  can  he  done  to  arrest  a disease  or  to 
restore  an  individual  to  health.  On  the  other 
hand  the  doctor  of  today  owes  a duty  to  the 
state.  The  relation  between  the  public  and 
private  practice  of  modern  medicine  is  a close 
one  and  they  are  dependent  one  upon  the  other. 
Organized  public  health  departments  do  much 
to  aid  the  practitioner  in  his  work,  and  he 
should  do  his  full  duty  in  return.  By  reporting 
promptly  all  cases  of  communicable  disease  that 
comes  under  his  notice,  the  doctor  lends  a 
valuable  service  not  only  to  the  community  but 
also  to  his  individual  family.  A man  who 
allows  cases  of  diphtheria  to  go  without  treat- 
ment until  they  are  moribund,  who  refuses  or 
fails  to  recognize  tuberculosis  until  the  lungs 
are  filed  with  rales  and  the  sputum  with  tubercle 
bacilli,  or  who  neglects  cases  of  cancer  until  they 
are  inoperable,  or  at  least  beyond  recovery  from 
operation,  has  no  place  in  the  modern  practice 
of  medicine.  The  people  are  demanding  better 
things  and  they  are  entitled  to  more  consider- 
ation ; on  the  other  hand  men  who  are  prepared 
to  practice  modern  medicine  need  have  no  fear 
that  there  is  no  demand  for  such  service. 

My  views  on  this  subject  are  well  expressed 
in  an  editorial  of  the  British  Medical  Journal J 
from  which  T quote: 

“General  practice  has,  in  a certain  sense, 
become  a specialty.  It  is  true  that  its  ranks 
contain  a larger  number  than  any  other  branch 

t.  May  9,  1914. 


of  the  profession,  but  the  large  increase  of  the 
number  of  whole-time  appointments  and  of 
specialists  of  every  conceivable  variety  in  the 
last  few  years  and  months  raises  a doubt  as  to 
how  long  this  numerical  preponderance  will 
obtain.  But  Ave  are  at  least  assured  that  there 
is  no  danger  of  the  extinction  of  the  general 
practitioner.  The  intimate  personal  relation 
between  the  individual  patient  and  his  doctor 
is  an  essential  factor  which  no  changed  condi- 
tions can  completely  eliminate.  It  is  on  the 
general  practitioner  that  the  eyes  of  the  public 
and  the  profession  are  now  turned,  and  AA^e  are 
confident  that  the  trust  Avill  be  completely  justi- 
fied.” 


VITAL  STATISTICS— THE  WHITE 
SLAVE  OF  SANITATION.* 

Cressy  L.  Wilbur,  M.D. 

ALBANY,  N.  Y. 

Director  of  Vital  Statistics,  New  York  State  Department  of 
Health. 

Vital  statistics  are  almost  universally  recog- 
nized by  practical  sanitarians  to  he  the  abso- 
lutely necessary  bases  of  all  progressive,  modern 
public  health  Avork.  What  avc  call  State  Med- 
icine undoubtedly  oAves  its  origin  to  the  system- 
atic collection  and  study  of  the  vital  facts  of 
human  life  first  carried  out  in  the  splendid 
series  of  English  reports  of  the  Registrar-Gfen- 
eral  begun  by  Dr.  William  Farr  nearly  eighty 
years  ago  (1837).  Today  it  should  scarcely 
require  explanation  or  argument,  especially  be- 
fore an  audience  of  medical  men — and  women — 
to  show  that  the  city,  state,  or  county  that  con- 
tinues to  dwell  in  ignorance  of  its  exact  san- 
itary condition,  as  shown  by  absolutely  reliable 
vital  statistics,  is  an  anachronism,  a relic  of 
the  dark  ages,  fitter  for  association  with  those 
who  still  believe  in  witchcraft  and  amulets  than 
with  the  scientific  sanitarians  of  the  present 
day. 

It  is  unnecessary  but  I loA^e  to  quote  the 
emphatic  declaration  of  Doctor  Fulton,  Secre- 
tary-General of  the  International  Congress  on 
Tuberculosis  and  of  the  International  Congress 
of  Hygiene  and  Demography,  the  accomplished 
and  experienced  executive  officer  of  the  Mary- 
land State  Board  of  Health — a state,  by  the 
Avay,  Avhich  in  common  with  Ncav  York  is  now 
putting  into  effect  a system  of  district  sanitary 
supervisors  or  health  officers,  the  results  of 
which  will  undoubtedly  be  of  much  interest  in 
connection  Avith  a similar  plan  of  sanitary  or- 
ganization proposed  for  Michigan.  Doctor  Ful- 
ton said : 

“Public  hygiene  is  built  upon,  is  controlled  and 
directed  by,  and  is  everlastingly  in  debt  to  vital 

’'Chief  Statistician  for  Vital  Statistics,  1900-14,  TT.  S.  Bureau 
of  tlie  Census,  Department  of  Commerce.  Paper  read  before 
the  Michigan  State  Medical  Society,  Lansing,  Sept.  10,  1914. 
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statistics.  The  might  and  the  right  to  direct  the 
future  of  preventive  medicine,  to  make  and  to  ter- 
minate contracts,  to  approve  and  reject  risks,  to  test 
materials  and  methods,  to  invest  means  and  dis- 
tribute profits,  these  things  belong  inalienably  to 
vital  statistics..  Every  wheel  that  turns  in  the  service 
of  public  health  must  be  belted  to  this  shaft,  other- 
wise preventive  medicine  must  remain  invertebrate 
and  unable  to  realise  the  profits  available  from  the 
magnificent  offerings  of  collateral  sciences.  If  the 
unborn  historian  of  hygiene  in  the  twentieth  century 
shall  find  one  anomaly  more  curious  than  any  other, 
it  will  be  that  the  twentieth  century,  opening  with 
prodigious  resources,  immediately  available,  ran  a 
third  or  half  its  course  before  these  resources  became 
so  standardized  that  each  unit  of  power  might  be 
accounted  for  in  a definite  scheme  of  vital  statistics.” 

Today  every  public  health  official,  every  en- 
lightened physician,  every  earnest  social  worker, 
demands  the  aid  of  accurate  vital  statistics. 
The  great  life  insurance  companies  are  in  the 
field  for  longer  and  better  human  life — not 
from  selfish  motives  of  saving  dollars  and  cents 
through  the  prolongation  of  the  lives  and  use- 
fulness of  their  policyholders,  but,  as  I believe, 
through  the  purest  altruistic  motives.  As  a 
sample  of  the  splendid  work  performed  by  the 
statisticians  and  medical  officers  of  prominent 
life  insurance  companies,  Hoffman,  Eittenhouse, 
Marsh,  and  many  others,  I may  quote  from  a 
leaflet  recently  gotten  out  by  Hr.  Louis  I. 
Dublin,  Statistician  of  the  Metropolitan,  under 
the  title  “Why  States  Should  Support  Vital 
Statistics.”  Doctor  Dublin  says: 

“Vital  statistics  is  a system  of  accounting  for 
human  life.  Just  as  the  business  man  gets  accurate 
information  for  the  proper  management  of  his  af- 
fairs, so  the  state  should  secure  knowledge  of  the 
nature  and  extent  of  its  vital  resources.  Without 
vital  statistics,  the  state  cannot  know  how  best  to 
safeguard  the  health  and  prosperity  of  its  citizenship. 
Birth,  marriages  and  divorces,  and  cases  of  sickness 
and  death  are  facts  with  which  the  modern  state 
is  most  concerned.  They  correspond  to  the  income 
and  disbursements  of  the  business  man.  A balance 
sheet  properly  kept  [note  the  words  properly  kept] 
by  the  state  shows  whether  or  not  progress  is  being 
made.  Statistics  of  sickness  and  death  are  among 
the  community’s  chief  means  of  preventing  suffering 
and  saving  life.  The  health  officer  must  know  where 
cases  of  contagious  diseases  are  found;  for  only  in 
this  way  can  he  check  epidemics  and  protect  the 
people.  Death  certificates  tell  the  modern  health 
officer  just  ivfoat  are  the  chief  weaknesses  in  his 
sanitary  a rangements.  Too  many  cases  of  typhoid 
fever  point  to  bad  water  supply,  to  an  inadequate 
sewerage  system  or  to  polluted  milk.  A large  num- 
ber of  deaths  from  tuberculosis  points  out  a distinct 
health  policy  to  the  community  and  tells  definitely 
whether  the  facilities  at  hand  are  sufficient  to  cope 
with  the  situation.  Today,  no  community  can  property 
safeguard  the  health  of  its  people  if  it  has  not  at 
hand  accurate  and  complete  statistics  of  sickness 
and  death.” 

“accukate  and  complete  statistics  of 
SICKNESS  AND  DEATH/’ 

Have  von  accurate  and  complete  statistics 
of  sickness  in  Michigan?  Are  even  vour  statis- 
tics of  deaths — and  of  births  also,  because  the 


exceeding  important  ratio  of  infantile  mortality 
depends  upon  complete  registration  of  all  births 
that  occur — accurate  and  complete  as  they 
should  be  for  the  protection  of  the  interests  of 
all  citizens  of  the  state,  and  especially  of  the 
children  born  therein?  Your  answer  must  be 
no;  and  yet  Michigan  is  far  in  advance  of  many 
states  of  the  Union  with  respect  to  the  registra- 
tion of  vital  statistics,  and  was,  at  one  time, 
thanks  to  that  grand  pioneer  sanitarian  whom, 
it  is  and  will  he  to  the  eternal  disgrace  of  the 
state,  Michigan  has  neglected  to  honor  as  he 
has  well  deserved,  a leader  not  only  in  the  Unit- 
ed States  but  in  the  world  in  this  most  funda- 
mental matter  of  statistics  of  sickness.  I refer  to 
Dr.  Henry  B.  Baker,  for  many  years  Secretary 
of  the  Michigan  State  Board  of  Health.  He 
put  Michigan  on  the  map  in  a sanitary  sense, 
when  doctors  were  quarreling  as  to  whether 
scarlet  fever  and  diphtheria  were  infectious,  and 
later  arguing  in  a similar  way  about  tuber- 
culosis. “A  prophet  is  not  without  honor  save 
in  his  own  country.”  Here  is  what  Assistant 
Surgeon-General  John  W.  Trask,  U.  S.  Public 
Health  Service,  in  his  recently  published  mono- 
graph “Vital  Statistics — A Discussion  of  What 
They  Are  and  Their  Use  in  Public  Health  Ad- 
ministration” says  of  Doctor  Baker’s  epoch- 
making  work : 

“Massachusetts  and  Michigan  were  pioneers 
in  the  collection  of  information  regarding  the 
prevalence  of  disease. 

“ Early  Development  in  Michigan. — The  plan 
which  the  Massachusetts  State  Board  of  Health 
adopted  in  1874  of  furnishing  postal-card 
blanks  to  voluntary  correspondents  for  the  pur- 
pose of  collecting  weekly  information  of  the 
prevalence  of  disease  was  adopted  by  the  Michi- 
gan State  Board  of  Health  in  1876.  In  its  an- 
nual report  for  the  year  the  State  Board  of 
Health  in  referring  to  the  matter  states  ‘A 
knowledge  of  the  nature  and  extent  of  preva- 
lence of  at  least  the  several  prominent  diseases 
throughout  the  state  has  from  the  first  organ- 
ization of  the  hoard  been  considered  desirable.'  ” 

“The  Michigan  law  seems  to  be  the  first  one 
looking  to  the  comprehensive  collection  of  in- 
formation in  regard  to  the  prevalence  of  disease , 
and  for  a number  of  gears  the  work  was  carried 
on  with  intelligence  and  perseverance  under  the 
able  supervision  of  Dr.  Henry  B.  Baker.  Sec- 
retary of  the  Stale  Board  of  Health.  Doctor 
Baker  teas  truly  a pioneer  in  llris  work  and 
MANY  VBA  BS  AHEAD  OB  II IS  TIME 
in  his  appreciation  of  its  im portance." 

The  last  italics  and  emphasis  are  mine;  but 
T believe  that  you  will  all  concur  with  me  in  this 
magnificent  tribute,  from  the  head  of  the  Gov- 
ernment work  in  morbiditv  statistic's,  to  Dr. 
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H enrv  B.  Baker,  a citizen  of  Michigan.  Ousted 
from  the  important  office  of  executive  health 
officer  of  Michigan  bv  the  agency  of  cheap  and 
nasty  political  “workers”- — I will  not  disgrace 
the  name  of  “politician,”  which  may  be  used 
in  an  honorable  sense,  by  applying  it  to  such 
Grylles,  to  whom  the  valuable  reports  and  col  - 
lections of  sanitary  and  statistical  documents 
made  through  many  years  by  Doctor  Baker 
were  indeed  “pearls” — they  went  to  the  junk- 
dealer  or  the  bonfire — the  record  of  Michigan, 
my  native  state,  and  whose  honor  is  indeed  dear 
to  me,  in  the  treatment  of  its  pioneer  sanitarian, 
is,  and  will  be  forever,  a disgrace  to  the  people 
of  the  state  of  Michigan,  and  to  its  medical 
profession — if  they  only  realized,  and  thorough- 
ly comprehended,  what  a grievous  thing  they 
have  permitted  to  be  done. 

I have  spoken  with  some  feeling  in  this  mat- 
ter for  T owe  personally  a very  large  debt  to 
Doctor  Baker.  When  T assumed  the  direction 
of  the  Michigan  vital  statistics  back  in  ’93, 
at  a time  when  they  were  merely  a laughing- 
stock for  incompleteness  and  general  worthless- 
ness, it  was  Doctor  Baker  to  whom  I turned 
for  advice  and  helpful  counsel  in  every  emer- 
gency. You  may  recall,  perhaps,  at  least  some 
of  the  older  members  of  this  Society  may  recall, 
the  first  paper  that  T ever  prepared  for  an 
audience  on  vital  statistics,  which  was  present- 
ed at  the  annual  meeting  of  the  Michigan  State 
Medical  Society  at  Grand  Bapids  in  1894,  and 
discussed  by  Doctor  Baker.  From  that  date, 
with  the  help  of  Doctor  Baker,  Doctor  George 
E.  Banner  of  Lansing,  Dr.  Learns  Connor  of 
Detroit,  Dr.  Rugene  Boise  of  Grand  Rapids, 
and  other  members  of  this  Society,  began  the 
movement  which  resulted  in  the  passage  of  a 
modern  vital  statistics  law  for  Michigan,  a law 
which,  in  all  essential  details,  was  identical  with 
what  is  now  known  as  the  “Model  Law,”  recom- 
mended 1)5_  the  American  Public  Health  Asso- 
ciation, tbe  American  Medical  Association,  the 
Bureau  of  the  Census,  and  now  in  practical  and 
successful  operation  in  a score  of  states — among 
which,  1 am  glad  to  say,  since  January  1,  1914, 
may  be  numbered  New  York  And  the  Mich- 
igan law,  in  turn,  was  based  largely  upon  the 
work  of  Dr.  Elisha  Harris  of  Yew  York;  so  the 
circle  returns. 

I said  that  all  modern  public-health  workers 
were  convinced  of  the  importance  of  accurate 
vital  statistics  as  a basis  for  their  efforts.  Un- 
fortunately, this  statement  is  not  quite  true, 
at  least  for  the  United  States.  This  country 
is  far  in  tbe  rear  of  other  civilized  nations  with 
respect  to  vital  statistics,  due  to  the  fact  that 
each  of  tbe  fortv-eight  sovereign  states  must 
legislate  for  itself.  In  going  about  the  country 
during  the  past  dozen  years  for  the  purpose 
of  promoting  the  passage  and  enforcement  of 
good  registration  laws,  t have  come  upon  some 


curious  experiences.  1 am  glad  to  say  that  the 
value  of  vital  statistics  is  almost  everywhere 
recognized ; the  growth  of  the  registration  area 
from  about  two-fifths  of  the  total  population  in 
1900  to  nearly  two-thirds  in  1913  is  evidence 
of  this  fact.  Most  of  all,  during  very  recent 
years,  is  the  enthusiastic  growth  of  registration 
territory  in  the  South,  an  important  portion  of 
the  country  which,  prior  to  1911  when  Ken- 
tucky was  admitted,  had  no  registration  state. 
Now  good  laws  are  in  effect  in  Virginia,  North 
Carolina,  Tennessee,  Arkansas,  Mississippi, 
Louisiana,  besides  a bill  passed  by  both  branches 
of  the  South  Carolina  Legislature  and  still 
awaiting  approval 1 — or  rejection — by  Governor 
Blease.  Every  state  in  the  Union  at  the  present- 
time  has  some  form  of  state  law  for  this  pur- 
pose, not  always  a good  law  but  at  least  some 
legal  recognition  of  the  importance  of  vital 
statistics  to  the  community,  with  one  exception. 
That  is  the  state  of  Georgia,  and  I hope  that 
before  this  paper  is  presented,  the  earnest  efforts 
of  many  citizens  of  that  state  and  the  able 
editorials  and  articles  on  the  subject  in  a large 
proportion  of  the  state  press  will  be  rewarded 
by  the  passage  of  a good  law. 

Curiously  enough,  Georgia,  the  most  back- 
ward of  all  American  states  up  to  the  present 
time  with  respect  to  the  keeping  of  records  of 
tbe  births  and  deaths  of  its  people,  presents  the 
only  state  sanitary  organization  that  T have 
ever  heard  of  to  go  on  record  as  disparaging  the 
practical  value  of  vital  statistics  for  sanitary 
work.  The  condition  is  so  unique,  and  so  amus- 
ing in  these  days  of  sanitary  progress,  that  I 
may  quote  briefly  from  a long  letter  officially 
signed  by  Emory  LI.  Park,  M.D.,  Director  Pub- 
licity Department  of  the  Georgia  State  Board 
of  Health,  as  printed  in  the  Atlanta  Journal, 
June  10,  1914,  and  also  from  a scathing  editor- 
ial in  tbe  same  issue  by  Mr.  James  R.  Gray, 
under  the  caption  “Remarkable!”  from  which 
it  appears  how  far  public  sentiment  may  be 
in  advance  of  benighted  and  fossilized  so-called 
“professional”  opinion. 

Here  are  some  gems  from  Doctor  Park’s  con- 
tribution to  sanitary  and  statistical  science : 

“We  beg  to  state  that  in  our  opinion  there  is  no 
more  striking  example  of  the  fallacy  of  figures  than 
in  the  collection  of  vital  statistics.  We  think  it  is 
of  a great  deal  more  importance  to  the  health  and 
treasury  of  Georgia  for  the  commonwealth  to  pro- 
vide county  boards  of  health,  county  health  officers, 
and  money  sufficient  to  enforce  our  health  laws,  than 
it  would  be  for  the  state  to  spend  several  thousands 
of  dollars  annually  in  collecting  mere  figures  which 
tend  to  show  how  many  died  of  this  and  how  many 
of  that  disease.” 

“While  we  do  believe  that  vital  statistics  are  of 
some  value  to  public  health  officials  in  fighting  dis- 
ease, we  most  positively  do  not  think  that  vital 
statistics  are  essential.  While  it  would  be  con- 
venient in  some  respects  to  be  able  to  know  that 
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here  so  many  died  of  this  and  there  so  many  of 
that  disease  during  such  and  such  a period,  still  this 
luxury  can  be,  at  least  for  the  present,  dispensed 
with.  We  all  know  that  preventable  disease  stalks 
in  our  midst  constantly  [possibly  it  would  not 
“stalk”  so  constantly  “in  your  midst”  if  you  had 
a little  precise  information  about  its  occurrence], 
and  it  is  no  more  essential  for  the  medical  profession 
to  know  just  how  many  died  of  such  and  such  a 
cause  in  order  to  give  the  profession  a correct  point 
to  work  from  in  a campaign  against  disease  than 
it  is  essential  for  lawyers  and  sheriffs  to  know  just 
how  many  people  were  murdered  last  year  to  enable 
them  to  start  or  continue  a campaign  this  year 
against  crime.” 

Referring  to  Cabot’s  and  Oertel’s  misunder- 
stood criticisms  of  diagnosis  of  causes  of  death, 
which,  so  far  as  they  are  well-founded,  apply 
with  even  greater  force  to  those  daily  diagnoses 
employed  by  the  physician  for  the  treatment 
of  disease,  he  says : 

“Taking  our  population  as  a basis,  one  could 
easily  [Note  tbe  foolish  word],  from  statistics 
gathered  in  other  parts  of  the  country  [Georgia 
a mere  parasitic  state,  sucking  nutriment  from 
more  progressive  communities;  the  whole  is  a 
sad  advertisement  of  health  conditions  in  Geor- 
gia and  a terrible  arraignment  of  ignorant  and 
incapable  health  direction  | since  the  proportion 
of  error  is  quite  as  great  as  it  would  be  here, 
and  probably  following  the  same  general  lines, 
in  a few  hours  give  to  Georgia  statistics  that 
would  he  in  every  way  as  reliable  as  those  that 
could  be  collected  under  present  conditions 

In  which  last  remark  I most  cordially  agree 
with  Doctor  Park,  it  being  understood  that  the 
“present  conditions”  refers  to  collection  bv  the 
state  health  authorities,  concerning  whom  Dr. 
Park  explicitly  stated  that  the  letter  was  pre- 
pared by  “our  desire  to  give  to  the  people  of 
Georgia  the  benefit  of  their  Board  of  Health’s 
opinion  on  this  subject,  the  importance  of  which 
is  often  inadvertently  overrated.”  Says  Mr. 
Gray,  in  editorial  comment: 

“Angels  and  ministers  of  grace  defend  us ! Do 
business  corporations  regard  book-keeping  as  a lux- 
ury? Shall  the  state  regard  life-and-death  book- 
keeping as  a luxury?  Is  it  merely  a ‘convenience’ 
to  know  the  extent  and  the  area  of  particular  dis- 
eases, to  know  whether  they  are  diminishing  or  in- 
creasing, to  know  just  where  and  how  to  direct 
health  campaigns  for  the  accomplishment  of  definite 
and  enduring  results? 

“It  is  due  to  our  State  Board  of  Health,  as  well 
as  the  rank  and  file  of  our  people,  that  the  Legis- 
lature establish  a vital  statistics  bureau  for  Georgia. 
If  it  be  audacious  to  insist  upon  this  point,  in  the 
teeth  of  the  highly  original  communication  we  publish 
elsewhere,  we  can  only  fall  back  upon  the  opinion 
of  the  State  Medical  Association,  of  national  health 
authorities,  of  the  national  census  bureau,  and  upon 
the  example  of  forty-seven  states  who,  in  this  respect, 
have  left  Georgia  ‘in  the  dark  backward  and  abysm 
of  time.’  ” 2 


2.  A vital  statistics  bill  was  passed  by  the  Georgia 
“Legislature,  August,  1914. 


So  much  for  Georgia  ! But  before  you  laugh, 
or  at  least  before  you  laugh  too  consumed  ly, 
do  you  remember  when  physicians  in  Michigan 
were  protesting  against  reporting  scarlet  fever 
and  diphtheria?  And  bullyragging  Dr.  Baker 
and  the  State  Board  of  Health  because  “con- 
sumption” had  been  made  a reportable  disease? 
Considerable  water  has  gone  under  the  mill 
since  that  time,  but  are  you,  as  physicians, 
promptly  reporting  your  cases  of  communicable 
diseases  today,  as  required  by  law?  Do  you 
report  all  births  within  tbe  limit  set  by  law? 
And  do  you.  as  members  of  county  societies  and 
of  the  great  state  organization,  uphold  the 
hands  of  the  administrative  officers  of  public 
health  and  vital  statistics  and  demand  that 
these  laws  be  enforced,  to  the  letter,  with  pun- 
ishment of  the  negligent  and  lazy,  even  though 
they  be  your  professional  brethren  in  high 
standing,  for  the  benefit  of  the  people  of  the 
state  ? 

It  is  not  yet  time  to  smile  at  other  states. 

While  T think  he  is  exceedingly  misguided 
and  uninformed,  I admire  Doctor  Park’s  out- 
spoken statement  of  his  position  and  that  of 
the  Georgia  State  Board  of  Health,  and  greatly 
prefer  it  to  the  hypocrisy  that  talks  long  and, 
apparently,  with  earnestness  of  the  “value  of 
vital  statistics,”  then  nullifies  or  prevents  all 
successful  work  in  that  direction  for  the  sake 
of  personal  or  professional  “graft.”  Or  that, 
recognizing  the  need  of  accurate  vital  statistics 
in  the  state,  permits  political  grafters  to  make 
patronage  out  of  registration  laws  and  to  barter 
their  enforcement  for  party  or  personal  help. 

Vital  statistics  has  been  more  prostituted  to 
base  political  ends  than  any  other  branch  of 
public  health  Work.  This  is  why  I chose  the 
title  for  this  paper,  “Vital  Statistics,  the  White 
Slave  of  Sanitation,”  because  the  “rotten  vital 
statistics”  with  which  this  country  is  afflicted 
are  largely  due  to  the  lack  of  protection  and 
encouragement  for  trained  statistical  workers, 
and  security  of  tenure  against  the  personal  and 
political  attacks  often  made  as  a result  of  con- 
scientious enforcement  of  law.  The  medical 
profession  is  too  often  careless,  perhaps  deceived 
by  some  influential  physician  who  assumes  the 
right  to  violate  the  law  at  his  will,  and  health 
officers  and  registrars  are  afraid,  with  reason, 
to  do  their  manifest  duty. 

Whoever  tampers  with  public  health — and 
vital  statistics,  except  perhaps  in  Gleorgia,  is  the 
absolutely  necessary  basis  of  public  health — is  a 
criminal.  Doctor  Vaughan  has  said:  “I  be- 

lieve that  when  a death  from  typhoid  fever  oc- 
curs somebody  ought  to  be  considered  a murder- 
er and  punished  accordingly.”  Certainly,  in 
my  judgment,  tbe  members  of  a city  council  who. 
knowingly  and  for  their  personal  profit,  delay 
the  installation  of  a proper  system  of  water 
supply,  Thereby  causing  needless  deaths,  are 
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guilty  of  murder  and  should  be  treated  with 
far  greater  severity  than  the  criminal  who  slays 
in  a moment  of  passion.  And  a great  state 
medical  organization,  prating  for  years  of  the 
importance  of  vital  statistics  and  knowing  ab- 
solutely, as  no  competent  sanitarian  doubts  for 
a moment,  that  reliable  vital  statistics  means 
the  saving  of  lives — what  shall  we  think  of 
medical  men  who  defer,  even  for  a month  or  a 
year,  the  effective  registration  of  vital  statistics 
in  order  to  protect  their  semi-political  organ- 
ization and  escape  the  mortification  of  renounc- 
ing  the  ineffective  agencies  with  which  they 
have  gold-bricked  their  own  state?  Is  true 
state  love  and  patriotism  dead  that  men  care 
more  for  power  and  self-aggrandizing  machin- 
ery than  for  human  lives — at  least  their  neigh- 
bors5 children — that  might  be  saved  by  using 
the  results  of  effective  registration  of  vital  sta- 
tistics? Give  me  Doctor  Park,  in  preference 
to  such  traitors  to  their  state  and  to  their 
profession,  every  time! 

We  are  cultivating  a keener  sense  for,  and 
a sharper  distaste  of,  graft  with  the  passing  of 
every  year.  Conditions  that  existed  even  a 
decade  ago  are  unthinkable  now.  The  public 
conscience  is  awakening,  if  not  yet  fully  awake. 
Why  here  in  this  Capitol  building,  ten  years 
ago,  I well  recall  the  scorn  with  which  a mem- 
ber of  the  Legislature  resented  the  imputation 
that  the  possession  of  railway  passes  might  in- 
fluence his  vote,  or  at  least  his  attitude,  toward 
railway  measures.  And  this  year  in  Congress 
the  20  cent  mileage  (feature  of  the  appropria- 
tion bill)  was  almost  done  away  with.  Graft 
may  be  defined  as  the  obtaining  of  money,  or 
other  reward,  for  services  not  performed.  It 
includes  the  farming-out  of  state  employment, 
which  should  be  strictly  under  a thoroughly 
enforced  and  protected  civil  service,  to  further 
the  political  or  personal  ends  of  individuals. 
It  creeps  in  in  unexpected  places,  in  city,  state, 
even  in  Federal  government  affairs.  Why,  do 
you  know  that  this  year,  Anno  Domini  1914, 
on  the  twentieth  of  July,  the  registration  area 
of  the  United  States,  an  area  which  it  has  taken 
many  years  of  devoted  work  and  hearty  co- 
operation on  the  part  of  the  Federal  and  State 
authorities  to  build  up,  was  practically  abso- 
lutely destroyed ? I do  not  suppose  that  a 
single  member  of  Congress  knew  of  the  gravity 
of  the  situation.  Indeed,  I do  not  know  that 
since  the  foundation  of  the  Government  even 
one  member  of  Congress  has  given  a single 
moment  of  his  time  to  the  constructive  con- 
sideration of  the  great  problem,  underlying  all 
our  efforts  for  efficient  public-health  work  on 
a national  scale  in  this  country,  of  how  shall 
the  United  States  obtain  effective  registration 
of  vital  statistics  for  the  country  as  a whole. 
Few  indeed  have  given  even  the  most  casual 
consideration,  and  even  the  measures  recom- 


mended by  the  American  Medical  Association 
were  most  defective  in  this  important  respect. 
Though  I believe  that  the  problem  will  be  solved, 
and  that — as  most  particularly,  in  some  very  im- 
portant respects,  a problem  of  State  Medicine— 
it  will  be  solved  by  the  National  Department 
of  Public  Health  which  is  sure,  some  day,  to 
be  established,  while  the  present  ignorance  and 
indifference  of  the  medical  profession  continues 
to  this  fundamental  matter  of  thorough  en- 
forcement of  registration  laws,  the  experiment 
would  be  very  dangerous.  Vital  statistics  must 
be  protected  from  graft,  and  the  meanest  kind 
of  graft  is  the  peddling  of  cheap  appointments 
and  the  displacement  of  trained  and  conscien- 
tious workers  in  this  field. 

Graft  is  the  payment  for  services  not  render- 
ed. When  the  Michigan  Society  went  before 
the  Legislature  in  1895  and  1897,  through  its 
committees,  they  took  pains  to  declare  that 
the  proposed  law  was  not  for  the  special  benefit, 
of  the  doctors  of  the  state ; nay  more,  that  it 
imposed  certain  duties  upon  physicians  without 
giving  them  special  compensation  therefor.  Ex- 
perience has  demonstrated  that  such  compensa- 
tion does  not  procure  complete  registration. 
But  after  the  law  was  passed,  committees  of 
certain  county  societies  procured  an  amendment 
giving  physicians  and  midwives  50  cents  for 
each  birth  returned.  It  did  not  improve  the 
completeness  of  the  returns  to  any  extent  if  at 
all.  While  the  individual  physician  may  with 
propriety  receive  any  fee  granted  him  by  state 
law,  how  does  the  organized  profession  stand 
with  respect  to  the  compensation  paid  for  com- 
plete returns  and  the  value  therefor  not  deliv- 
ered? Does  it  come  under  the  definition  of 
graft,  and  would  it  be  well  to  appoint  a com- 
mitte  to  consider  the  propriety  of  using  the 
whole  force  of  this  Society,  state  and  county 
organizations  alike,  to  “deliver  the  goods,”  or 
else  cut  out  the  belittling  fee  and  support  the 
authorities  in  the  thorough  enforcement  of  law, 
by  means  of  the  penalties  thereof  when  found 
necessary  ? 

AFTERWORD. 

Just  as  I left  Albany  I had  the  pleasure  of 
receiving  a copy  of  the  splendid  address  of  your 
President,  Doctor  Kiefer,  and  as  I write  I have 
just  enjoyed  the  privilege  of  reading  the  re- 
marks of  Doctor  Sawyer.  The  earnestness  of 
these  addresses,  which  T may  take  as  representa- 
tive of  the  active  spirit  of  sanitary  advancement 
now  animating  the  Michigan  State  Medical 
Society,  demands  that  I should  render  to  you, 
as  a loyal  member  of  this  Society  and  a citizen 
of  Michigan — until  the  establishment  of  my  res- 
idence in  New  York — the  best  information  and 
judgment  of  which  I am  capable  relative  to 
the  condition  and  conduct  of  the  work  in  vital 
statistics  in  Michigan,  my  native  state,  and 
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whose  registration  service  I had  the  honor  to 
establish  and  conduct  for  thirteen  years  prior 
to  my  service  as  Chief  Statistician  of  the  XL  S. 
Census  Bureau,  which  terminated  on  July  31, 
1914. 

Vital  statistics  in  Michigan,  as  elsewhere,  is 
an  essential  part  of  the  public  health  administra- 
tion. It  cannot  be  satisfactorily  and  successfully 
conducted  except  under  medical  direction  as  a 
part  of  the  public  health  department  of  the 
state.  All  states  in  which  this  work  has  been 
separated  from  the  public  health  service  have 
seen  their  vital  statistics  undergo  a species  of 
dry-rot,  in  which  the  important  duties  of  regis- 
tration and  use  of  vital  statistics  have  degener- 
ated into  a mere  perfunctory  clerical  or  political 
administration.  Michigan  has  taken  no  part 
in  recent  years  in  the  national  advancement 
of  vital  statistics,  and  has  failed  to  realize  the 
results  that  would  have  been  readily  available 
as  a result  of  the  excellent  Michigan  law.  The 
service  has , been  prostituted  to  the  dirty  ex- 
pedients of  political  requirements,  and  the 
wages  of  faithful  workers  have  been  diverted 
to  the  support  of  political  parasites. 

The  remedy  for  this  condition  is  re-organiza- 
tion, on  a civil  service  basis  if  possible  but  most 
emphatically  with  the  absolute  elimination  of 
political  favoritism  and  of  those  who  have 
prostituted  the  public  service  for  private  ends  ; 
the  establishment  of  the  vital  statistics  work -as 
an  essential,  fundamental,  honored,  and  ade- 
quately equipped  branch  of  the  State  Health 
Department;  and  I believe  also  most  earnestly, 
from  my  experience  in  the  administration  of 
the  Hew  York  law.  with  the  organic  co-opera- 
tion of  the  district  supervisors  to  be  provided 
under  a general  public  health  law  of  the  type 
of  the  Amberson  bill.  Under  such  conditions 
the  sanitary  and  registration  work  of  the  state 
would  again  come  rapidly  to  the  front,  and 
the  rich  dividends  of  human  lives  saved  from 
disease  and  death  would  make  us  wonder  why 
this  step  had  been  so  long  delayed. 


DISCUSSION  OF  PRESIDENT’S  ADDRESS. 
Dr.  Victor  C.  Vaughan,  Sr.,  Ann  Arbor: 

Mr.  President  and  Members  of  the  Society:  While 
Europe  is  today  retrograding,  falling  back  in  car- 
rying on  a universal  war  with  all  the  atrocities  com- 
mitted by  the  Goths  two  thousand  years  ago,  the 
medical  profession  of  the  United  States  is  called 
upon,  I believe,  to  render  this  country  and  the  com- 
munity a patriotic  service,  which  has  never  yet  de- 
volved upon  any  people  at  any  time.  In  the  midst 
of  peace  and  prosperity  the  canker  of  degeneracy 
is  eating  away  our  vitals.  The  number  of  feeble- 
minded in  this  country  today,  so  far  as  can  be  as- 
certained, is  at  least  one  out  of  every  500,  and  at  the 
rate  the  feebleminded  are  increasing  not  fifty  years 
will  elapse  before  the  number  will  be  one  in  every 
250.  In  our  glorious  country  with  its  boasted  civil- 
ization, according  to  Weir  of  New  York,  there  are 


ten  thousand  murders  a year,  more  than  one  foi 
every  hour  of  the  day  and  night.  Can  we  claim 
rightly  a civilization  with  such  a blot  as  this?  In 
the  state  of  Michigan  alone  there  are,  so  far  as 
we  can  learn,  not  less  than  ten  thousand  criminals 
abroad  among  us.  In  our  cities  our  police  courts 
are  busy  night  and  day  with  the  criminal.  Our  jails 
and  our  penitentiaries  are  not  big  enough  to  accom- 
modate them,  our  cities  are  infested  with  them, 
and  no  rural  community  is  long  free  from  them. 
This  is  the  condition  which  confronts  us. 

I tried  to  show,  in  my  address  at  Atlantic  City, 
that  disease  is  the  most  fertile  cause  of  crime.  Both 
religious  and  profane  writers  tell  us  that  chronic 
disease  breeds  chronic  crime  and  the  slow  evolution 
of  the  criminal.  The  medical  profession  in  this 
country  have  done  wonderful  things  in  the  last 
thirty  years.  From  statistics  furnished  by  Dr. 
Wilbur,  it  is  shown  that  the  death  rate  from  tuber- 
culosis in'  the  United  States  in  the  last  thirty  years 
has  been  reduced  54  per  cent.  Mr.  Hoffman,  of  the 
Prudential  Life  Insurance  Co.,  made  a statement 
showing  that  if  the  death  rate  from  tuberculosis 
which  prevailed  in  1901  had  continued  during  the 
following  ten  years,  there  would  have  been  200,000 
more  deaths  from  tuberculosis  than  did  occur.  In 
other  words,  preventive  medicine  saved  an  average 
of  20,000  lives  every  year  from  this  one  disease. 
With  this  record  before  them  how  can  any  sensible 
people  deny  any  reasonable  proposition  put  up  to 
them  ? 

In  1880,  we  began  to  treat  scarlet  fever  as  an  in- 
fectious disease.  In  that  year  the  rate  was  54  for 
every  10,000 ; today  it  is  9 for  every  10,000.  Iso- 
lation came  nearer  stamping  out  scarlet  fever  than 
anything  else.  Isolation  did  nothing  toward  cutting 
down  the  death  rate  of  diphtheria.  Then  there  was 
the  wonderful  discovery  of  antitoxin  and  immediate- 
ly the  death  rate  from  this  disease  decreased.  Ty- 
phoid fever  is  falling  rapidly  as  a cause  of  death. 
In  1880,  the  deaths  in  this  country  were  nearly  20 
per  thousand  per  year.  In  1912,  the  death  rate  was 
less  than  14  per  thousand  per  year.  The  average 
length  of  life  in  this  country  in  1880  was  33  years. 
Today  it  is  50  years,  and  a man  50  years  old  today 
is  younger  than  a man  30  years  of  age  a generation 
ago.  If  the  principles  of  sanitation,  as  we  now 
understand  them,  were  put  into  practice,  within  15 
years  the  average  life  would  increase  to  65  years. 
The  death  rate  in  Michigan  is  14.  The  death  rate 
in  the  Panama  Canal  Zone,  involving  a large  number 
of  negroes,  was  two  or  three  times  what  it  was 
among  the  whites.  The  death  rate  today  is  the 

measure  of  intelligence,  that  is  what  it  is.  The 
death  rate  in  London  in  the  slums  with  its  wreckage 
of  all  nations  is  14.  The  death  rate  in  Boston  is 
27,  which  is  the  difference  in  the  measure  of  in- 
telligence. Today  whether  the  child  lives  or  not 

is  a matter  of  intelligence  on  the  part  of  the  mother, 
who  takes  care  of  the  child,  and  its  growth,  health 
and  maturity  are  a matter  of  intelligence  on  the 

part  of  the  people  who  care  for  it. 

Now  Dr.  Kiefer  has  referred  to  the  Amberson 
bill.  I hope  that  this  body  before  adjourning  will 
appoint  a committee  or  refer  to  one  of  the  commit- 
tees this  bill,  and  ask  the  co-operation  of  the  State 
Board  of  Health  in  perfecting  or  changing  this 
bill,  with  the  object  of  presenting  it  to  the  next 
Legislature.  It  provides  for  a full  time  health 
officer  in  each  community : whether  by  counties  or 
districts  is  a matter  to  be  discussed.  This  bill  was 
introduced  two  years  ago  in  the  Legislature  of 
Minnesota,  Indiana,  Ohio,  Michigan  and  New  York. 
It  passed  in  New  York,  the  only  state  in  which  it 
did  pass.  Dr.  Wilbur  will  tell  how  the  work  is 
beginning  to  develop  in  that  state.  We  need  sani- 
tary supervision  in  every  home  in  this  state.  We 
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need  competent  health  inspectors  to  go  into  every 
place.  Now  it  is  an  unpleasant  thing  to  say,  but 
the  truth  must  be  told,  in  the  beautiful  little  town 
of  Ann  Arbor,  in  the  shadow  of  the  walls  of  the 
University,  there  are  homes  where  it  is  as  impossible 
for  children  to  grow  into  healthy  normal  citizenship 
as  it  is  for  oranges  to  grow  at  the  North  Pole. 
Within  the  shadows  of  one  of  the  University  build- 
ings we  found  not  long  ago  a mother  and  two  daugh- 
ters, neither  of  whom  was  sixteen  years  of  age,  and 
all  three  prostitutes.  W'e  found  a disreputable  con- 
dition in  one  of  the  public  schools  which  was  traced 
to  a hoy.  That  boy  was  followed  to  his  home,  and 
his  mother  boasted  that  she  taught  him — the  dirty 
whelp ! I don’t  believe  Ann  Arbor  is  any  worse 
than  any  other  place.  There  are  homes  scattered  all 
over  the  country  over  which  hang  clouds  of  dark- 
ness just  as  dense  as  hovered  over  the  world  in 
the  black  ages.  The  only  way  to  reach  this  is  by 
medical  inspection.  The  courts  from  the  highest 
to  the  lowest  have  decided  that  it  is  wholly  within 
the  province  of  the  state,  and  in  strict  accord  with 
police  regulations  to  go  into  any  home  at  any  time 
to  investigate  health  conditions.  It  is  the  only  way 
in  which  it  can  be  done.  We  have  heard  too  ranch 
about  property  rights  and  have  heard  too  little  about 
individual  duties.  When  a person  becomes  a citizen 
of  a community  certain  responsibilities  rest  upon  that 
person.  The  only  way  to  save  the  human  race  from 
the  slowdy  eating  cancer  of  degeneracy  is  preventive 
measures.  Now,  whether  this  is  ever  realized  de- 
pends upon  two  things,  the  wisdom  of  the  medical 
profession  and  the  co-operation  of  the  public.  I 
do  not  know  whether  we  can  get  them. 

I am  authorized  to  announce  that  the  committee 
having  in  charge  the  modification  of  the  marriage 
and  divorce  laws  of  this  state  have  decided  that  each 
person,  (both  applicants)  before  applying  for  a 
marriage  license,  shall  make  affidavit  that  they  are 
not  suffering  and  have  not  suffered  from  any  com- 
municable disease.  The  committee  has  proposed  that 
any  one  who  has  suffered  from  any  form  of  venereal 
disease  shall  be  prohibited  from  marriage.  Dr. 
Kiefer  and  some  others  made  strenuous  objection 
to  this.  We  know  that  both  syphilis  and  gonorrhea 
are  both  curable  diseases  and  people  have  been 
cured  of  them  and  have  remained  healthy  there- 
after. So  the  committee  has  promised  to  modify 
that  part  of  its  report,  they  shall  not  be  permitted 
to  marry  until  they  have  been  cured  of  the  disease. 
Now  the  proposition  to  change  the  marriage  laws 
of  Michigan  is  a milestone  in  the  right  direction. 
Here  are  a lot  of  lawyers,  not  medical  men,  who 
are  recommending  these  changes,  which  shows  the 
trend  of  things.  The  law  requiring  applicants  to 
make  an  affidavit  will  be  a dead  law.  The  man  who 
has  syphilis  will  not  hesitate  to  swear  that  he  hasn’t 
it.  Even  if  the  law  of  Michigan  provides  that  a 
man  shall  make  such  an  oath,  what  does  it  matter? 

Preventive  medicine  in  order  to  be  of  the  greatest 
service  to  mankind  must  insist  upon  the  medical 
examination  of  every  citizen  once  or  twice  a year. 
It  is  the  only  thing  which  will  reach  the  root  of 
the  evil.  Today  a man  cannot  be  detained  in  cus- 
tody, cannot  be  put  under  guard,  cannot  be  restrain- 
ed, unless  he  is  declared  insane  or  has  already  com- 
mitted a crime.  What  we  want  is  to  get  at  them 
before  the  crime  is  committed.  Yon  cannot  repro- 
duce good  citizens  under  conditions  that  make  re- 
production impossible.  Ninety  thousand  people  die 
in  this  country  every  year  from  Bright’s  disease  or 
diseases  of  the  kidneys.  Seventy  thousand  of  these 
people  could  have  been  saved  if  a diagnosis  had  been 
made  early.  Now  this  is  the  work  that  should  be 
done.  The  Amberson  bill  is  a long  step  toward 
getting  it  done.  It  is  not  far  enough,  but  it  is  as 
far  as  we  expect  to  get  just  now.  Will  the  medical 


profession  of  Michigan  arise  and  show  itself  capable 
of  doing  this  patriotic  service?  Will  the  intelligence 
of  the  people  of  Michigan  permit  us  to  do  it?  These 
are  questions  which  are  to  be  tried  out.  No  more 
important  matter  has  ever  come  before  any  body  of 
men  at  any  time  in  the  history  of  the  world. 

When  this  terrible  war  in  Europe  is  ended,  re- 
gardless of  what  the  outcome  may  be,  America  will 
he  the  only  great  nation  on  the  earth  to  carry  for- 
ward the  banner  of  civilization,  and  whatever  Ameri- 
ca does  will  depend  largely  upon  the  wisdom  of  the 
medical  profession  and  the  co-operation  of  the  peo- 
ple, and  there  was  never  a time  in  the  history  of 
the  world  and  there  never  was  a nation  where 

scientific  medicine  had  such  powerful  allies  as  it 
has  among  us  today.  The  newspapers  all  over  the 
country,  reputable  newspapers  are  doing  everything 
they  can  to  further  the  work  of  sanitation.  Only 
last  spring  the  most  shameful  advertisement  ap- 
peared in  three  Boston  papers  which  said  : ‘‘85  per 

cent,  of  deaths  are  preventable,”  says  Dr.  Vaughan 
of  the  University  of  Michigan,  ‘‘So  and  so  will  pre- 
vent it.”  I laid  the  matter  before  the  papers  and 
they  interviewed  the  advertiser  and  he  said  he  did 
say  that  85  per  cent,  of  deaths  were  preventable, 
but  didn’t  say  ‘So  and  so’  will  prevent  it,  that 

that  part  was  not  in  quotations,  but  the  other  part 
was  in  quotations  and  I couldn’t  do  a thing.  I 
simply  sat  down  and  wrote  a nice  letter  to  the 
business  editor  of  each  one  of  these  papers  and 

received  a nice  letter  in  return  and  they  withdrew 

the  objectionable  advertisement.  Now  that  wouldn’t 
have  been  done  ten  or  fifteen  years  ago.  They 
would  have  said  “Go  to  Hades.”  Now  I do  hope 
that  the  medical  profession  of  Michigan  will  take 
the  necessary  step  in  advance  of  this  time.  If  the 
Amberson  bill  isn’t  what  we  want  let  us  change  it. 
Let  us  go  to  the  next  Legislature  with  a bill  of 
this  kind,  something  which  will  be  of  interest  to 
the  people. 


STATE  MEDICINE.* 

W.  H.  Sawyer,  M.D. 

HILLSDALE,  MICH. 

When  the  University  of  Michigan  conferred 
upon  Dr.  Kiefer  its  first  degree  of  Doctor  of 
Public  Health,  it  recognized  his  eminent  service 
in  public  health  work  and  honored  itself. 

When  the  National  Government  called  to  head 
its  Department  of  Vital  Statistics  Dr.  C.  L.  Wil- 
bur, it  developed  one  of  the  most  distinguished 
experts  in  this  field.  His  call  to  New  York  to 
initiate  and  organize  its  Department  of  Vital 
Statistics  under  its  new  health  law  is  evidence 
of  the  wisdom  of  the  commission  charged  with 
this  duty. 

These  men  both  sat  at  the  feet  of  one  of  the 
world’s  most  distinguished  scientists  and  sani 
tarians  and  drew  inspiration  and  enthusiasm  from 
him.  They  should  be  a source  of  pride  to  him 
and  to  us. 

It  is  interesting  to  note  that  the  teacher  and 
his  disciples  are  in  positions  of  such  importance 
and  able  to  make  so  prominent  the  achievements 
in  this  greatest  of  all  causes  and  contribute  so 
much  to  it. 

While  T am  in  hearty  accord  with  our  Presi- 
dent in  his  argument  for  preventive  medicine 
and  his  plan  of  organization  to  develop  it  in 
an  orderly  and  effective  way,  I am  compelled  to 
differ  from  him  as  to  the  final  relation  of  the 


♦Delivered  at  the  General  Session  of  the  49th  Annual  Meeting 
of  the  Mich.  State  Medical  Society  held  in  Lansing,  Sept.  10, 
11,  1914,  in  discussion  of  the  President’s  Annual  Address. 
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general  practitioner  to  the  community  and  his 
patients.  If  1 may  be  indulged  for  a few  mo- 
ments I will  discuss  this  question  from  my  view 
point. 

The  nomad  in  his  tent  was  a law  unto  him- 
self. No  social  obligations  restricted  his  liv- 
ing. He  cleaned  house  by  moving  and  his 

foes  were  obvious. 

This  day  of  individualism  has  given  place  to 
congregate  existence.  The  increase  of  popula- 
tion, concentration  at  focal  points,  and  rapid 
transportation  have  brought  about  a condition 
of  interdependence  increasing  the  responsibility 
of  civic  units  of  organization  and  administration. 
The  race  harks  back  to  primitive  customs  and 
primitive  ideals  and  but  slowly  opens  its  eyes 
to  modern  needs  and  modern  methods.  This 
halting,  doubting  characteristic  is  not  all  an  evil 
but  contributes  to  conservative,  safe  advance- 
ment. Faults  must  be  first  made  plain  and  the 
remedy  convincingly  effective.  Scientific  demon- 
stration is  removing  the  veil  of  mystery  and  its 
achievements  are  accepted  as  a basis  of  action. 
A life  is  no  longer  a discreet  molecule  but  an 
indivisible  atom  in  the  mass  related  and  inter- 
related and  dependent  upon  the  vitality  of  the 
aggregate. 

The  most  important  duty  of  the  state  is  to  pro- 
tect and  nurture  the  health  of  its  inhabitants, 
for  upon  their  physical  well  being  depends  its 
perpetuity  and  greatness.  It  is  the  measure  and 
means  of  progress.  Science  and  observation 
have  demonstrated  a want,  and  a conceded  want 
forces  an  effort  to  satisfy  it.  The  people  have 
a growing  understanding  of  health  conservation 
and  are  following  the  leaders  in  their  righteous 
demands.  Out  of  the  circumstances  is  being 
evolved  a new  era  of  salutary  paternalism.  Re- 
straints and  changes  once  offensive  are  tolerat- 
ed, then  accepted.  Not  so  long  ago  there  was 
little  if  any  state  control  of  medical  practice 
or  medical  standards.  It  was  resisted  as  an  en- 
croachment upon  personal  rights  and  liberty. 
Today  most  of  the  nations  of  the  world  and  the 
states  of  the  Union  have  well  framed  and  well 
administered  laws.  Every  step  forward  has  been 
a recognition  of  the  paramount  importance  of 
the  welfare  of  the  whole  and  that  the  greatest 
good  to  the  greatest  number  must  be  the  dom- 
inating purpose.  We  cannot  be  free  while  our 
neighbor  is  a slave — we  cannot  be  well  while  he 
is  ill.  We  are  reliant  upon  him  and  he  upon  us. 
In  order  to  protect  him  we  must  have  general 
laws  which  we  must  obey  and  we  must  obey.  Fie 
must  not  jeopardize  us  or  we  him.  The  success 
of  preventive  medicine  is  based  upon  this  axiom. 
The  practice  of  medicine  is  a social  service  and 
not  an  economic  one.  We  are  passing  from  the 
day  when  it  was  more  heroic  to  cure  a disease 
than  prevent  it.  The  determination  of  the  cause 
of  disease  and  the  removal  is  being  emphasized 
more  and  more.  It  is  the  line  of  real  epoch  max- 
ing development. 

Slowly  but  surely  the  state  is  becoming  the 
instrument  for  disease  eradication  and  health 
preservation.  For  this  duty  it  is  yet  poorly  equip- 
ped and  poorly  organized.  Laws  have  been 
passed  haphazard  and  as  expedients  and  no  well 
conceived  foundation  has  been  laid  for  an  en- 
during structure.  The  time  is  ripening  for  ac- 
complishment and  the  day  is  not  far  off  when 
each  state  will  have  an  efficient  organization  for 
health  conservation — and  also  the  nation. 

Tt  is  evident  that  there  is  a process  of  social- 
ization going  on  and  that  medicine  is  succumb- 
ing  to  this  influence.  State  medicine  will  be  the 
ultimate  result.  The  obstacles  to  this  end  are 


disappearing  one  by  one  and  it  is  less  irrational 
and  impracticable.  So  deep  rooted  is  our  confi- 
dence in  established  institutions  that  it  is  diffi- 
cult to  conceive  of  so  radical  a departure  as  be- 
ing workable  or  beneficial;  however,  the  trend 
is  that  way  and  should  not  be  shied  at  but  have 
serious  consideration  and  direction.  Various 
philanthropic  agencies  are  pointing  that  way. 

It  is  only  a question  of  time  when  the  National 
Government  will  institute  a Department  of  Healtn 
with  cabinet  representation  and  consequently 
more  power  and  efficiency  than  the  present 
Marine  Hospital  and  Public  Health  Service, 
which  has  been  an  admirable  substitute  for  a 
more  influential  and  constructive  organization. 
Under  the  guidance  of  men  with  a broad  grasp 
of  present  and  future  requirements,  New  York 
has  provided  for  a skeleton  organization  which 
is  in  harmony  with  the  evolution  of  State  Medi- 
cine. As  our  President  has  said,  it  is  hoped  and  ex- 
pected that  this  will  be  a working  model  for  other 
states.  Already  the  Governor  of  Kansas  has 
appointed  a commission  to  study  the  New  York 
law  and  make  a recommendation  of  a similar 
plan  for  enactment  into  law  in  that  state.  Soon 
the  field  of  preventive  medicine  will  be  covered 
by  the  state  and  the  step  is  then  a short  one  to 
the  assumption  of  clinical  medicine  by  the  same 
agent.  Like  the  government  ownership  of  pub- 
lic utilities,  however  obnoxious  the  contemplation 
may  be,  and  however  it  may  violate  our  pre- 
conceived notions,  such  a consummation  is  in 
prospect  and  the  goal  will  be  reached  in  spite  of 
us  if  not  with  our  co-operation.  The  new  order 
of  things  is  at  hand  and  we  must  adapt  ourselves 
to  it. 

There  are  accumulating  examples  of  the  prac- 
ticability and  advantage  of  supervision  of  sani- 
tation and  care  of  the  sick  by  salaried  officers. 
Results  have  been  attained  which  would  have 
been  impossible  by  a privately  maintained  profes- 
sion. The  Panama  Zone  could  not  have  been 
made  habitable  and  devasting  disease  stamped 
out  except  by  a military  organization.  The  same 
was  true  of  Havana  and  Manila. 

The  British  National  Insurance  Act,  while  re- 
stricted in  its  application,  and  registration  for  its 
benefits  voluntary,  has  been  a success  in  spite 
of  the  opposition  and  prediction  of  failure  by  a 
dissatisfied  and  rebellious  profession.  That  the 
objections  made  to  it  have  not  proved  valid  is 
evidenced  by  the  fact  that  out  of  22,500  general 
practitioners  in  Great  Britain,  20,000  are  now 
upon  the  panel,  and  serving  one-third  of  its  pop- 
ulation— about  4,000,000. 

Many  industrial  establishments,  where  the 
community  is  largely  made  up  of  its  employees, 
exact  a periodic  contribution  from  them  which  is 
used  to  protect  their  health  and  provide  medical 
attendance  in  sickness  by  a salaried  officer.  1 
know  of  no  instance  in  which  this  plan  has  been 
a cause  of  general  dissatisfaction. 

We  have  in  our  midst  a fair  illustration  of 
what  can  be  done  in  caring  for  the  health  of  a 
considerable  population.  More  than  6,000  stu- 
dents through  a definite  contribution,  maintain 
the  University  Health  Service.  They  have  in 
large  per  cent  availed  themselves  of  the  service 
for  which  they  pay  and  I have  heard  no  com- 
plaints. It  is  in  effect  the  conferring  upon  an  ade- 
quately equipped  officer  the  duties  now  assumed 
by  the  family  practitioner  or  adviser.  The  objec- 
tion to  be  urged  to  it  are  largely  sentimental  as 
has  been  proved.  The  theoretical  loss  of  that 
sympathetic  relationship  with  this  clientele  which 
has  been  the  tradition  of  the  family  doctor,  to- 
gether with  a restricted  power  of  selection,  is 
repulsive  to  us.  The  advantage  must  outweigh 
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these  considerations  but  the  change  will  creep 
upon  us  almost  unawares  until  we  finally  awake 
to  the  new  order.  In  such  a scheme  the  special- 
ist would  retain  his  independent  existence  under 
rigid  credential  requirements.  Individual  in- 
centive and  initiative  would  in  no  particular  be 
impaired  but  worth  would  have  its  just  recogni- 
tion and  reward,  and  equipment  would  be  gaug- 
ed by  true  standards  with  resulting  benefit  to 
all. 

The  closer  relation  of  the  profession  to  the 
public  weal  should  be  a vast  economic  gain  and 
the  practitioner  would  be  removed  from  the 
anamolous  position  of  trying  to  destroy  that  by 
which  he  lives  and  profits. 

It  is  hoped  and  expected  that  our  state  may 
soon  follow  the  example  set  by  New  York,  Mary- 
land, Masschusetts,  etc.,  and  provide  for  super- 
vision of  public  health  by  districts.  This  plan 
was  first  proposed  in  our  state  by  Dr.  Vaughan, 
but  so  radical  a departure  from  custom  necessi- 
tates the  instruction  of  the  public  in  its  purpose 
and  benefits  before  it  will  be  accepted  and  adopt- 
ed. There  has  been  very  encouraging  progress 
made  toward  this  end  and  it  is  possible  the  next 
legislature  may  be  persuaded  to  seriously  debate 
the  passage  of  a law  providing  for  supervision 
of  health  of  districts  by  a full  time,  well  paid,  and 
well  equipped  officer.  This  would  be  a beginning 
and  ground  work  for  State  Medicine. 

The  generally  accepted  notion  of  liberty  has 
been  narrow  and  falsely  selfish.  It  should  be  in 
more  uniform  accord  with  the  principle  that 
that  which  benefits  the  whole  is  best  for  the 
individual.  After  the  infectious  character  of  tu- 
berculosis was  determined  and  it  was  made  plain 
that  every  case  of  open  tuberculosis  was  a pub- 
lic menace,  it  was  a long,  tedious  road  to  the  ed- 
ucation of  the  masses  to  a cheerful  acquiescence 
in  the  adoption  of  the  safeguards  to  its  spread. 

Every  step  forward  has  been  taken  in  the  face 
of  determined  opposition,  and  with  science  clear- 
ing the  way  for  lasting  construction.  So  it  will 
be  in  the  evolution  of  State  Medicine,  but  come 
it  will  sooner  or  late,  amplified  and  complete. 
Sometime  the  cure  of  disease  will  be  as  much  a 
state  function  as  the  protection  against  disease. 
Each  health  unit  will  have  its  health  guardian, 
its  physician,  its  laboratory,  and  its  hospital,  and 
be  subservient  to  central  control.  Its  corps  will 
work  in  harmony  to  prevent  and  cure  disease. 
There  is  abundant  evidence  of  awakening  to  this 
tendency.  A recent  article  in  a science  magazine 
treats  the  subject  somewhat  unfairly,  but  shows 
that  thinking  men  are  considering  the  problem. 

One  of  the  most  potent  influences  in  this 
country  is  the  Women’s  Clubs  and  the  fact  that 
the}'  are  discussing  the  matter  emphasizes  its 
importance  and  fhe  approach  of  the  solution. 

A late  novel  makes  State  Medicine  a theme, 
and  its  advocacy  its  apparent  purpose.  The  medi- 
cal profession  is  looking  with  more  favor  upon 
such  a plan,  giving  it  temperate  and  earnest  con- 
sideration. These  and  a thousand  other  agen- 
cies are  cultivating  the  ground  for  growth  and 
development. 

Those  of  us  who  have  for  the  past  thirty  years 
watched  the  progress  of  medicine  have  noted  the 
narrowing  field  of  the  general  practitioner.  The 
lessening  confidence  in  drugs  and  the  increasing 
reliance  upon  preventive  medicine,  the  growth 
of  specialism,  and  the  understanding  by  the  peo- 
ple of  the  self  limited  character  of  most  acute 
maladies  have  all  been  instrumental  in  reducing 
his  resources;  however,  it  is  not  in  him  we  should 
be  interested  except  as  he  is  essential  to  the  gen- 
eral good.  From  this  viewpoint  he  must  sur- 
vive but  as  an  agent  of  the  state  and  not  in  a 


private  capacity.  The  temptations  to  which  he 
is  now  subjected  and  the  oft  times  questionable 
methods  to  which  he  resorts  will  be  removed. 
The  dignity  of  his  calling  will  be  better  appre- 
ciated and  better  sustained. 


Dr.  Gunn,  Boston  : 

The  medical  publications  show  the  great  effort  in 
life  extension  which  is  going  on  in  all  parts  of  the 
world.  I had  a letter  a few  days  ago  from  a 
prominent  medical  officer  of  Michigan  who  is  in 
a large  English  city,  and  he  said : “The  question 

has  come  up  to  me  whether  or  not  the  efforts  which 
we  are  carrying  on  in  our  city  to  save  children 
from  preventable  diseases  is  worth  while  if  they 
are  going  to  be  killed  by  preventable  bullets  twenty 
years  after.”  And  it  is  a serious  question.  The 
trained  man  and  woman  in  public  health  work  is  a 
comparatively  new  feature.  It  was  only  very  recent- 
ly in  this  country  that  a special  course  was  devised 
to  train  men  and  women  for  this  work.  Now  that 
the  work  has  started  we  find  it  difficult  to  get 
enough  trained  men  and  women  to  do  it,  and  today 
our  state  boards  of  labor  are  absolutely  unable  to 
get  trained  men  or  women  to  do  this  work. 

A great  deal  has  been  said  already  about  the 
eradication  of  politics  from  public  health  work  and 
a great  deal  will  be  said  in  the  future  on  that  line. 
In  the  great  bulk  of  the  states  politics  is  of  supreme 
significance.  Public  health  work  should  not  be  made 
a political  football  in  political  caucuses  as  it  fre- 
quently is  at  the  present  time.  The  Harvard  Uni- 
versity of  Medicine  and  the  Massachusetts  Institute 
of  Technology  have  recently  started  a school  to 
train  health  officers.  It  started  last  year.  The 
school  was  not  advertised  until  it  was  practically 
ready  to  open.  The  registration  was  light,  only  eight 
men.  Next  year  we  anticipate  that  25  men  will 
come  there  to  take  this  course  and  getting  a C.  P.  H. 
— certificate  of  public  health.  These  graduates  will 
be  doctors  who  are  particularly  interested  in  public 
health  work. 

The  field  for  these  doctors  will  undoubtedly  be 
a large  one.  Many  of  the  doctors  of  today  would 
take  this  work  were  there  chances  of  getting  busy 
in  real  service  work  without  political  interference. 
They  ask  if  they  can  take  the  position  and  feel 
sure  that  it  is  free  from  politics,  and  unfortunately 
we  have  to  say  that  at  the  present  time  at  least  the 
chances  of  getting  a position  free  from  politics  is 
practically  negligible.  Now  trained  men  before 
going  into  public  health  work  have  got  to  have  an 
idea  of  what  public  health  work  is.  The  average 
citizen  thinks  that  public  health  work  is  to  go  out 
and  inspect  the  streets  and  alleys.  In  many  of  our 
cities  that  is  the  chief  function  of  the  health  de- 
partments. If  a small  city  like  Lansing  has  a few 
thousand  dollars  it  is  public  health  work  to  spend 
that  money  in  a way  that  will  bring  results,  namely, 
the  prevention  of  premature  deaths  by  unnecessary 
diseases.  We  have,  therefore,  to  educate  the  people 
as  to  what  public  health  is  at  the  present  time  and 
it  is  a very  difficult  problem.  Even  in  cities  where 
they  have  an  efficient  public  health  service,  purified 
water  supply  and  adequate  hospitals,  we  still  find 
a great  mass  of  communicable  diseases  which  even 
the  efforts  of  the  health  department  cannot  prevent. 

Have  any  of  you  health  officers  recognized  the 
fact  that  a majority  of  cases  of  communicable  dis- 
eases have  never  been  traced  to  their  source?  We 
never  know  where  they  come  from,  and  at  present 
it  is  almost  certain  in  many  instances  we  can  never 
expect  to  know.  Contact  infection  is  the  most 
important  method  of  infection,  much  more  impor- 
tant than  water  and  milk.  The  success  of  the  work 
rests  largely  with  the  health  officer.  He  may  be 
trained  to  a degree  and  yet  make  a rank  failure. 


October,  1914 


IN  FA  N T FEEDING— HARK  NESS 


585 


He  must  have  diplomacy,  tact  and  ability  to  have  the 
people  of  the  community  behind  him.  He  is  sure 
to  be  a failure  if  he  hasn’t  the  personality  behind 
him.  He  has  got  to  be  an  educator,  to  be  a public 
speaker  to  go  before  the  people  and  tell  them  what 
he  is  trying  to  do.  Most  of  the  communities  have 
little  idea  what  health  work  really  is  and  it  takes  in- 
telligence to  instruct  the  people  the  exact  methods 
by  which  disease  is  prevented.  Now  if  every  doctor 
would  consider  himself  an  unofficial  health  officer 
in  the  community,  don’t  you  see  that  the  health 
department  would"  have  a tremendous  staff  working- 
all  the  time  and  teaching  the  people  with  regard 
to  the  prevention  of  contact  infection?  Don’t  you 
see  the  policy  outlined  by  Dr.  Vaughan,  following 
up  cases,  finding  constitutional  diseases  early,  is 
going  to  prevent  a great  deal  of  disease  in  that  direc- 
tion? Ten  years  ago  a great  many  health  depart- 
ments of  this  country  were  only  interested  in  dis- 
eases caused  by  parasites.  If  a man  is  dead  of  a 
preventable  disease  of  the  kidneys  he  is  just  as  dead 
as  a man  dead  of  tuberculosis.  The  health  officer 
looks  upon  the  community  as  a lot  of  machines. 
A great  many  people  die  of  old  age,  and  yet  there 
is  a majority  that  do  not  die  of  old  age,  but  some- 
thing has  interfered  with  their  machinery  and 
caused  one  part  to  give  out  before  the  other.  Dr. 
Wilbur  referred  to  the  fact  that  some  years  ago 
when  they  put  scarlet  fever  on  the  list  as  an  in- 
fectious disease  there  was  considerable  protest  on 
the  part  of  the  doctors.  That  is  a thing  of  the 
past ; the  great  protest  regarding  tuberculosis  is  a 
thing  of  the  past,  the  protest  regarding  venereal  dis- 
eases in  a short  time  will  be  a thing  of  the  past. 
Public  health  is  made  up  of  units,  personal  health  is 
public  health,  personal  hygiene  is  public  hygiene.  If 
perfect  health  on  the  part  of  the  farmer  is  con- 
sidered he  will  not  allow  milk  to  be  dirty,  allow  po- 

lution  to  get  into  the  well  or  brook  or  stream.  If 
you  are  working  for  public  health  you  are  working 
for  personal  hygiene,  individual,  clean,  sanitary  liv- 
ing and  if  each  individual  would  follow  that  out 
public  health  problems  would  he  largely  solved. 

Health  doctors  to  be  successful  must  expect  to  train 

the  individuals  they  come  in  contact  with  in  the 
laws  of  personal  hygiene. 


INFANT  FEEDING-.* 

Robt.  B.  IIarkness,  M.D. 

HOUGHTON,  MICH. 

Following  the  birth  of  a baby  there  occurs 
normally  a certain  sequence  of  events : the 

breasts,  responding  to  the  stimulation  of  cer- 
tain hormones,  take  on  physiological  activity, 
and  in  about  three  days  lactation  is  completely 
established. 

A child  is  never  born  hungry;  on  the  con- 
trary, its  blood  contains  enough  sustenance  to 
nourish  the  baby  until  the  mother’s  breasts 
functionate. 

I should  say  in  parenthesis  that  most  of  the 
facts  which  T shall  use  are  drawn  from  the 
established  teachings  and  practices  of  Finkle- 
stein  and  Czerny  of  the  Kinderasyl  and  Charite’ 
in  Berlin  and  Sluka  and  Pirquet  of  the  Kin- 
der spittal  and  Allegemeines  KranJcenhaus  in 
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Vienna  and  that  most  of  the  conclusions  are  so 
firmly  established  as  to  be  accepted  by  all  of 
these  men  and  their  assistants. 

For  the  first  few  days  the  baby  is  put  to  the 
breast  not  to  exceed  six  times  at  four-hour 
intervals;  this  number  is,  in  a couple  of  weeks, 
reduced  to  five  feedings  at,  the  hours  of  6 and 
10  a.  m.  and  2,  6,  and  10  p.  m.  This  interval 
has  been  arrived  at  after  much  discussion  but 
is  now  the  generally  accepted  one  and  has  the 
support  of  not  only  the  clinicians  but  of  the 
physiologists  as  well;  the  four-hour  feeding  in- 
terval is  now  in  use  in  an  increasing  number 
of  the  infant  hospitals  in  this  country.  The 
baby  is  given  the  breast  alternately  unless  the 
amount  is  small  or  the  child  not  able  to  empty 
the  breast  in  which  case  both  are  given  at  each 
feeding. 

While  nearly  all  mothers  can  nurse  their 
babies,  the  number  of  exceptions  is  greater  than 
the  statistics  of  many  of  the  hospital  men  would 
indicate.  Diphtheria,  tonsilitis,  pneumonia,  and 
typhoid,  unless  especially  severe,  are  not  accept- 
ed as  contraindications  to  a mother  nursing  her 
baby.  For  six  months  a baby  does  well  on 
mother’s  milk  alone;  beyond  this  age  more  ele- 
ments are  needed  than  are  so  supplied  and  grad- 
ually gruels,  soups,  and  stewed  fruits  are  added 
to  the  diet. 

Next  to  the  milk  of  the  baby’s  own  mother 
is  that  of  a wet  nurse;  this  method  of  feeding 
is,  for  obvious  reasons,  prohibitive  except  in 
unusual  cases.  The  conditions  governing  the 
employment  of  a wet  nurse  are  too  well  known 
to  need  discussion ; there  is,  however,  an  obser- 
vation which  may  be  made:  that  is,  it  has  been 
definitely  shown  that  the  age  of  a wet  nurse’s 
baby  bears  no  relation  to  the  suitability  of  her 
milk  for  another  child;  for  example,  a wet 
nurse  with  a baby  eight  months  old  can  properly 
nurse  a baby  one  month  old  and  the  baby 
assimilates  the  milk  as  well  as  that  of  a wet 
nurse  who  has  been  secreting  milk  for  only  one 
month. 

As  a general  thing,  when  a mother  can  not 
or  does  not  nurse  her  baby  we  must  look  to  cow’s 
milk  for  a practical  substitute;  because  of  the 
difference  between  cow’s  milk  and  human  milk 
some  modification  of  the  former  must  be  made- 
to  fit  it  for  the  child’s  consumption  and  the- 
nature  of  this  modification  lias  always  been  a 
live  question  with  the  physician. 

Briefly,  the  difference  between  the  two  is  that 
cow’s  milk  contains  much  more  albumin  and 
salts,  slightly  more  fat,  and  much  less  sugar; 
that  is,  human  milk  has  10  grams  of  albumin. 
40  g.  fat,  70  g.  of  sugar  and  0.2  gm.  of  salts 
to  1000  c(‘.  while  cow’s  milk  has  30,  35  and 
45  of  the  firs!  three  respectively  and  0.7  gm. 
of  salts. 

In  even  numbers  albumin  has  4 calories  to 
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the  gram,  sugar  lias  4 and  fat  9 ; this  totals 
680  calories  per  liter  for  human  milk  and  615 
for  cows’ : for  convenience  650  is  used  as  the 
caloric  content  of  each. 

The  normal  child  requires  100  calories  per 
day  per  kilo  body  weight;  the  total  ingestion  of 
fluids  should  he  250  cc.  per  kilo  per  day,  rela- 
tively decreasing  as  the  age  advances.  For 
convenience  in  determining  body  weight  for 
a given  age  a birth  weight  of  3000  grams  is 
taken  and  600  grams  added  for  each  month  of 
age. 

Tt  becomes  now  a simple  matter  of  mathema- 
tics to  determine  the  proper  amount  and  com- 
position of  the  food  for  the  normal  baby  of  a 
given  weight  or  age ; for  example,  a baby  of  four 
months  should  weigh  four  times  600  grams  (the 
monthlv  gain)  or  2400  grams,  which,  added  to 
the  initial  weight  of  3000  grams  gives  5400 
grams,  or  5.4  kilos  as  the  weight  upon  which 
to  base  feeding  calculations : the  quantity  of 
fluid  should  be  five  times  250  or  1250  cc.,  and 
the  calc-oric  value  should  be  five  times  100  or  500 
calories;  as  a rule  the  caloric  necessities  are 
based,  not  upon  the  child’s  actual  weight,  hut 
upon  the  normal  weight  for  the  given  age.  The 
usual  dilutions  used  are  one-third  whole  milk 
up  to  two  months,  one-half  up  to  four  months, 
two-thirds  up  to  six  months  and  whole  milk 
thereafter. 

What  element  contained  in  cow’s  milk  is  re- 
sponsible for  the  difficulty  in  fitting  it  to  the 
needs  of  the  infant? 

The  most  frequently  advanced  theories  are 
the  following:  Riedert  claimed  the  trouble  to 

lie  in  the  difference  in  the  albumin  content,  both 
quantity  and  quality,  believing  that  the  casein 
clumps  present  in  the  stool  were  the  nidus  of 
bacterial  infection.  This  is  combatted  by  the 
fact  that  large  quantities  of  the  albumin  of 
cow’s  milk  may  be  fed  to  severely  sick  babies 
with  advantage. 

The  difference  in  bacterial  content:  this  is 
not  the  great  difference  between  the  two  as  it 
is  shown  that  the  most  aseptic  handling  does  not 
decrease  the  difficulty  of  digestion  of  cow’s 
milk  when  such  difficulty  exists.  Hamburger 
believes  that  the  albumin  is  the  cause  of  the 
trouble,  basing  his  belief  upon  the  fact  that 
every  foreign  albumin  is  toxic  when  injected 
into  the  blood  of  the  human.  Theories  based 
upon  the  difference  in  fats  and  sugars  have 
been  advanced,  most  of  them  to  be  latter  dis- 
proved. A present  accepted  theory  is  that  of 
Finklestein,  who  believes  that  the  fats  and 
sugars  of  cow’s  milk  are  not  taken  care  of 
because  of  the  difference  in  molecular  concen- 
tration ; the  molecular  concentration  is  deter- 
mined by  the  presence  of  salts  which  in  human 
milk  is  0.2  per  cent,  and  in  cow’s  is  0.7  per  cent. 
Cell  life  depends  upon  molecular  concentration 


and  the  infantile  mucous  membrane  is  injured 
by  the  0.7  per  cent,  saline  liquids  of  cow’s 
milk  when  used  in  place  of  the  accustomed  0.2 
per  cent,  saline  mother’s  milk;  function  is  in- 
terfered with  and  the  fats  and  sugars  are  not 
properly  taken  care  of,  not  because  of  some  in- 
herent quality  in  themselves,  but  because  of 
decreased  functional  ability  of  the  intestinal 
canal  due  primarily  to  the  excess  of  salts. 

To  demonstrate  this  Finklestein  separates 
human  and  cow’s  milk  into  curds  and  whey; 
the  curd  contains  the  casein  and  fat  while  the 
whey  contains  the  water,  sugar  and  salts.  How 
if  the  highly  saline  whey  of  cow’s  milk  he  used 
with  the  curds  of  mother’s  milk  the  difficulties 
of  digestion  remain  unchanged,  but  if  the  whey 
of  the  human  milk  be  used  with  the  curd  of 
the  cow’s  milk  digestion  is  as  easy  as  with 
mother’s  milk.  This  result  is  constant  and 
seems  to  eliminate  the  fat  and  albumin  as  the 
chief  source  of  trouble. 

Of  prime  importance  in  infant  feeding  is, 
of  course,  the  sugars ; these  are  the  cause  of  a 
large  percentage  of  diarrheas  because  of  their 
fermentation  causing  irritation  and  consequent 
increased  peristaltic  action  of  the  bowel ; the 
resultant  stool  shows  large  masses  of  undigested 
casein  and  fat  and  leads  sometimes  to  the  con- 
clusion that  the  food  contains  too  large  a per- 
centage of  albumin;  a reduction  in  these  ele- 
ments with  no  change  in  the  sugar  percentage 
serves  only  to  still  further  confuse  the  situation 
as  the  character  of  the  movement  remains  un- 
changed ; a decrease  in  the  quality  or  change  to 
a less  easily  fermented  sugar  brings  about  a 
normal  stool  showing  the  sugar  to  have  been 
the  cause  of  the  trouble. 

Of  the  various  forms  of  sugar,  lactose  has 
been  favored  because  it  approximates  the  nat- 
ural food ; it  is,  however,  the  most  easily  fer- 
mented of  sugars  and  therefore  most  apt  to 
cause  trouble ; saccharose  is  the  cheapest  and 
most  easily  obtained  and  stands  midway  as  to 
fermentation  between  lactose  and  maltose;  the 
latter  is  not  best  used  alone  but  combined  to 
form  dextrine  maltose  is  the  ideal  sugar  in  in- 
fant feeding  as  it  can  he  used,  when  necessary, 
to  give  high  sugar  content  with  a minimum 
risk  of  over-fermentation  with  its  consequent 
chain  of  troubles;  dextrine  maltose  is  now  on 
the  market  and  easily  obtainable  but  it  is  much 
more  expensive  than  other  sugars.  The  mini- 
mum carbohydrate  requirement  is  of  impor- 
tance; Rosenstern  believes  that  the  lowest 
amount  of  sugar  necessary  to  sustain  life  is  1.5 
per  cent. 

Of  the  greatest  importance  and  of  frequent 
use  in  children  with  excessive  fermentation  and 
other  diarrheal  conditions,  is  Finklestein’s 
eiweiss  or  albumin  milk.  Tt  is  so  frequently 
mentioned  in  medical  literature  and  the  formula 
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is  so  variously  given  that  1 give  Finklestein’s 
own  formula  for  it : 

To  one  liter  of  milk  add  one  teaspoonful  of 
rennet;  let  stand  for  twenty  minutes  at  50 
centrigrade  (120  F.)  The  curd  and  whey  are 
now  separated.  Put  the  curd  in  a tine  linen 
bag  and  let  it  strain  for  about  an  hour  or  until 
the  curd  is  dry.  Mow  work  the  curd  through 
a tine  flour  sieve  adding  gradually  500  cc.  of 
water  and  500  cc.  of  buttermilk ; work  re- 
peatedly through  the  sieve  until  all  is  per- 
fectly smooth  and  homogeneous — about  five 
to  eight  times.  This  albumin  milk  remains 
good  indefinitely  if  kept  cool  ; it  contains  al- 
bumin 3 per  cent.,  fat  5 per  cent.,  and  sugar 
1.5  per  cent,  and  has  a caloric  value  of  450 
per  liter;  up  to  the  required  percentage  sugar 
is  added  as  the  milk  is  used.  The  preparation 
is  not  so  difficult  as  would  seem  and  it  is  given 
without  further  preparation  and  in  one-third 
greater  quantities  than  whole  milk.  The  white 
lumps  which  appear  in  the  stool  have  the  ap- 
pearance of  albumin  hut  are  in  reality  casein. 

The  last  word  of  a paper  on  infant  feeding 
may  properly  be  devoted  to  the  side  of  breast 
feeding;  the  usual  arguments  in  its  favor  re- 
quire no  repetition  but  Czerny  and  others  have 
recently  given  us  an  additional  argument  in 
the  fact  that  children  fed  on  breast  milk  have  a 
definitely  greater  resistence  to  infection  than 
those  artificially  fed. 


LOCAL  ANESTHETICS. — SOME  COM- 
PARATIVE PHYSIOLOGICAL 
REACTIONS. 

Oliver  E.  Closson,  Pit.B. 

DETROIT,  MICH. 

From  the  Research  Laboratory  of  Parke,  Davis  & Co. 

The  search  for  cocaine  substitutes  has  brought 
out  many  local  anesthetics  of  decided  merit  and 
for  certain  uses  preferable  to  cocaine.  In 
ophthalmic  work  or  the  anesthesia  of  unbroken 
mucous  surfaces,  cocaine  is  still  the  local 
anesthetic  generally  used;  according  to 
Buckley,  it  has  scarcely  a rival  in  any 
field ; others  ( 1 ) extol  some  other  of  the 
local  anesthetics.  For  parenteral  injection, 
there  is  little  uniformity  of  opinion  as  to  the 
best  local  anesthetic,  in  fact  this  is  dependent 
upon  the  results  desired:  long  or  short  anes- 
thesic,  rapidity  of  action,  after  period  of  numb- 
ness, etc.  H it  is  desired  to  block  impulses 
along  nerves  or  to  act  as  an  ordinary  local 
anesthesia  largely  on  the  nerve  ending,  then 
different  anesthetics  may  be  desired,  as  also 
when  some  of  the  side  reactions  as  contraction 
of  the  capillaries,  absence  of  vasoconstrictor 


power  or  the  interference  with  the  hemostatic 
action  of  adrenalin  (2)  must  be  considered. 

A great  many  investigators  (3)  have  already 
contributed  to  this  question  but  in  view  of  the 
conflicting  results,  Dr.  E.  M.  Houghton  has 
suggested  that  the  more  meritorious  local 
anesthetics  be  re-examined  if  only  for  corrobor- 
atory purposes. 

The  large  mass  of  clinical  data  which  has 
accumulated  upon  local  anesthetics  is  of  little 
help  in  understanding  the  value  of  the  various 
preparations  as  it  is  always  aimed  to  employ 
closes  well  within  the  safety  zone,  and  as  the 
degree  of  anesthesia  above  a certain  minimum 
is  indeterminate,  it  is  found  that  much  smaller 
doses  are  required  than  was  at  first  supposed 
necessar}L  But  this  minimum  dose  or  concen- 
trations is  always  exceeded,  so  that  it  affords 
but  an  uncertain  basis  for  studying  comparative 
relations.  Clinicians  look  carefully  at  the 
toxicity  of  a preparation  yet  a failure  to  appre- 
ciate the  significance  of  the  toxicity  of  a prepar- 
ation is  met  with  on  every  side.  It  is  not  the  rela- 
tive toxicity  but  toxicity  relative  to  the  desired 
activity  or  safety  factor,  not  only  with  local  anes- 
thetics but  other  drugs  as  well,  that  should  be 
considered.  Quinine  and  urea  hydrochloride  is 
stated  to  be  nontoxic  (4).  Toxicity  tests  on 
guinea  pigs  shows,  however,  that  cocaine  hydro- 
chloride is  only  about  six  times  as  toxic  as 
quinine  and  urea  hydrochloride,  yet  there  is 
no  hesitancy  in  employing  a 10  per  cent,  solu- 
tion to  do  the  work  of  a 1 per  cent,  solution  of 
cocaine  hydrochloride.  According  to  test,  such 
a solution  of  quinine  is  nearly  twice  as  danger- 
ous as  cocaine.  To  he  sure  this  is  based  on  the 
toxicity  to  guinea  pigs,  and  may  not  he  so 
dangerous  for  man,  but  in  any  event  it  should 
not  be  looked  upon  as  absolutely  safe  even  if 
familiarity  with  quinine  has  bred  contempt. 
Certainly  a 50  per  cent,  quinine  and  urea  hydro- 
chloride solution  should  be  used  with  due  regard 
to  the  volume  injected. 

As  a basis  for  comparison,  the  absolute  values 
of  the  toxic  and  irritating  properties  of  some 
local  anesthetics  when  injected  subcutaneously 
into  guinea  pigs  were  determined  and  are 
recorded  in  Table  I.  These  per  se  have  no  value 
but  in  comparison  with  their  anesthetic  power 
are  or  should  be  the  principle  determining  fac- 
tor in  the  acceptance  or  rejection  of  a local 
anesthetic. 

Considering  the  properties  recorded  in  Table 
I,  they  take  the  following  order  as  regards 
desirability : 

Novocaine,  beta  eucaine,  quinine  salts,  tropa- 
eocaine,  stovaine,  cocaine  and  alypin. 
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TABLE  I. 


Toxicity  of  Guinea  Pigs  When  Injected  Subcutaneously. 


MATERIAL 

Dose  in  g. 
per  kg. 

RESULTS 
Lived  Died 

SYMPTOMS 

LESIONS  AT 
SITE 

REMARKS 

Mercuric  chloride 

0.005 

4 

0 

Fur  rough,  list- 

Congestion.  Infil- 

1 in  1000  water 

*0.008 

0 

2 

less,  weak. 

tration  appears 

Death  in  3 to 

solutions. 

0.01 

0 

3 

necrotic. 

4 days. 

0.02 

0 

5 

Cocaine  hydro- 

0.03 

3 

1 

Excitable,  spas 

Inflammation, 

Death  in 

chloride  I in  50  and 

0.04 

5 

1 

modic  eonvul- 

very  slight. 

20  min. 

1 in  100  water 

*0.05 

2 

6 

sions  Deatli  thru 

solution 

0.06 

0 

3 

failure  resp. 

Alypin  (hydro- 

0.03 

1 

0 

Excitable  same 

Inflammation 

Death  in 

chloride)  1 in  100 

0.04 

3 

0 

picture  as  with 

marked. 

1 hour. 

water  solution. 

0.05 

3 

1 

cocaine.  Death 

*0.06 

2 

4 

by  failure  resp. 

0.07 

0 

3 

Stovaine  (hydro- 

0.1 

3 

0 

Similar  to  co- 

Marked  conges- 

Death  in 

chloride  1 in  20 

0.15 

2 

0 

caine;  very  rapid 

tion. 

20  min. 

water  solution. 

*0.2 

0 

4 

running  move- 

0.3 

0 

4 

ments.  Death  by 

failure  resp. 

Tropacocaine  hy- 

0.1 

3 

1 

Convulsive  twitch- 

Inflamed. 

Death  in 

drochloride  1 in 

0.15 

3 

1 

ings  much  like 

20  min. 

20  water  solution. 

*0.2 

1 

2 

cocaine.  Death  by 

0.3 

0 

1 

failure  resp 

Chloretone  and 

.15 

1 

0 

Prostrate  com- 

Large  infiltration 

Death  in 

Urethane  equal 

.20 

3 

1 

pletely  anaesthe- 

with  congestion. 

about  24  hrs. 

parts  form  a 

*.30 

1 

4 

tized,  fur  rough. 

liquid  sp.  gr.  1.22. 

.40 

0 

1 

.50 

0 

2 

Quininet  mono- 

0.1 

1 

0 

Excited  Inco-or- 

Inflamed  not  as 

Death  in 

chlordie,  1 in 

0.2 

4 

1 

dination,  spasmo- 

large  infiltration 

about  24  hrs. 

40  water  solu- 

*0.3 

2 

3 

die  convulsions. 

as  with  the  urea 

tion. 

0.4 

0 

3 

salt. 

Quinine  and 

0.1 

2 

0 

Spasmodic 

Inflamed  area  ap- 

Death  in 

urea  hydrochlor- 

0.2 

7 

3 

convulsions. 

pears  necrotic. 

15  to  30  hrs. 

ide  1 in  10  wa- 

0.3 

7 

7 

ter  solution. 

*0.4 

i 

9 

0.5 

i 

6 

Beta  Eueaine 

0.1 

i 

0 

Convulsive 

Congested,  ap- 

Death  in 

1 in  40  water 

0.25 

i 

0 

twitchings 

pears  necrotic. 

1 to  3 days. 

solution. 

0.30 

9 

1 

*0.40 

0 

3 

0.5 

0 

2 

Novocaine  hydro- 

0.2 

2 

0 

Convulsive 

Slight  inflamma- 

Death  in 

chloride  1 in  20 

0.3 

3 

0 

twitchings 

tion. 

1 to  24  hrs. 

water  solution. 

*0.4 

0 

5 

0.5 

0 

1 

Chloretone  in 

0.25 

1 

0 

Prostrate,  com- 

Considerable  in- 

Death  in 

olive  oil  1 in 

0.3 

4 

1 

pletely  anaesthe- 

fl  animation. 

3 to  48  hrs. 

10  and  1 in  20 

*0.4 

1 

3 

tized. 

0.5 

0 

5 

0.7 

1 

5 

Brometone  in 

0.3 

3 

0 

Prostrate,  com- 

Inflammation 

Death  in 

olive  oil  l in  20. 

*0.4 

0 

2 

pletely  anaesthe- 

marked. 

5 to  36  lirs. 

0.5 

0 

2 

tized. 

0.6 

0 

i 

Phenol  1 in 

0.2 

1 

0 

Tremors  and 

Inflamed 

Death  within 

100  water 

0.4 

2 

0 

twitching. 

slightly. 

24  hours. 

solution. 

0.5 

5 

1 

*0.6 

1 

5 

0.7 

1 

5 

0.8 

0 

2 

Para-phenyl-sulphonic* 

0.6 

1 

0 

Prostrate,  no  con- 

Small  infiltration, 

Death  within 

salt  of  ethyl  para- 

0.7 

4 

1 

vulsive  strug- 

no  inflammation. 

2 days. 

amino-benzoate  1 in 

*1.0 

1 

4 

gles. 

50  water  solution 

1.5 

0 

2 

Ethyl-para- 

1.0 

2 

0 

Prostrate  no 

Infiltration,  no 

Death  in 

amino-benzoate 

1.1 

2 

0 

struggles. 

inflammation. 

24  hours. 

in  olive  oil  1 

*1.2 

i 

2 

in  20. 

1.3 

0 

2 

1.5 

0 

1 

Potassium  sul- 

1.0 

4 

1 

Drowsy  no  strug- 

infiltration  rath- 

Death  in 

phate  1 in  25 

1.5 

4 

3 

gles  or  hyper  • 

er  inflamed  and 

24  to  72  hrs. 

and  1 in  50. 

*1.8 

0 

2 

sensitiveness. 

necrotic  with  flip 

2.0 

2 

4 

large  doses. 

2.3 

0 

2 

‘Minimum  Lethal  dose. 

tA  very  small  amount  of  hydrochloric  acid  was  sufficient  to  bring  into  solution  which  was  practically 
neutral  to  litmus,  no  trace  of  acidity. 
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The  irritant  properties  of  alypin  places  it 
last,  notwithstanding  its  being  slightly  less  toxic 
for  the  guinea  pig  then  cocaine,  also  quinine 
may  well  be  considered  less  desirable  than  tropa- 
cocaine  on  account  of  its  irritant  action  and  the 
quinine  and  urea  hydrochloride  less  desirable 
than  quinine  hydrochloride.  The  other  sub- 
stances in  the  table  are  not  strictly  local  anes- 
thetics although  they  act  as  such  on  the  motor 
nerve  of  a frog. 

METHOD  OF  COMPARING  ANESTHETIC  ACTION. 

Anesthetic  action  was  compared  in  two  ways, 
by  the  degree  and  duration  of  the  anesthesia 
produced  in  the  conjunctiva  of  a rabbit  by  drop- 
ping the  solutions  in  the  eye  and  by  the  charac- 
ter of  the  action  of  the  solution  upon  the  irrit- 
ability of  the  nerve  muscle  preparation  of  the 
frog.  This  data  on  the  ophthalmic  method  is 
collected  in  Table  IT. 


The  ophthalmic  method  while  more  com- 
parable with  the  practical  requirements,  in  that 
it  is  dealing  with  sensory  nerves,  on  the  other 
hand  requires  the  penetration  of  unbroken 
mucous  surfaces. 

The  degree  of  anesthesia  produced  in  the 
conjunctiva  was  determined  by  the  amount  of 
electric  current  necessary  to  cause  a reflex  move- 
ment of  the  eyelid,  always  using  the  opposite 
eye  as  a control.  The  stimulating  current  was 
applied  to  the  conjunctiva  close  to  the  edge  of 
the  lid  using  blunt  platinum  electrodes  three 
millimeters  apart. 

The  source  of  the  current  was  an  induction 
coil  with  300  turns  on  the  primary,  of  one  ohm 
resistance  and  13,000  turns  on  the  secondary 
of  2,550  ohms  resistance.  The  regular  lighting 
circuit  I).  C.  110  volt  was  led  through  a sixteen 
candle  power,  carbon  Aliment  lamp  to  the  prim- 
ary coil  and  ordinary  magnetic  make  and  break 


TABLE  II. 


Table  of  Ophthalmic  Experiments  With  Rabbits. 


MATERIAL  per  Irritability  Record  in  Cm.  at  Which  Secondary  Coil  just  stimulated. 

INSTILLED  cent.  Control  Treated  Eye  After  Interval  of:  REMARKS 

INTO  EYE  sol.  eye  0 min.  5 min.  10  min.  15  min.  20  min.  30  min.  45  min.  00  min. 


Cocaine  hydro- 

2 

21 

21 

20 

20.5 

22 

21.5 

23 

2 

Pale,  then  slight  in- 

chloride  water 

5 

23 

23 

21 

21.0 

23 

23 

flamation,  no  hy- 

solution 

5 

23.5 

23.5 

20.5 

21.5 

23.5 

persecretion. 

10 

22 

23.5 

22 

22.5 

23.5 

Stovaine  water 

5 

22.5 

23 

19 

23 

20.5 

23  5 

20.5 

Inflammed,  hyperse- 

solution 

5 

23.5 

23 

22 

23.5 

23.5 

cretion. 

Tropacocaine  hy- 

5 

22 

22 

21 

20.5 

19.5 

21.5 

20 . 5 

21.5 

Very  slight  inflam- 

drochloride  water 

5 

22.5 

23 

22.5 

23 

mation  and  hyperse- 

solution 

cretion. 

Alvpin  hydro- 

i 

20.5 

21 

20.5 

20 

21 

Vessels  injected.  Per- 

chloride  water 

3 

21 

21 

21 

21 

21 

21.  2 lirs. 

sistent  inflammation 

solution 

5 

24.5 

24.5 

23.5 

24 

24 

25.5 

27 

25 

25.5 

Reta  Eucaine 

4 

23.5 

23 

22.5 

22.5 

23 

23 . 5 

23.5 

23.5 

Slight  inflammation. 

hydrochloride 
water  solution 

hypersecretion. 

Novocaine  h.vdroeh 

- 5 

27 

27 

27 

26 

25 

28,  1 % hr. 

Very  islight  inflam- 

loride  water  sol. 

mation,  no  hyper- 
secretion. 

Paraphenyl  sul- 

2 

22 

22 

24 

23 

22 

No  inflammation, 

phonia  salt  or 

very  slight 

ethyl  p.  minoben- 
zoate  water  sol. 

hypersecretion. 

Quinine  and 

10 

20 

20 

18 

16 

17 

20 

20,  2 hrs. 

Marked  congestion 

Urea  hydrochlor- 

10 

22 

22 

21 

21 

and  hypersecretion. 

ide  water  sol. 

5 

23  5 

23.5 

23.5 

23.5 

20 

23 

22  5 

12.5 

22.5 

23.5,  2 hrs. 

Quine  hydroch- 

5 

21 

21 

18 

19 

18 

18 

17,  2 hrs. 

Marked  congestion, 

loride  water  sol.* 

but  less  than  above, 
and  hypersecretion. 

Olive  oil 

23 

23 

21  .5 

21.5 

22 

21  .5 

22,  2 hrs. 

Normal. 

Castor  oil 

23 

23 

20.5 

21.5 

21  .5 

21.0 

22,  2 hrs. 

Normal. 

Chloretone  in 

20 

19 

19 

21 

15 

22 

10 

22 

Congestion. 

castor  oil 

20 

23 

23 

Ethyl  para- 

2% 

21 

21 

20 

19.5 

21 

21,  4 hrs. 

Very  slight  lnflnin- 

aminobenzoate 
in  castor  oil 

5 

22 

22.5 

21 

21 

21  .5 

21  .5 

mation. 

Ethyl  para- 

5 

23.5 

23.5 

22 

23 

22.5 

22.5 

21.5,  2 hrs. 

aminobenzoate 

21.0,  4 hrs. 

*The  monochloride  with  just  sufficient  hydrochloric  acid  to  bring  into  solution  (reaction  neutral  to 
litmus.) 
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mechanism.  By  inserting  a thirty-two  candle 
power  lamp  as  a shunt,  around  the  apparatus 
all  burning  of  the  platinum  contacts  was  avoid- 
ed, the  maximum  potential  being  reduced  to 
forty  volts  and  the  minimum  to  0.25  volts.  As 
the  resistance  of  the  primary  with  leads  was 
one  ohm  the  maximum  current  was  0.25  ampere. 
With  the  circuit  breaker  in  action  twenty-eight 
to  twenty-nine  volts  were  recorded  depending 
on  the  position  of  the  secondary. 

The  least  current  that  could  be  detected  when 
the  electrodes  were  placed  on  the  tip  of  the 
tongue  was  that  given  with  the  secondary  coil 
twenty-five  centimeters  distant  from  the  pri- 
mary. In  all  experiments  stimulation  was  ap- 
plied by  opening  a short  circuit  in  the  secondary 
for  a fraction  of  a second  only. 

The  results  with  this  ophthalmic  method  are 
very  unsatisfactory  (5)  for  determining  anes- 
thetic power,  as  can  be  observed  by  consulting 
Table  TT.  The  small  change  in  current  is  a 
little  surprising  as  mechanical  stimulations 
often  will  not  show  any  signs  of  sensation.  The 
value  of  oil  solutions  is  in  general  uncertain 
as  oil  alone  necessitates  a greater  current  for 
stimulation.  However,  the  strong  chloretone 
solution  is  undoubtedly  markedly  anesthetic  but 
the  irritation  of  such  a strong  solution  nullifies 
its  practical  value. 

Of  the  water  soluble  anesthetics  cocaine  and 
tropacocaine  are  powerful  and  but  slightly  irri- 
tating; alvpin,  stovaine,  and  beta  eucaine  are 
fairly  efficient  anesthetics  but  are  more  irritat- 
ing; quinine  salts  while  distinctly  anesthetic 
are  very  irritating  in  strength  (3%  or  over) 
exhibiting  anesthetic  power  to  the  unbroken 
mucous  membrane.  Novocaine  and  ethyl,  p. 
ammino  benzoate  while  non-irritating  possess 
but  weak  anesthetic  power. 

It  would  appear  that  none  of  these  examined 
are  as  efficient  as  cocaine  for  anesthesia  of  un- 
broken mucous  surfaces,  however,  in  ophthalmic 
work  the  dilation  of  the  pupil  may  be  a dis- 
advantage and  one  of  the  next  four  be  pre- 
ferred ( 6 ) . 

The  effect  on  motor  nerves  and  nerve  endings 
while  not  absolutely  comparable  with  sensory 
nerves  and  nerve  endings  gives  nevertheless 
exact  data  for  comparative  relations  which  clin- 
ically (7)  are  also  found  to  hold  for  the  sensory 
nerves. 

In  some  qualitative  comparisons  on  the  effect 
upon  the  sciatic  nerve  and  gastrocnemius  muscle 
of  frogs  I failed  to  obtain  the  same  results  as 
reported  bv  Lawen  (3). 

The  whole  series  was,  therefore,  examined 
using  the  Leopard  frog  (Rana  pipiens)  and 
to  be  comparable  also  the  large  Rana  Catisbian 
from  ISlew  Orleans. 

The  animals  were  decapitated,  skinned  and 
the  sciatic  nerve  carefully  dissected  out  as  far 


as  the  gastrocnemius  muscle  which  was  left 
intact.  The  central  end  of  the  nerve  was  tied 
and  cut  off  just  before  it  enters  the  pelvic  girdle, 
and  stimulation  was  applied  only  to  this  smooth 
nerve  trunk.  This  part  of  the  nerve  between 
the  thread  and  muscle  was  laid  in  loops  made 
in  the  end  of  six  platinum  wires  which  acted 
as  electrodes.  These  loops  or  hooks  were  ar- 
ranged five  millimeters  apart  the  first  electrode 
coming  as  near  the  muscle  as  possible  and  the 
nerve  was  stimulated  across  each  of  these  inter- 
nals. That  nearest  the  muscle  is  designated  A 
then  follow  B,  C,  D,  D,  the  E being  nearest 
the  central  end  of  nerve.  For  convenience  of 
manipulation  an  apparatus  much  like  that  de- 
scribed by  Lawen  (3)  was  used,  the  electrodes 
being  fixed  to  a hinged  piece  so  that  the  nerve 
coidd  be  easily  raised  and  lowered.  This  allows 
stimulation  at  the  same  point  each  time  without 
handling.  To  further  facilitate  the  readings  a 
two  armed  switch  was  fitted  to  the  board  so  that 


Fig.  1.  Induction  coil  for  determining  amount  of  anesthesia. 

any  two  adjacent  electrodes  can  be  immediately 
connected  for  stimulation.  The  apparatus  is 
seen  in  illustration. 

The  current  given  by  a secondary  coil  as  well 
as  the  available  stimulating  current  is  dependent 
upon  many  factors  as  has  been  very  well  pointed 
out  by  M'arti  n (15),  however,  without  going 
into  such  details  cognizance  may  be  taken  of 
the  fact  that  for  practical  purposes  the  secondary 
current  varies  inversely  as  the  square  of  the 
distance.  As  the  secondary  is  brought  closer 
to  the  primary  this  relation  is  less  exact  but 
still  gives  more  comparable  relations  than  linear 
comparisons. 

Stimulation  was  applied  by  means  of  the  in- 
duction coil  the  same  as  with  the  conjunctiva 
experiments.  However,  in  the  following  pro- 
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tocols  and  curves,  instead  of  recording  the  max- 
imum distance  at  which  the  secondary  coil 
would  deliver  a stimulating  current  the  inverse 
square  of  the  distance  is  record  in  terms  of 
units.  The  unit  being  the  current  given  by 
this  particular  coil  connected  as  described  when 
the  secondary  is  100  centimeters  from  the  pri- 
mary. The  units  = (100/X)2,  X being  the 
distance  of  the  secondary  from  the  primary. 
For  instance  if  X = 25  centimeters  then 
(100/25) 2 = 16  units. 

The  conductivity  changes  in  the  nerve  are 
apparent  from  comparison  of  the  minimum 
stimulating  current  at  A,  B,  C,  D and  E and 
the  irritability  by  the  magnitude  of  minimum 
stimulating  currents.  The  direct  stimulation 
of  the  muscle  is  recorded  as  M and  allows  a 
differentiation  of  the  effect  on  nerve  ending  and 
on  the  muscle  tissue. 

Typical  of  a number  of  experiments  where 
Rana  Pipeins  20  to  30  g.  were  used  are  the 
results  seen  in  Table  III.  Even  one-tenth 
of  this  strength  gives  no  recovery  in  over  an 
hour,  as  seen  in  Table  TV.  Lawen,  however, 
left  preparations  in  5 per  cent,  cocaine  hydro- 
chloride for  an  hour  without  extinction  of  the 
irritability. 

TABLE  III. 

5%  Cocaine  Hydrochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 

Interval  ABC  DEM 

2.4  2.4  2.5  2.5  2.5  16  Normal 

Replaced  by  5%  Cocaine  Hydrochloride. 

5 min.  Nothing  at  100  35 

5 min.  Replaced  by  Ringer’s  solution 

15  min.  Nothing  at  100  50 

30  min.  Nothing  at  100  50 

120  min.  Replaced  by  fresh  Ringer’s  solution 

120  min.  Nothing  at  100  SO 

5 hrs.  Nothing  at  100  35 


TABLE  IV. 

Cocaine  Hydrochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 

Interval  A B C D EM 

2.5  2.4  2.5  3.0  2.7  Normal 

Replaced  by  50  ce  %%  (a)  Cocaine  Hydrochloride 
5 min.  5 5 6 12  5 

15  min.  Nothing  at  100 

15  min.  Replaced  by  Ringer’s  sol. 

25  min.  Nothing  at  100 

35  min.  Nothing  at  100 

70  min.  Nothing  at  100 


That  the  Rana  pipeins  are  not  especially  suscep- 
tible is  seen  in  V and  VI  where  the  large  frogs  from 
New  Orleans  were  used. 


TABLE  V. 

5%  Cocaine  Hydrochloride. 
Frog  of  530  G. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 

Interval  ABC  DEM 


6 6 6 5.5  5 15  Normal 

Replaced  by  200  cc  5%  Cocaine  Hydrochloride. 


15 

min. 

min. 

0 

Nothing 

6 

at 

6 

100 

0 7 

25 

15 

min. 

Relaced 

by 

Ringer’s 

solution 

25 

min. 

Nothing 

at 

100 

35 

4(1 

min. 

Nothing 

at 

100 

25 

55 

min. 

Nothing 

at 

100 

30 

115 

min. 

Nothing 

at 

100 

40 

The  control  leg  had  remained  unchanged  and  was 
used  in  VI. 

TABLE  VI. 

1/10  Cocaine  Hydrochloride. 

Control  Leg  of  V.  Frog  of  530  G. 

Time  Minimum  Stimulating  Current  in  Units  Remarks 


Interval 

A B 

C 

D 

E 

M 

5 6 

6 

0 

6 

18  Normal 

Re] 

placed  by  1/10%  (a) 

Cocaine 

Hydrocl 

lloride. 

15 

min. 

7 12 

9 

9 

9 

35 

25 

min. 

70  100 

90 

90 

90 

40 

05 

min. 

Replaced  by 

Ring 

er's  solution 

40 

min. 

70  100 

100 

100 

100 

37 

75 

min. 

50  100 

90 

90 

70 

30 

95 

min. 

30  70 

50 

50 

35 

30 

125 

min. 

25  70 

40 

25 

25 

30 

The  recovery  with  the  nerve  muscle  preparation 
of  the  large  frog  is  seen  to  be  slower  than  with  that 

of  the  small  frogs  of  VII  as  would  be  expected  from 
physical  considerations. 

The  plotting  of  the  time  as  abscissas  and  units  as 
ordinates  gives  a much  clearer  idea  of  the  character 
of  reaction  than  the  tables  of  figures  and  has  been 
done  with  the  representative  tables  for  the  different 
anesthetics. 


TABLE  VII. 

1/10%  Cocaine  Hydrochloride. 


Time 

Mini 

mini  Stimnlati 

ng  Current  in 

Units 

Remarks 

Interval 

A 

B 

C 

D E 

M 

3.2 

3.4 

2.7 

2.7  2.5 

20 

Normal 

Relaced  by  1/10%  (a) 

Cocaine  TTydr 

ocliloride. 

5 

min. 

4.5 

4.5 

4.5 

4.0  3.6 

25 

10 

min. 

6 

6.5 

0. 5 

7.0  0.5 

20 

15 

min. 

20 

20 

20 

30  25 

25 

20 

min. 

20 

20 

95 

30  25 

25 

min. 

25 

25 

25 

30  30 

50 

30 

min. 

30 

30 

30 

35  35 

30 

min. 

Repli 

ced  i>\ 

Ringe 

r’s  solution 

40 

min. 

20 

25 

30 

35  25 

50 

50 

min. 

7 

10 

30 

35  25 

45 

05 

min. 

G 

7 

7 

7 15 

45 

75 

min. 

0 

7 

7 

7 9 

35 

85 

min. 

7 

9 

1) 

10  15 

25 

i 

'lie  photograph  VII  shows  a number  of 

points  in 

connection  with 

the  specific 

action  of 

cocai 

ne 

m the 

ner 

ve  ele 

ments. 

The 

most 

obvious  is 

that 

the 

effect 

on 

nerve 

endin 

gs  is 

more 

rapid  than 

on 

the 

nerve 

fibi 

c so 

that  c 

tiring 

the 

mmersion 

the 

action  on 

the 

nerve 

fiber 

is  ms 

isked 

but  appear 

s when 

placed 

in 

lie  Ringer’s 

solution,  tlu 

recovery 

rom 

the 

effect 

on 

the  nerve  e 

idingt 

is  al 

so  rapid  and  more 

rapid 

than  the 

recove 

ry  of 

the  (i 

ier  so  that 

the 

dec 

reased 
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conductivity  of  the  nerve  fibre  is  distinctly  seen. 
1 believe  Mosso  & Frank  ( Arch  de.  Physiol , 1892, 
p.  562)  first  observed  such  an  affinity  between  cocaine 
and  nerve  tissue. 

A more  specific  affinity  is  seen  with  tropacocaine 


VIII  where  the  action  on  the  muscle  tissue  is  slight 
so  that  the  masking  of  the  lowered  conductivity  is 
surely  due  to  an  action  on  nerve  endings. 


TABLE  VIII. 

1/10%  Tropacocaine  Hydrochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 

Interval  ABC  DEM 


3.4  3.4  2.7  3.0  3.0  20  Normal 

Replaced  by  50  cc  1/10%  (a)  Tropacocaine  Hydrochloride. 


5 

min. 

3.8 

3.4 

3.S 

3.4 

7.0 

25 

10 

min. 

i.5 

4.5 

4.5 

4.5 

9.0 

35 

15 

min. 

25 

30 

31) 

30 

30 

35 

20 

min. 

30 

35 

35 

35 

40 

35 

20 

min. 

Replaced  by 

Ringe 

■r’s  solution 

25 

min. 

40 

40 

40 

40 

50 

35 

30 

min. 

80 

100 

so 

100 

100 

35 

40 

min. 

50 

100 

100 

100 

100 

30 

60 

min. 

25 

40 

100 

100 

100 

25 

60 

min. 

Replaced  by 

fresh 

Ringer’s  solution. 

90 

min. 

15 

20 

80 

90 

100 

25 

The  action  of  tropacocaine  is  also  rapid  and 
energetic  and  although  more  closely  related  to  co- 
caine in  chemical  structure  than  beta  eucaine  yet 


in  physiologic  response  beta  eucaine  is  closer  to 
cocaine.  Apparently  tropacocaine  is  nearly  as  active 
as  cocaine  while  beta  eucaine  is  easily  seen  to  be 
weaker.  IX. 

It  takes  longer  to  produce  its  effects  but  when 
once  established  (X)  the  recovery  is  slow. 


TABLE  IX. 

1/10%  Beta  Eucaine  Hydrochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 


Interval 

A 

B 

C 

D E 

M 

1.6 

l.S 

1.7 

2.7  2.2 

Normal 

Replaced 

by  50 

cc  1 /10%  Beta  Eucaine 

Hydrochloride. 

5 

min. 

3.0 

3.5 

7.0 

12  S 

10 

min. 

3.5 

8.0 

12.0 

16.0  14 

15 

min. 

20 

30 

30 

35  25 

15 

min. 

Replaced  by 

50  cc 

Ringer’s  solution 

25 

min. 

35 

35 

40 

35  30 

35 

min. 

30 

25 

30 

30  30 

35 

min. 

Replaced  by 

fresh 

Ringer’s  solution 

60 

min. 

7 

12 

20 

45  20 

TABLE  X. 

1/10%  Beta  Eucaine  Hydrochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 


Interval 

A 

B 

C 

D 

E 

M 

3.0 

3.0 

3.0 

2.7 

2.2 

20  Normal 

Replaced 

by  50  ( 

;e  1/10%  (a) 

Beta 

Eucaine 

Hydrochloride. 

5 

min. 

3.4 

3.6 

3.4 

4.5 

5.0 

30 

10 

min. 

3.4 

4.0 

3.6 

4.5 

5.0 

15 

min. 

6.5 

6.5 

7.0 

7.0 

8.0 

45 

20 

min. 

IS 

20 

20 

20 

25 

45 

20 

min. 

Replaced  by 

Ringer’s  solution 

25 

min. 

15 

IS 

20 

20 

25 

45 

35 

min. 

20 

25 

25 

25 

30 

55 

45 

min. 

25 

18 

20 

20 

25 

60 

00 

min. 

25 

20 

25 

30 

25 

60 

80 

min. 

20 

18 

IS 

20 

20 

50 

Novocaine  being  the  least  active  of  the  anesthetics 
so  far  recorded  the  effect  of  a 5 per  cent,  solution 
might  give  the  results  reported  by  Lawen,  however, 
as  is  seen  in  the  table  the  result  is  the  same  as 
noted  with  cocaine. 


TABLE  XI. 

5%  Novocaine  Hydrochloride. 


Time 

Minimum 

Stimulating 

Current 

in  Units  Remarks 

Interval 

A B 

C 

I)  E 

M 

2.!)  2.8  2.0  3.8  1.8  Normal 

Replaced  by  5%  Novocaine  Hydrochloride 


5 

min. 

100  100  100 

100  100  No  response 

after  one  min. 

5 

min. 

Replace  by  Ringer 

's  solution 

25 

min. 

100  100  100 

100  100 

30 

min. 

Replaced  by  fresh 

Ringer’s  solution 

55 

min. 

100  100  100 
Replaced  by  fresh 

100  100  60 
Ringer’s  solution 

2 

hrs. 

100  100  100 

100  100  55 
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After  one  minute  the  5 per  cent.  Novocaine  solu- 
tion has  completely  blocked  the  nerve  impulse  and 
upon  replacing  by  Ringer’s  solution  after  five  min- 
utes no  recovery  is  shown  in  over  two  hours. 

When  a 2/10  per  cent,  solution  is  used  a picture 
very  comparable  with  that  of  the  other  anesthetics 
is  given. 

TABLE  XII. 

2/10%  Novocaine  Hydrochloride. 


Time 


Minimum  Stimulating’  Amount  in  Units  Remarks 


Interval 

A 

B 

C 

D 

E 

M 

Replaced 

3.2 

by  50 

4.0  2.5 

cc  2/10%  (a 

2.4  2.7 

) Novocaine 

15 

Hydr< 

5 

min. 

5 

5 

4.5 

5 

4.5 

10 

min. 

6.5 

20 

5.0 

7.0 

15 

24 

15 

min. 

ii 

40 

30 

27 

35 

20 

min. 

Chang 

red  to 

Ringer 

’s  solution 

25 

min. 

10 

70 

100 

100 

100 

30 

30 

min. 

6 

40 

100 

100 

100 

40 

min. 

4.5 

10 

IS 

20 

100 

50 

min. 

4.0 

9 

9 

100 

100 

18 

60 

min. 

3.5 

3.5 

8.0 

100 

100 

SO 

min. 

3.2 

7.0 

6.0 

50 

100 

15 

95 

min. 

2.7 

4.0 

7.0 

35 

100 

125 

min. 

2 7 

3.5 

s.o 

12 

100 

15 

155 

min. 

2.7 

4.5 

7.0 

12 

100 

18 

Ill’S. 

3.0 

3.5 

4.0 

11 

11 

13 

Normal 


TABLE  XIV. 

Paraphenylsulphonate  of  Ethyl  P.  Aminobenzoate. 


Time  Minimum  Stimulating  Current  in  Units 


Interval 

A 

B 

C 

D 

E 

M 

2.7 

3.0 

3.0 

2.7 

2.2 

12 

Replaced 

by  50 

cc  1/10%  (a) 

5 

min. 

6.0 

6.5 

6.5 

6.5 

6.0 

30 

10 

min. 

25 

25 

25 

25 

25 

32 

15 

min. 

30 

30 

30 

35 

30 

32 

20 

min. 

35 

35 

35 

35 

35 

35 

20 

min. 

Replaced  by 

Ringer’s  solution 

25 

min. 

6.0 

6.0 

6.0 

6.5 

60 

35 

30 

min. 

4.0 

5.0 

5.0 

5.0 

4.0 

30 

40 

min. 

3.4 

4.0 

4.0 

4.5 

3.4 

15 

55 

min. 

3.0 

3.0 

3.0 

3.0 

2.3 

13 

Remarks 


Normal 


TABLE  XV. 

Paraphenylsulphonate  of  Ethyl  P.  Aminobenzoate. 


XII. 

It  is  distinctly  seen  in  XII  that  an  attack  on  nerve 
conductivity  is  the  principle  mode  of  action  so  that 
novocaine  should  be  very  useful  in  the  nerve  block- 
ing type  of  local  anesthesia. 

Quite  different  is  the  action  of  the  closely  related 
body  anesthesin  which  acts  very  much  like  phenol. 

The  paraphenyl  sulphonic  acid  salt  of  anesthesin 
(ethylester  of  paramino  benzoic  acid)  is  fairly  solu- 
ble and  shows  an  action  largely  upon  the  muscle  and 
nerve  endings.  The  character  of  the  response  is 
similar  to  that  with  phenol,  showing  a nearly  con- 
stant plane  of  anesthesia  with  a given  strength. 

TABLE  XIII. 


Paraphenylsulphonate  of  Ethyl  P.  Aminobenzoate. 


Time 

Minim 

um  St 

imulating  Amount  in  Units 

Remarks 

Inter 

val 

A 

B 

C D 

E 

M 

3.0 

2.9 

3.0  2.7 

2.7 

12 

Normal 

Repl 

raced 

by  50  cc  5/100%  (a) 

5 

min. 

5.0 

5.0 

4.5  7.0 

5.0 

15 

min. 

6.0 

6.0 

6.0  6.0 

7.0 

22 

35 

min. 

6.5 

6.5 

6.0  6.5 

7.0 

30 

35 

min. 

Replac 

red  by 

Ringer’s  solution 

45 

min. 

4.0 

4.0 

4.0  4.0 

4.5 

15 

55 

min. 

3.4 

3.7 

3.4  4.0 

4.5 

15 

75 

rain. 

3.0 

3.0 

3.0  3.4 

3.0 

12 

Time  Minimum  Stimulating  Current  in  Units  Remarks 


Interval 

A 

B 

c 

D 

E 

M 

2.3 

2.2 

2.1 

2.1 

1.8 

12 

Normal 

Replaced 

by  5' 

0 cc  2/10%  (a) 

5 

min. 

so 

100 

100 

100 

100 

27 

7 

min. 

Replaced  by 

Ring 

rer's  solution 

10 

min. 

60 

100 

100 

100 

100 

15 

min. 

60 

80 

80 

80 

90 

100 

20 

min. 

13 

45 

23 

30 

40 

25 

min. 

16 

11 

16 

15 

21 

70 

30 

min. 

16 

16 

14 

14 

14 

40 

min. 

4.5 

14 

10 

9 

11 

11 

100 

min. 

4.5 

9 

10 

9 

10 

12 

160 

min. 

3.2 

6.5 

11 

10 

13 

17 

The  equilibrium  plane  of  anesthesia  is  clearly 
shown  in  tables  XVI  and  XVII. 

TABLE  XVI. 

Phenol. 


Time 

Interval 

Minimum  Stimulating  Current  in  Units 
A 11  0 I)  E M 

Remarks 

2.4  2.1  1.9 

Replaced  by  50 

3.0  2.7 

cc  1/10%  (a) 

Normal 

10  min. 

7 

8 7 

20  20 

20  min. 

7.5 

8 7.5 

22  20 

30  min. 

7 

S 7.5 

20  20 

(50  min. 

7 

7.5  7.0 

20  1 8 
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TABLE  XVII. 
Phenol. 


Time 

Interval 

Minimum  Stimulating  Current  in 
ABC  D E 

Units 

M 

Remarks 

3.0  3.4 

3.0 

3.0  2.5 

15 

Normal 

Replaced  by 

50  CC 

2/10%  (a)  Phenol 

5 

min. 

5.0  7.0 

7 

6.5  6.0 

30 

10 

min. 

30  30 

25 

30  35 

30 

15 

min. 

30  35 

30 

35  35 

30 

20 

min. 

30  30 

25 

30  35 

20 

min. 

Replaced  by 

Ring 

er’s  solution 

25 

min. 

4.5  4.5 

5.0 

6.0  70 

30 

35 

min. 

3.4  3.0 

4.0 

4.5  4.0 

15 

45 

min. 

2.7  3,0 

3.4 

3.4  3.0 

15 

Stovaine  shows  a marked  interference  with  nerve 
conduction,  but  very  little  action  on  the  threshold 
irritability  of  the  muscle  tissue.  The  response  to 
stimulation  was,  however,  very  small  in  magnitude, 
even  with  considerable  increase  in  current. 

TABLE  XVIII. 


1/10%  Stovaine. 


Time 

Interval 

Minimum  Stimulating  Current  in 
A BODE 

Units  Remarks 
M 

3.8 

3.4  3.0  2.5 

25 

15  Normal 

Replaced  by  50  ce  1 /10% 

(ai  Stovaine 

5 

min. 

5.5 

4.0  4.0  3.4 

3.0 

20 

10 

min. 

1.0 

10  12.0  10 

25.0 

25 

15 

min. 

100 

100  100  100 

100 

25 

15 

min. 

Replaced  by  Ringer’s  solution 

20 

min. 

100 

100  100  100 

100 

30 

min. 

None 

at  Kill 

25 

40 

min. 

60 

70  100  100 

100 

25 

50 

min. 

12 

15  40  100 

1 00 

25 

60 

min. 

6 

15  20  100 

40 

20 

70 

min. 

5 

12  20  35 

30 

20 

00 

min. 

4.5 

(i.O  12  15 

20 

15 

Alypin  shows  a greater  reduction  of  muscle  irrit- 
ability than  was  exhibited  by  Stovaine  and  also  an 
interference  with  nerve  conduction ; however,  the 


action  on  the  nerve  shows  the  difficultly  reversible 
effect  suggestive  of  quinine  salts.  The  peculiar 
rigid  condition  of  the  muscle  with  toes  distended 


was  also  seen,  which  seems  to  be  significant  of 
quinine,  and  bodies  which  show  the  properties  of  a 
general  protoplasmic  poison. 


TABLE  XIX. 
1/10%  Alypin. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 


Interval 

A 

B 

c 

D 

E 

M 

min. 

2.3  2.6  2.2 

Placed  in  50  cc 
3.2  3.0  3.5 

3.0 

1/10% 

3.0 

2.4  21 

(a)  Alypin. 
3.0  35 

Normal 

10 

min. 

3.5 

4.0 

3.2 

4.0 

4.5 

35 

15 

min. 

4.5 

5.0 

4.0 

5.0 

4.5 

35 

17 

20 

min. 

min. 

Replaced  by 
5.0  6.0 

Ringer’s  solution 
5.0  5.5  5.0 

30 

Responses 

30 

min. 

6.5 

s.o 

5.5 

11.0 

25 

shallow 
even  at  100 
Responses 

40 

min. 

6.0 

100 

100 

100 

100 

20 

only  a quiv- 
er at  100 

50 

min. 

100 

100 

100 

100 

100 

17 

•SO 

min. 

100 

100 

100 

100 

100 

19 

120 

min. 

100 

100 

100 

100 

100 

16 

180 

min. 

100 

100 

100 

100 

100 

19 

16% 

Ill’S. 

100 

100 

100 

100 

100 

20 

Even  with  very  weak  solutions,  Alypin  shows  its 
affinity  for  nerve  and  muscle  tissue. 


TABLE  XX. 
2/100%  Alypin. 


Time 

Interval 

Minimum  Stimulating  Current  in 
ABC  D E 

Units 

M 

Remarks 

2.2 

2.1 

2.4 

2.4 

2.7 

19 

Normal 

Replaced 

by  2/100%  (a 

1 Alypin 

10 

m i n . 

2.4 

2.6 

3.0 

3.5 

100 

15 

min. 

3.0 

5.0 

16 

100 

100 

Toes  distend- 

ed,  leg  slight- 

ly 

rigid 

20 

min. 

.3.0 

3.2 

16 

100 

100 

27 

Replaced  Ip 

■ Ringer’s  solution 

35 

min. 

4.5 

5.5 

13 

70 

100 

19 

50 

min. 

3.5 

6.5 

100 

10(1 

100 

21 

70 

min. 

4.5 

13 

70 

100 

100 

19 

100 

min. 

3.3 

13 

11 

13 

13 

16 
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Quinine  salts  attack  the  muscle  tissue  primarily, 
the  muscle  becoming  rigid,  the  toes  distended.  An 
effect  upon  conductivity  is  also  indicated  in  Table  XI. 


TABLE  XXI. 

2/10%  Quinine  and  Urea  Hydrochloride. 


Time 

Interval 

Minimum  Stimulating  Current  in 
ABC  D E 

Units 

M 

Remarks 

2.8  3.0 

2.6  2.8 

3.4 

14 

Normal 

Replaced 

by  2/10%  (a) 

Quinine  and 

Urea 

Hydrochloride. 

5 

min. 

2.S  3.0 

2.4  2.8 

3.4 

21 

Toes  dis- 

tended 

10 

min. 

3.4  3.0 

2.5  3.2 

4.0 

30 

15 

min. 

2.9  2.8 

2.7  4.0 

5.0 

20 

min. 

3.0  3.0 

2.7  3.7 

6.0 

35 

20 

min. 

Replaced  by 

Ringer's  solution 

25 

min. 

2.9  2.5 

2.6  4.0 

6.0 

25 

35 

min. 

2.6  2.1 

3.2  3.2 

6.0 

IS 

45 

min. 

2.6  2.4 

3.1  3.1 

3.3 

16 

70 

min. 

2.7  2.8 

2.8  3.3 

3.7 

15 

With  a stronger  solution.  Table  XX'II,  the  con- 
ductivity is  seen  to  be  markedly  affected,  but  with 
no  action  on  the  nerve  ending. 


TABLE  XXII. 

3/10%  Quinine  and  Urea  Hydrochloride. 


Time 

Interval 

Minimum  Stimulating  Current  in 
ARC  D E 

Units 

M 

Remarks 

2.2 

2.5 

2.9 

3.5 

4.0 

11 

Normal 

Replaced  by  3/10%  ( a > 

Solution. 

5 

min. 

2.2 

CO 

15 

70 

100 

16 

Toes  dis- 

tended 

10 

min. 

3.7 

17 

100 

100 

100 

27  Muscle  rigid 

10 

min. 

Replaced  by 

Ringer’s  solution 

20 

min. 

2.2 

4.0 

35 

100 

100 

14 

30 

min. 

2.2 

3.7 

35 

100 

100 

14 

45 

min. 

2.5 

3.2 

13 

100 

100 

13 

Muscle  re- 

laxed 

70 

min. 

3.0 

4.0 

6.0 

100 

100 

12 

100 

min. 

2.9 

2.4 

2.3 

21 

10(1 

12 

140 

min. 

2.9 

2.6 

2.8 

3.4 

9.0 

11 

185 

min. 

2.7 

3.0 

2.8 

3.0 

4.5 

11 

The  recovery  of  the  irritability  of  the  nerve  was 
generally  slower  than  appears  here  and  often  the 
nerve  appeared  to  be  injured  so  that  it  only  par- 
tially recovered  and  then  regressed  eventually  losing 
all  irritability. 


Quinine  monochloride  shows  the  same  action  as 
the  double  salt  with  urea  hydrochloride  it  is,  how- 
ever, more  powerful  apparently  about  4/3  as  active 
which  from  the  per  cent,  of  quinine  would  be  ex- 
pected. 

TABLE  XXIII. 

3/10%  Quinine  Monochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 

Interval  ABC  DEM 


2.4  2.5  2.0  2.9  3.7  13  Normal 

Replaced  by  50  cc  3/10%  (a)  Quinine  Monochloride. 


5 

min. 

H 

70 

100 

100 

100 

25 

Toes  dis- 

10 

min. 

. 100 

100 

100 

100 

100 

27 

tended  mus- 
cle rigid 

10 

15 

min. 

min. 

Replaced  by 
10O  100 

Ring 

100 

er’s  solution 
100  100 

20 

25 

min. 

100 

100 

100 

100 

100 

15 

35 

min. 

100 

so 

80 

80 

100 

20 

45 

min. 

100 

100 

100 

100 

100 

13 

75 

min. 

8.0 

100 

100 

100 

100 

15 

Muscle  re- 

105 

min. 

5.0 

6.5 

100 

100 

100 

15 

laxing 

165 

min. 

4.0 

4.5 

s.o 

' 100 

100 

13 

The  local  anesthetics  take  the  following  order 
as  regards  anesthetic  power  on  the  nerve  mus- 
cle preparation  of  the  frog:  Alypin,  cocaine, 

stovaine,  tropacocaine,  beta  eucaine,  novocaine, 
quinine  salts,  paraphenyl  sulphonate  of  ethyl 
p.  aminobenzoate  and  phenol. 

These,  however,  act  in  different  wavs  so  that 
for  nerve  blocking  alypin,  stovain,  novocaine 
and  quinine  salts  come  first  while  for  nerve 
endings  cocaine,  tropococaine,  beta  eucaine,  sto- 
vaine, paraphenyl  sulphonate  of  ethyl  p.  amino- 
benzoate and  phenol  are  more  efficient  in  the 
order  given. 

Tn  stronger  solutions  the  action  of  these  are 
not  necessarily  proportional  to  the  concentra- 
tion. Schmid  (8)  has  shown  that  the  com- 
bination of  two  local  anesthetics  does  not  give 
an  increased  action  and  from  his  work  it  appears 
also  that  the  anesthetic  action  is  below  flic  mean 
where  two  are  combined,  except  beta  eucaine 
with  novacaine  and  cocain  with  tropacocaine. 

The  anesthetic  action  of  some  of  the  local 
anesthetics  can  be  increased  by  salts  with  weak 

(9)  acidic  radials  and  by  the  use  of  potassium 

(10)  salts. 
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It  was  thought  that  possibly  Lawen  used 
merely  sodium  chloride  as  an  indifferent  fluid 
and  that  possibly  the  small  amount  of  potassium 
chloride  in  Ringer’s  solutions  would  account 
for  the  more  pronounced  action  observed  with 
Rana  Eipiens  and  the  large  swamp  frog  of  ISTew 
Orleans. 

It  was  found  that  using  75/100  per  cent.  (11) 
sodium  chloride  in  place  of  Ringer’s  for  dilut- 
ing, a quite  different  picture  was  obtained. 

TABLE  XXIV. 

2/10%  Cocaine  Hydrochloride. 


A.  By  diluting  with  Ringer’s  solution. 

B.  By  diluting  with  75/100%  sodium  chloride. 


LEFT  LEG 

RIGHT  LEG 

Time 

Minimum  Stimulating 

Minimum  Stimulating 

Interval 

Current 

in  Units 

Current  in  Units 

A 

B 

M 

A 

B M 

Normal 

4.0 

3.4 

14 

3.4 

2.S  17 

Placed 

in  A 

Placed  in  B 

5 

min. 

4.5 

4.0 

16 

3.5 

3.3  19 

10 

min. 

4.5 

4.5 

19 

4.0 

3.7  27 

15 

min. 

19 

25 

23 

4.5 

3.7  25 

20 

min. 

21 

35 

25 

4.5 

3.7  25 

20 

min. 

Changed  to  Ring 

er’s 

Changed 

to  75/100  NaCl. 

30 

min. 

25 

80 

32 

4.5 

5.5  21 

40 

min. 

19 

SO 

25 

4.5 

4.0  23 

50 

min. 

21 

50 

27 

4.5 

3.3  19 

50 

min. 

Chan 

ged  to  Ringer’s 

CO 

min. 

s.o 

60 

27 

4.0 

3.3  17 

65 

min. 

4.0 

11  30 

70 

min. 

6.5 

60 

25 

4.5 

19  30 

75 

min. 

Changed  to  Solution  A. 

85 

min. 

4.5 

23 

23 

6.5 

25  30 

85 

min. 

Changed  to  Ringer’s 

95 

min. 

4.5 

13 

21 

11 

45  30 

105 

min. 

4.5 

6.5 

17 

4.5 

80  30 

125 

min. 

4.5 

4.0 

15 

4.5 

7.0  25 

155 

min. 

4.5 

3.7 

16 

4.5 

3,3  23 

Howev 

er,  as  no 

salts 

were 

used  but 

a 5 per  cent. 

water  solution  in  the  earlier  experiments,  endeavored 
to  duplicate  Lawen’s  results  by  using  a hypertonic 
solution,  diluting  a 10  per  cent,  cocaine  hydroch- 
loride with  an  equal  volume  of  75/100  per  cent, 
sodium  chloride,  but  the  same  extinction  quickly 
resulted. 

A 3 1/  per  cent.  Cocaine  solution,  by  diluting  a 
10  per  cent,  water  solution  with  an  equal  volume 
of  water  and  the  same  volume  of  75/100  per  cent, 
sodium  chloride,  shows  the  following  effect. 

TABLE  XXV. 

3p3 % Cocaine  Hydrochloride. 


Time  Minimum  Stimulating  Current  in  Units  Remarks 

Interval  ABC  DEM 


3.7  5.5  4.0'  3.4  3.5  23  Normal 

Placed  in  3 % % Cocaine  Hydrochloride  Solution. 


5 

min. 

100  100  100  100  100 

70 

5 

min. 

Replaced  by  75/100%  Sodium 

Chloride. 

10 

min. 

Nothing  at  100 

50 

20 

min. 

Nothing  at  100 

45 

30 

min. 

Nothing  at  100 

45 

40 

min. 

Nothing  at  100 

27 

50 

min. 

Nothing  at  100 

30 

80 

min. 

Nothing  at  100 

25 

It  thus  appears  that  the  apparently  augmentative 
effect  of  potassium  salts  on  the  anesthetic  by  no 
means  accounts  for  the  discrepancy. 

A 2/10  per  cent,  potassium  sulphate  solution  is 
seen  to  be  prompt  and  marked  in  its  action. 


TABLE  XXVI. 

2/10%  Potassium  sulphate  (by  diluting  a 1.3%  water 
solution  with  75/100%  sodium  chloride). 


Time 

Interval 

Minimum  Stimulating  Current  in 
A B C D E 

Units 

M 

Remarks 

2.1  2.7 

3.3  3.3  3.1 

15 

Normal 

Placed 

in  above  solution. 

5 min. 

2.1  2.6 

3.3  3.2  3.3 

16 

15  min. 

12  40 

45  50  60 

19 

Replaced  by 

75/100%  Sodium  Chloride. 

25  min. 

2.5  2.7 

2.7  3.S  6.5 

13 

35  min. 

2.4  3.1 

3.7  3.7  4.0 

12 

It  thus  seems  that  at  least  a part  of  the 
augmentative  effect  of  potassium  salts  is  the 
additive  action  of  the  anesthetic  potassium  sul- 
phate rather  than  the  multiplication  (10)  of 
the  action  of  cocaine,  novocaine,  etc.,  which 
has  been  assumed. 

It  is  seen  that  the  action  of  potassium  salts 
is  upon  the  nerve  conductivity.  A concentration 
of  potassium  salts  is  nature’s  own  way  of  dead- 
ening pain  (12),  for  when  a nerve  is  injured 
there  is  a concentration  of  potassium  salts  in 
the  nerve  trunk  near  the  injury  so  that  stimu- 
lation must  be  very  intense  to  pass  through  the 
area  of  the  nerve  in  which  there  is  found  an  in- 
crease of  potassium  salts. 

The  subdural  injection  of  2/10  cc.  of  a 
solution  (1)  containing  y2  per  cent,  potas- 
sium sulphate  and  67/100  per  cent,  sodium 
chloride  and  of  a solution  (2)  containing  9/10 
per  cent,  sodium  chloride  into  two  persons, 
A.W.L.  and  O.E.O.,  showed  with  the  first  solu- 
tion a very  appreciable  numbness  for  some 
time  while  sodium  chloride  alone  gave  just  after 
the  injection  a doubtful  effect.  However,  when 
a 1/100  per  cent,  cocaine  solution,  made  by 
diluting  a 2 per  cent,  cocaine  (Codrenin  A) 
with  the  first  solution,  was  injected  a very  dis- 
tinct anesthesia  was  produced  persisting  over 
fifteen  minutes. 

There  is  thus  an  apparent  enhancing  action 
of  potassium  salts  on  cocaine  over  the  simple 
additive  action  although  in  this  case  the  action 
must  he  largely  on  nerve  endings  while  potas- 
sium acts  primarily  on  the  nerve  trunks. 

From  clinical  data  which  will  appear  in  a 
later  communication,  it  appears  that  very  dilute 
cocaine  solutions  with  potassium  sulphate  are 
perfectly  reliable.  A 1/20  per  cent,  cocaine 
hydrochloride  and  1.2  per  cent,  potassium  sul- 
phate solution  with  which  we  have  more  data 
seems  to  be  as  efficient  as  a 1 per  cent,  cocaine 
hydrochloride  solution.  While  in  the  majority 
of  cases  there  is  no  need  of  using  as  strong  a 
solution  as  1 per  cent.,  it  also  appears  that  con- 
siderably below  1/20  per  cent,  cocaine  hydro- 
chloride when  combined  with  potassium  sul- 
phate is  perfectly  satisfactory. 

To  attain  the  dose  of  one-half  grain  of  co- 
caine hydrochloride  set  by  the  TJ.S.P.,  it  would 


October,  1914 


LOCAL  ANESTHETICS— CLOSSON 


597 


be  necessary  to  inject  80  cc.,  nearly  three 
ounces,  of  this  1/20  per  cent,  solution. 

The  order  of  anesthetic  power  as  determined 
on  the  nerve  muscle  preparation  of  the  frog 
appears  to  he:  alypin,  cocaine,  stovaine,  tropa- 
cocaine,  beta  eucaine,  novocaine,  quinine  salts, 
anesthesia,  phenol. 

CONCLUSION. 

In  drawing  conclusions  from  experiments 
upon  the  motor  nerves  and  nerve  endings  of 
the  frog,  it  is  well  to  bear  in  mind  that  the 
function  of  a local  anesthetic  is  to  deaden  sen- 
sory nerve  endings  and  block  impulses  along 
sensory  nerves.  Dixon  (13)  has  shown  that 
cocaine  blocks  impulses  along  sensory  nerves 
better  than  along  motor,  so  that  the  clinical  re- 
sults with  sensory  nerves  may  well  show  greater 
divergence  of  action  than  is  generally  as- 
sumed ( 7 ) . 

In  general  these  results  show  that : 

1.  Cocaine  is  efficient  in  weaker  solution 
than  generally  employed  and  for  prompt  action 
coupled  with  the  same  relative  safety  has  no 
rival . 

2.  Novocaine  while  less  toxic  is  also  weaker 
in  anesthetic  power  than  cocaine,  alypin,  sto- 
vaine, tropacocaine  or  beta  eucaine. 

3.  Beta  eucaine  while  more  toxic  and  more 
irritating  than  novocaine,  is  in  the  weak  solu- 
tions necessary  for  local  anesthesia,  safer,  than 
novocaine  and  more  prompt  in  its  action. 

4.  Quinine,  while  slightly  weaker  than  novo- 
caine, shows  a longer  anesthesia,  so  that  for 
nerve  blocking  (14)  and  post  surgical  anes- 
thesia, it  is  to  be  preferred. 

5.  Potassium  salts  are  themselves  local 
anesthetics  but  augment  the  action  of  other 
anesthetics  to  a greater  extent  than  the  mere 
additive  increase. 
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Vol.  22  p.  61  to  74  and  116  to  132. 

Vol.  24  p.  269  to  285. 

Vol.  26  p.  181  to  190. 

Vol.  27  p.  226  to  239. 

Vol.  28  p.  49  to  56. 

(a.)  In  all  experiments  where  the  anesthetic  is 
used  in  strength  below  5 per  cent.,  it  is  made  by 
diluting  the  5 per  cent,  water  solution  with  Ringer’s 
solution,  and  when  insoluble  to  the  extent  of  5 per 
cent,  the  substance  was  placed  in  a container  and 
dissolved  in  Ringer’s  solution  to  which  enough 
water  was  added  to  correspond  to  a 5 per  cent,  water 
solution  of  the  substance  used. 

(c).  The  divisions  of  the  ordinate  are  at  ten 
unit  intervals.  The  divisions  of  the  abscissa  are  at 
ten  minute  intervals. 


Shortage  of  Drugs. — In  view  of  possible  drug 
shortage,  physicians  should  bear  in  mind  that  many 
proprietary  foreign  preparations  are  made  and  sold 
in  the  United  States  under  their  descriptive  names, 
thus  dionin  as  ethyl  morphin  hydrochlorid,  urotropin 
as  hyexamethylenamin  and  diuretin  as  theobromin 
sodium  salicylate  (Jour.  A.M.A.,  Aug.  22,  1914,  p. 
692). 
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SKIN  GRAFTING.* 

Maurice  Duane  Bird,  M.D. 

MARINETTE,  WISCONSIN. 

Skin  grafting  is  one  of  the  niceties  of  our  art 
that  has  developed  quite  rapidly  during  the  past 
few  years.  Take  an  old  nicer  or  burn  or  indeed 
any  wound  where  the  epithelium  has  been  de- 
stroyed and  repair  is  a decided  problem. 

Generally  the  wound  becomes  infected,  gran- 
ulations become  profuse,  hut  the  wound  de- 
creases in  size  very  slowly,  of  course  the  healing 
is  by  cicatricial  tissue,  and  contractions  and 
ugly  scars  are  to  be  expected. 

I do  not  mean  to  imply  that  transplanting 
healthy  skin  is  a cure-all,  and  that  the  result- 
ing wound  is  perfect,  but  the  patient’s  life  or 
limb  may  he  spared  and  much  time  saved  in 
dressings  and  I believe  some  wounds  are  covered 
that  really  never  would  heal  otherwise. 

TECHNIC. 

The  wound  should  he  through  sloughing  and 
filled  in  with  granulations,  even  with  the  sur- 
rounding surface  before  an  attempt  should  he 
made  at  repairing.  The  day  before  the  graft- 
ing is  to  take  place  the  wound  should  he  well 
curetted : 1 mean  the  infective  granulations 
removed,  giving  us  a firm  base  of  sound  tissue, 
then  the  wound  dressed  with  wet  boric  dressings. 
I think  the  preliminary  operation  of  much 
benefit  and  very  important,  for  in  this  way  the 
surface  is  clean  and  the  hemorrhage  has  been 
controlled,  which  is  second  only  to  infection  in 
destroying  new  epithelium. 

DRESSINGS. 

The  great  number  of  dressings  recommend- 
ed for  skin  grafting  tends  to  prove  that  our 
results,  either  immediate  or  remote  are  not 
entirely  satisfactory  and  leave  much  to  he  de- 
sired in  comfort  to  the  patient,  in  celerity  of 
healing  and  in  the  viability  and  pliability  of  the 
scar. 

An  ideal  dressing  for  Thiersch  skin  grafts 
would  embrace: 

Secure  splinting  of  the  graft  to  its  new  bed. 

Asepsis. 

Elimination  of  surface  exudation  or  its 
rapid  removal. 

Stimulation  of  epithelial  proliferation  com- 
fort. 

The  more  popular  forms  of  dressings  satisfy 
some  of  these  qualifications,  hut  each  has  ob- 
jectionable features  which  nullify  to  a great 
extent  their  disadvantages. 

Most  likely  rubber  tissue  has  been  the  favor- 
ite with  mo.st  of  us,  and  it  proves  effective  a 

•Read  at  the  Annual  Meeting  of  the  Upper  Peninsula  Med- 
ical Society  held  in  Houghton,  Aug.  11-12,  1914. 


good  many  times.  Success  is  also  due  in  part 
to  the  clever  cutting  of  the  grafts  and  in  care 
iu  placing  them  upon  the  denuded  surface. 
The  objection  to  rubber  tissue  is  apparent, 
even  with  drainage  holes  or  slits  provided,  the 
excretions  are  dammed  hack  so  that  the  newly 
implanted  graft  is  floated  away  from  the  surface 
or  else  becomes  macerated  leaving  few  if  any 
living  cells. 

Dry  gauze  is  objectionable,  for  the  grafr 
tends  to  cling  to  its  meshes  rather  than  to  the 
underlying  surface,  and  is  apt  to  be  removed 
with  the  first  dressing. 

To  overcome  this  defect  the  gauze  has  been 
applied  damp  and  kept  in  this  condition  with 
salt  solution  ; this  requires  a great  deal  of  at- 
tention, and  if  perchance  the  under  surface 
becomes  dry  failure  results.  Moreover,  too 
much  moisture  causes  maceration. 

Granting  the  open  air  method  has  ad- 
vantages, the  objectionable  features  are  many; 
primarily,  the  grafts  are  apt  to  become  mis- 
placed during  the  restlessness  of  the  patient 
while  recovering  from  the  anesthetic.  Later  the 
exudates  become  dried,  covering  the  surface  with 
an  unsightly  mass,  beneath  which  increasing 
exudates  are  endeavoring  to  find  avenues  of 
escape,  a mass  most  difficult  to  remove,  of 
offensive  odor,  and  far  from  being  comfortable 
to  the  patient. 

Having  experienced  these  disadvantages,  I 
shall  briefly  review  a method  of  dressing  and 
procuring  grafts  worked  out  by  F.  H.  Coerr 
and  described  in  the  American  Journal  of  Sur- 
f/erf/, with  some  modifications. 

As  it  is  essential,  or  at  least  most  desirable 
that  the  body  forces  should  he  at  their  best, 
suitable  hygienic  measures  shoidd  he  employed 
to  bring  the  physical  condition  up  to  par.  Just 
before  the  grafts  are  applied  to  the  wound 
the  dressings  are  removed  and  the  surface  cover- 
ed with  towels  wrung  out  of  hot  salt  solution, 
and  uncovered,  only  as  grafts  are  to  he  applied. 

The  tendency  is  to  cut  the  grafts  too  thick; 
for  good  results  they  should  he  very  thin,  nearly 
transparent,  when  placed  upon  their  new  bed, 
all  blood  clots  and  air  bubbles  are  then  ex- 
pressed by  gauze  wrung  out  of  hot  salt  solution. 
Strips  of  gauze  are  then  spread  with  2 per 
cent,  carbolated  vaseline  and  applied  over  the 
grafts.  A cotton  covering  and  bandage  complete 
the  operation. 

The  first  dressing  should  he  done  on  the 
fifth  day,  and  every  third  or  fourth  day  there- 
after. 

Tn  ten  days  one  is  able  to  peel  from  each 
graft  a thin  film  of  dead  cuticle,  leaving  a firm 
pink  healthy  graft  in  position,  which  makes  a 
pliable  wound  covering.  T have  tried  various 
forms  of  procuring  epithelium  and  of  course 
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that  taken  from  the  same  subject,  is  by  far  the 
best. 

Occasionally,  however,  the  patient  may  be 
too  weak  to  stand  the  operation.  However,  I 
generally  attempt  to  take  it  from  bis  own  person 
if  possible.  I certainly  disapprove  of  removing 
skin  from  school  children  for  this  purpose.  In 
a recent  patient  of  mine  that  required  consider- 
able new  tissue  as  a result  of  an  extensive  burn, 
we  resorted  to  the  skin  from  an  amputated  leg, 
also  from  a cadaver — a county  charge.  This 
patient  I knew  was  about  to  pass  away.  I had 
the  burned  patient  ready  for  grafting,  and  as 
soon  as  the  former  died,  and  while  still  warm, 
T removed  extensive  grafts  which  were  placed 
upon  the  wound,  and  grew  as  well  as  any. 

I have  also  used  parts  of  the  epithelium  of 
the  placenta,  although  I am  free  to  confess 
that  at  present  I am  not  satisfied  with  results. 
However,  I hope  in  the  near  future  to  be  able 
to  report  progress  along  this  line.  Certainly 
this  would  be  a Godsend  if  we  could  develop 
a technic  that  would  make  this  a satisfactory 
epithelial  covering. 


THE  ASSOCIATION  OF  CHOLE- 
LITHIASIS AND  PREGNANCY.* 

R.  A.  Burke,  M.D. 

DIORITE,  MICH. 

That  cholecystitis  and  that  cholelithiasis  may 
complicate  pregnancy  and  puerperium  is  a 
recognized  fact,  and,  considering  the  frequency 
in  which  gall-stones  are  found  in  women,  it  is 
a peculiar  instance  to  find  so  few  cases  reported 
in  the  literature.  The  majority  of  text  books 
have  little  to  say  about  the  clinical  relations  of 
gall-stones  and  pregnancy.  DeLee,  in  his  re- 
cently published  Principle  and  Practice  of  Ob- 
stretrics,  has  the  following  to  say:  “It  seems 

that  pregnancy  is  a factor  in  the  development 
of  gall-stones,  and  it  is  not  rare  that  gravida 
have  attacks  of  biliary  colic.  These  seldom 
occur  before  the  fifth  month,  but  jaundice,  with 
chills  and  fever,  is  more  common  than  in  the 
non-pregnant  state.  Labor  may  cause  pain  in 
the  full  gall-bladder,  and  the  latter  may  be 
easily  palpated  during  the  third  stage.  In  the 
puerperium,  attacks  of  gall-stones  are  infre- 
quent. 

“I  have  observed  two  cases,  in  one  of  which 
the  symptoms  were  very  stormy,  with  intense 
pain  collapse  and  vomiting,  so  that  suspicion 
of  the  rupture  of  an  abdominal  viscus  could  well 
be  entertained.  Operation  should  be  postponed, 
if  possible,  until  after  delivery,  at  least  as  late 
in  pregnancy  as  possible,  because  premature 
labor  may  occur  and  the  child  be  lost.  Chole- 

*Read at  the  Annual  Meeting  of  the  Upper  Peninsula  Med- 
ical Society  held  In  Houghton,  Aug.  11-12,  1914. 


cystitis  may  complicate  pregnancy,  labor  and 
the  puerperium.  The  symptoms  are  quite 
stormy  and  jaundice  common.  It  is  better  to 
wait  until  after  delivery  for  the  operation,  if 
possible,  but  in  the  presence  of  a strict  indica- 
tion, for  example,  a large  empyema,  one  may 
have  to  drain  the  sac  before  labor.  In  one 
case  the  author  bad  to  make  a differential  diag- 
nosis between  puerperal  infection  and  pus  in 
the  gall-bladder.  Absence  of  local  evidence  of 
puerperal  disease,  signs  of  local  peritonitis  in 
the  upper  abdomen,  with  appropriate  history 
usually  indicate  the  exact  source  of  the  trouble.” 

The  most  recent  complete  consideration  of 
the  subject  of  gall-stones  and  pregnancy  was 
published  -July  1910  by  Peterson.  He  reported 
a fatal  case  of  obstructive  cholethiasis  in  a 
multi  para  six  months  pregnant  in  whom  death 
was  due  to  post-operative  choleraic  hemorrhage. 
He  further  collected  from  the  literature  twenty- 
four  other  similar  cases  of  gall-stones  complicat- 
ing pregnancy,  and  ten  cases  of  this  complica- 
tion during  the  puerperium 

CASE  REPORTS. 

Tn  view  of  the  importance  of  this  subject  and 
the  interest  it,  has  to  each  of  us,  I am  able  to 
report  the  following  cases  occurring  in  my  prac- 
tice : 

Case  1.  Mrs.  A.,  age  thirty,  nationality  Finnish. 
The  case  was  seen  by  me  in  consultation  with  Drs. 
T.  A.  Felch  and  G.  G.  Barnette  on  Dec.  17th,  1909. 
Patient  had  always  enjoyed  good  health,  was  a 
hard  working  women,  menstruation  regular.  She 
had  been  successfully  delivered  of  two  healthy  chil- 
dren, ages  two  and  four  respectively.  On  Dec.  2nd, 
1909,  Dr.  G.  G.  Barnette  had  delivered  her  at  full 
term  of  a healthy  child.  At  the  time  of  delivery, 
she  was  markedly  jaundiced  and  after  delivery  there 
was  considerable  hemorrhage.  On  the  10th  day 
after  delivery  colic  appeared  and  was  so  severe  as 
to  require  morphine  hypodermatically.  The  jaun- 
dice became  marked  and  continued  to  increase.  The 
pain  also  increased  and  there  was  marked  rigidity 
over  the  right  side  in  the  epigastric  region.  It  was 
thought  best  to  wait  and  treat  the  case  expectantly, 
but  she  rapidly  grew  worse,  the  pain,  jaundice  and 
the  hemorrhage  continued  to  increase,  and  it  be- 
came evident  that  an  operation  was  the  only  means, 
to  save  the  patient’s  life. 

Operation. — The  gall-bladder  was  exposed  by  a. 
vertical  incision.  A distended  gall-bladder  was- 
found  adherent  to  omentum  and  liver.  It  contained 
two  hundred  thirty-eight  stones,  some  of  considerable 
size.  The  pulse  was  rapid  and  weak,  the  dressings 
were  soaked  with  blood,  salines ; strychnia,  etc.,  were- 
freely  given,  but  to  no  avail.  She  died  on  the  third 
day  following  the  operation. 

Case  2.  Mrs.  S.,  age  22,  nationality  French;  mar- 
ried at  the  age  of  17.  Has  four  children  living, 
had  four  miscarriages,  menstruation  always  regular, 
twenty-eight  day  type.  She  is  now  three  months 
pregnant.  Case  was  referred  by  Dr.  N.  J.  Robins 
of  Negaunee. 

Present  Trouble. — Patient  was  suddenly  taken  with 
severe  pain  in  the  abdomen  on  the  right  side,  so 
severe  as  to  require  morphine ; vomiting  was  fol- 
lowed by  jaundice,  clay-colored  stools.  A diagnosis 
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of  gall-stones  was  made  and  an  immediate  operation 
performed. 

Operation — Gall-bladder  was  exposed  by  a ver- 
tical incision.  There  were  no  adhesions,  and  contained 
thirty  stones.  Patient  made  an  uneventful  recovery. 
Six  months  later  I was  called  and  delivered  her 
of  a full  term  child. 

Case  3.  Age  30,  nationality  Finnish.  A strong, 
robust,  hard  working  women.  Six  children  living. 
Labor  had  always  been  normal  with  exception  of 
the  last,  when  she  had  severe  chills,  cramps  and  as 
she  says  “caught  cold.”  Having  missed  two  periods 
she  was  suddenly  taken  with  severe  pain  in  the 
upper  abdomen,  vomiting  and  required  morphine. 
Jaundice,  which  continued  to  increase.  A diagnosis 
of  gall-stones  complicating  pregnancy  was  made,  and 
operation  advised.  The  patient  was  removed  to 
St.  Mary’s  Hospital  at  Marquette  and  on  opening 
the  abdomen  a gall-bladder  which  contained  236 
stones  was  found.  The  patient  made  an  uneventful 
recovery  and  seven  months  later  I was  called  and 
delivered  her  of  a full  term  child  without  any 
complication. 

Case  4.  Mrs.  H.,  age  18.  Menstruation  regular. 
Family  history  negative.  For  the  past  four  years 
she  has  suffered  from  “indigestion.”  She  would  get 
“sick  headaches”  and  every  four  to  six  months  she 
would  have  attacks  of  “stomach  troubles.”  Six 
months  ago  she  was  married,  the  first  four  of  which 
she  menstruated  regularly.  The  last  two  periods 
she  missed. 

Present  Trouble. — Suddenly  taken  with  severe 
pain  in  the  abdomen,  nausea  vomiting  followed  by 
jaundice.  Rigidity  of  the  upper  quadrent  on  the 
right  side.  Pain  continued  to  increase  and  required 
morphine  hypodermatically.  Jaundice  became  more 
intense,  and  hence  a diagnosis  of  gall-stones  and 
pregnancy  was  made  and  immediate  operation  ad- 
vised. 


At  the  operation  four  stones  were  removed.  The 
patient  made  an  uneventful  recovery  and  six  months 
later  1 was  called  and  delivered  her  of  a full  term 
child. 

CONCLUSION. 

1.  Gall-stones  are  most  frequent  in  women 
and  the  age  ranges  from  18  to  32. 

2.  From  the  above  cases  it  is  evident  that 
child  hearing  has  a direct  effect  on  gall-stones. 

3.  In  the  above  series  of  cases,  the  onset  of 
the  attack  was  from  the  second  to  the  fourth 
month. 

P.  Chills,  elevation  of  temperature  and 
jaundice  of  a severe  type  are  frequent. 

5.  In  three  cases  the  operation  was  per- 
formed without  disturbing  pregnancy.  The 
mortality  was  nil,  whereas  the  case  that  went 
the  full  term  with  attacks  of  colic,  chills,  fever, 
followed  by  jaundice,  and  the  operation  was 
performed  after  delivery  had  very  little  chance 
of  recovery. 

b.  There  is  no  more  danger  of  an  operation 
for  gall-stones  to  interrupt  pregnancy  than  for 
any  other  abdominal  operation  during  gestation. 
The  diagnosis  of  cholelithiasis  during  pregnancy 
and  the  puerperium  will  not  be  difficult  if  the 
possibility  of  the  complication  is  horn  in  mind. 
Much  reliance  can  be  placed  upon  the  jaundice 
which  is  more  prevalent  in  the  pregnant  woman 
than  in  the  non -pregnant  woman  with  gall- 
stones. 


PROPAGANDA  FOR  REFORM. 

Administration  of  Fruit  Acids. — The  administra- 
tion of  the  salts  of  the  ordinary  fruit  acids  is  useful 
whenever  it  is  desired  to  increase  the  alkalinity  of 
the  blood  and  diminish  the  acidity  of  the  urine. 
Important  investigations  indicate,  however,  that  it 
is  scarcely  feasible  to  produce  any  very  marked 
effect  on  the  alkalinity  of  the  blood  in  this  manner. 
If  the  physician  believes  that  the  alkalinity  of  the 
blood  is  an  important  factor  in  the  recovery  from 
gout  and  rheumatism,  the  administration  of  the  salts 
of  fruit  acids  is  appropriate.  Citrates  should  be 
preferred  to  tartrates,  for  the  latter  are  imperfectly 
converted  to  carbonates  and,  when  given  in  large 
quantities,  may  cause  irritation  of  the  kidneys  (Jour. 
A.M.A.,  Aug.  1,  If)  14,  p.  420). 


Hectine. — Hectine,  referred  to  in  newspapers  as 
a treatment  for  hay-fever,  is  a French  proprietary, 
stated  to  have  a composition  similar  to  that  of 
atoxyl.  If  its  composition  is  in  accordance  rvith 
the  claims  its  action  probably  is  no  better  than  that 
of  atoxyl.  Arsenic  is  used  in  the  treatment  of  hay- 
fever  with  success  in  some  cases  (Jour.  A.M.A., 
Aug.  8,  1914,  p.  502). 


V eracolate,  Marcy  and  Co.- — Veracolate  is  a pro- 
prietary said  to  consist  of  the  salts  of  the  bile  acids, 
sodium  glycocholate  and  sodium  taurocholate,  with 
cascara  and  phenolphthalein.  While  bile  salts  are 
said  to  increase  the  secretion  of  bile,  it  is  doubtful 


whether  this  increase  in  the  secretion  of  bile  is  of 
value  in  the  treatment  of  gall-bladder  affections. 
There  is  no  occasion  for  the  use  of  bile  salts  com- 
bined with  fixed  quantities  of  cathartics,  which 
should  be  added  only  when  they  are  needed.  The 
advertising  claims  for  Veracolate  show  a tendency 
to  extravagant  statements  (Jour.  A.M.A.,  Aug.  1, 
1914,  p.  420). 


Toxicity  of  Camphor. — A case  is  reported  in  which 
an  eighteen  months  old  child  was  given,  after  a meal, 
a teaspoonful  of  camphorated  oil  (linimentum  cam- 
phorae)  by  mistake.  While  this  dose  must  have 
contained  about  15  grains  of  camphor,  no  untoward 
symptoms  were  observed  (Jour.  A.M.A.,  Aug.  15, 
1914,  p.  579). 


The  Radio-activity  of  Saratoga  Springs  Water. — 
An  estimation  of  the  radio-activity  of  Saratoga 
Springs  Water,  made  by  the  U.  S.  Bureau  of  Mines, 
shows  that  the  activity  is  due  in  the  main  to  radium 
emanation,  which  is  therefore  readily  lost,  and  not 
to  dissolved  radium  salts.  The  total  activity  of  the 
waters  is  rather  low,  that  of  the  Crystal  Rock 
springs,  though  not  exceptional,  is  considerably  above 
the  average.  The  activity  of  different  springs  varies 
widely,  some  being  more  than  twenty  times  as  active 
as  others.  A similar  variability  is  known  to  exist  at 
Hot  Springs,  Ark.  but  only  the  vaguest  information 
has  been  made  public  by  our  government  (Jour. 
A.M.A.,  Aug.  29,  1914,  p.  788  and  795). 


Forty-Ninth  Annual  Meeting 

of  the 

Michigan  State  Medical  Society 

Held  at  Lansing,  September,  9,  10,  11,  1914 


Official  Proceedings  and  Minutes 


The  49th  Annual  Meeting  of  the  Michigan  State 
Medical  Society  that  was  held  in  Lansing  on  Septem- 
ber 9,  10  and  11,  1914,  as  the  guests  of  the  Ingham 
County  Medical  Society,  is  hereby  placed  on  official 
record  and  its  enactments  and  activities  are  thus 
imparted  for  the  studious  perusal  of  our  members 
and  all  others  who  may  be  interested  in  the  work  of 
our  organization. 

The  total  registration  was  472  members,  19  guests 
and  visitors  and  approximately  65  ladies,  making 
a total  of  attendance  at  this  session  of  556.  In 
comparison  with  the  Flint  meeting  there  were  365 
members  registered  at  Flint,  thus  making  a gain 
of  107  for  Lansing  with  its  registration  of  472. 


COUNCIL  PROCEEDINGS. 

FIRST  SESSION. 

The  Council  of  the  Michigan  State  Medical  Society 
met  in  its  regular  Annual  Session  in  the  parlors  of 
the  Hotel  Downey,  Lansing,  September  9th,  1914 
at  8 p.  m. 

Vice-Chairman  Bulson  called  the  Councilors  to 
order  and  upon  roll  call  the  following  Councilors 
responded:  Biddle,  Bulson,  Rockwell,  DuBois, 

Hume,  Kay,  Seeley,  Baker,  Buckland  and  Witter, 
and  Treasurer  Welsh,  Secretary  F.  C.  Warnshuis 
and  President  Guy  L.  Kiefer. 

The  minutes  of  the  last  meeting  were  read  by  the 
Secretary,  and  upon  motion  were  accepted  and 
adopted. 

The  Secretary  read  a communication  from  Dr. 
Craig  of  the  A.M.A.  in  which  the  Secretary  of  the 
American  Medical  Association  requested  an  expres- 
sion of  the  Society  of  Michigan  relative  to  the 
amendment  to  the  Constitution  and  By-Laws  of  the 
A.M.A.  whereby  the  Judicial  Council  of  the  Ameri- 
can Medical  Association  shall  only  exercise  an 
appelate  power  over  controversies  or  questions  of 
legislation  among  the  members  of  the  component 
county  societies,  councilors  and  state  organizations. 

It  was  moved  by  Councilor  Biddle  that  the  House 
of  Delegates  of  the  Michigan  State  Medical  Society 
be  requested  to  approve  of  this  amendment. 

Supported  by  Councilor  Hume  and  carried. 

The  Secretary  also  read  a request  from  the  A.M.A. 
that  the  State  organization  exercise  its  influence  to 
secure  the  proper  enactment  of  necessary  laws  where- 
by there  will  be  secured  proper  labeling  of  all 
cleansing  preparations  of  a caustic  character  sold  by 
grocers  and  other  merchants. 

On  motion  of  Councilor  Kay  this  was  referred 
to  the  House  of  Delegates. 


The  Secretary  then  read  the  following  communi- 
cation from  Councilor  Kimball : 

“I  wish  to  tender  this,  my  resignation  as  Councilor 
of  the  3rd  District  of  the  Michigan  State  Medical 
Society,  to  take  immediate  effect. 

“The  position  came  to  me  unsought.  I have  tried 
to  do  the  work  but  1 cannot  find  the  way  to  do  my 
District  justice.  I feel  that  the  Third  District  needs 
someone  who  can  give  it  much  more  attention  than 
I,  and  for  that  reason  I am  asking  you  to  name  my 
successor. 

(Signed)  W.  S.  Kimball.” 

Dr.  Biddle  moved  that  the  Council  recommend 
to  the  House  of  Delegates  that  the  resignation  of 
Dr.  Kimball  be  accepted  and  that  they  instruct  the 
Committee  on  Nominations  to  nominate  a new  coun- 
cilor for  the  Third  District  to  fill  the  unexpired 
term  of  Dr.  Kimball. 

Supported  by  Dr.  Rockwell  and  carried. 

The  Council  voted  to  recommend  to  the  House 
of  Delegates  the  following  members  as  honorary 
members  : 

Dr.  Geo.  Ranney,  Lansing. 

Dr.  J.  F.  Campbell,  Lansing. 

Dr.  O.  E.  Herrick,  Grand  Rapids. 

Dr.  W.  F.  Breakey,  Ann  Arbor. 

Dr.  Carl  Bonning,  Detroit. 

Moved  by  Councilor  Bulson  that  the  House  of 
Delegates  be  requested  to  make  provision  for  proper 
observation  of  the  50th  Anniversary  of  the  Michigan 
State  Medical  Society. 

Carried. 

The  Report  of  the  Council  was  read  by  Vice-Chair- 
man Bulson. 

Councilor  Biddle  moved  the  adoption  of  the  Coun- 
cil’s report. 

Supported  and  carried. 

Mbved  by  Councilor  Biddle,  supported  by  Coun- 
cilor Rockwell,  that  the  Council  refer  to  the  Com- 
mittee on  Finance  the  advisability  of  loaning  funds 
of  the  Society  to  the  component  county  societies  at 
a rate  of  interest  of  4)4  per  cent. 

Carried. 

Moved  by  Councilor  Biddle,  supported  by  Coun- 
cilor Buckland,  that  the  Secretary  by  instructed  to 
withdraw  the  privilege  of  printing  professional  an- 
nouncements in  the  advertising  forms  of  The  Journal. 

Carried. 

There  being  no  further  business  the  Council  ad- 
journed. 

A.  E.  Bulson,  Vice-Chairman. 

F.  C.  Warnshuis,  Secretary. 
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SECOND  SESSION. 

No  business  having  been  referred  to  the  Council 
by  the  House  of  Delegates  the  Second  Session  of 
the  Council  was  not  held. 


THIRD  SESSION. 

The  Third  Session  of  the  Council  was  held  in  the 
Capitol  Building,  Lansing,  on  Sept  11th,  1914  at 
12 :30  p.  m.,  with  Vice-Chairman  Bulson  presiding 
and  the  following  Councilors  present : Bulson,  Rock- 
well, Hume,  Seeley,  Witter.  Treasurer  D.  E.  Welsh 
and  Secretary  F.  C.  Warnshuis  were  also  present, 
as  well  as  the  State  President,  Dr.  Reuben  Peterson. 

Councilor  Hume  moved  that  the  plans  for  the 
special  celebration  in  commemoration  of  the  50th 
Anniversary  of  the  State  Society  be  deferred  until 
the  January  meeting  of  the  Council,  and  suggested 
that  the  Councilor  of  the  Kent  County  District 
make  a report  recommending  a tentative  program. 

Carried. 

Councilor  Hume,  supported  by  Councilor  Rock- 
well, moved  that  the  January  meeting  of  the  Council 
be  held  in  Ann  Arbor  in  accord  with  the  invitation 
of  President  Peterson. 

Carried. 

Moved  by  Dr.  Kay,  supported  by  Councilor  Seeley, 
that  Dr.  Dodge  be  elected  as  Chairman  of  the 
Council  for  the  coming  year. 

Carried. 

Moved  by  Councilor  Seeley,  supported  by  Coun- 
cilor Rockwell,  that  Dr.  Bulson  be  elected  as  Vice- 
Chairman  of  the  Council. 

Carried. 

There  being  no  further  business  the  Council  ad- 
journed to  meet  in  Annual  Session  in  Ann  Arbor 
in  January,  1915  at  the  call  of  the  Chairman. 

A.  E.  Bulson,  Vice-Chairman. 

F.  C.  Warnshuis,  Secretary. 


HOUSE  OF  DELEGATES. 

FIRST  SESSION. 

The  Hbuse  of  Delegates  of  the  49th  Annual 
Meeting  of  the  Michigan  State  Medical  Society 
convened  in  regular  session  in  the  Capitol  Building, 
Lansing,  Sept.  10,  1914  at  8 a.  m.,  with  President 
Kiefer  presiding  and  53  delegates  responding  to  roll 
call. 

The  report  of  the  Committee  on  Credentials  was 
rendered  by  Dr.  Hirschman.  There  being  no  ob- 
jections the  report  was  adopted  as  read  and  the 
delegates  responding  to  roll  call  were  seated. 


admitted  to  the  state  body,  which  fact  in  itself  is 
very  encouraging  to  the  workers  in  the  society,  but 
it  is  a matter  of  deep  concern  that  dues  from  181 
members  should  thus  far  for  1914  remain  unpaid 
While  we  have  made  a substantial  gain  in  member- 
ship for  the  year,  the  figures  in  this  report  show  that 
no  small  number  has  been  lost  to  the  society. 

Here  is  a most  prolific  field  for  work  for  the 
officers  and  members  of  the  various  societies  to  put 
forth  every  effort  to  secure  these  delinquent  mem- 
bers’ dues,  and  persuade  them  to  maintain  their 
membership  in  the  state  society. 


TRE. 

Assets 
Cert,  of  Deposit  $2,025.00 


Bond  a/c  2,000.00 

Sav.  a/c  2,325.05 

G.  R.  Sav.  Bank  767.47 
Adv.  a/c  Rec...  579.71 
Reprint  a/c  Rec.  165.75 


$7,862.98 

LOSSES  AND  GAINS  FOR 
AUGUST 

Losses 

Journal  Exp..  . .$4,146.02 


Society  Exp 945.57 

Secretary  Exp...  67.27 

Council  Exp 141.27 

Reprint  Exp 1,132.82 


$6,432.95 


S REPORT. 

Liabilities. 

Due  Defense 

Fund  $ 72.50 

Pres.  Worth 

1/1/14  $6,751.93 
Gain  to 

8/31/14  1,038.55 


$7,790.48 


$7,862.98 

EIGHT  MONTHS  ENDED 

31,  1914. 

Gains 

Member,  dues  $2,169.50 
Journal  Sales  . . 2,168.50 
Adv.  Sales  ....  1,969.25 
Reprint  Sales...  921.90 
Outside  Subs...  21,00 
Interest  Reed...  221.35 


$7,471.50 

6,432.95 


Gain  $1,038.55 


THE  JOURNAL. 

Tt  gives  me  great  pleasure  to  speak  a word  at 
this  time  in  recognition  of  the  work  of  the  publica- 
tion committee  and  the  editor  of  The  Journal  of  the 
Michigan  State  M'cdical  Society.  At  the  Atlantic 
City  meeting  of  the  American  Medical  Association 
our  State  Journal  was  accorded  the  honor  of  being 
the  best  of  all  state  medical  journals. 

It  is  naturally  a matter  of  great  pride  that  the 
publication  has  grown  so  steadily  in  value,  and  that 
the  society  has  such  a representative  publication. 
It  devolves  upon  the  individual  members  of  the 
State  Society  to  form  their  own  verdict  as  to  its 
value  and  worth  to  the  individual  doctor. 

From  a letter  bearing  date  of  August  24,  1914  from 
the  secretary-editor,  we  quote  as  follows : 


The  minutes  of  the  last  meeting  were  adopted  as 
they  were  published  in  The  Journal. 

The  report  of  the  Council  was  read  by  the  Sec- 
retary and  referred  to  the  Business  Committee,  and 
was  as  follows: 


ANNUAL  REPORT  OF  THE  COUNCIL. 


The  Council  respectfully  submits  the  following 
report : 


MEMBERSHIP. 


The  total  paid  membership  for  1914  is  2304.  Un- 
paid dues  from  181  members,  which,  if  collected 
would  make  our  membership  for  the  current  year 
2,495,  the  largest  in  the  history  of  the  organization. 
During  the  year  375  new  members  have  been 


“As  The  Journal  is  now  being  published  it  is 
costing  us  considerably  more  than  during  previous 
years,  and  present  indications  show  that  the  year 
will  be  closed  without  any  profit  and  possibly  a loss 
of  a couple  hundred  dollars.  The  reason  for  this 
loss  is  that  during  the  last  six  months  the  cost  of 
paper  has  almost  doubled  to  what  we  previously 
paid  for  it.  Labor  prices  and  ink  have  also  gone  up, 
and  The  Journal  has  been  compelled  to  stand  this 
expense.  Further,  The  Journal  has  also  been  made 
to  suffer  by  reason  of  the  European  war  by  the 
discontinuance  of  several  advertising  contracts  from 
our  large  drug  houses,  and  therefore  we  are  de- 
prived of  this  revenue.  A strenuous  effort  is  being 
made  to  recoup  on  this  loss  by  securing  local  adver- 
tisements, but  this  is  difficult  matter.  It  would  not 
be  difficult  if  our  members  would  make  the  effort 
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to  patronize  our  advertisers  a little  more  exclusively 
than  they  are  accustomed  to  do,  for  then  we  would 
be  able  to  demonstrate  to  the  Michigan  business 
firms  that  advertising  in  our  State  Journal  is  a 
valuable  proposition  bound  to  bring  them  results 
upon  the  money  they  thus  invest  with  us.” 

In  order  that  the  present  high  standard  of  The 
Journal  may  be  maintained,  and  that  the  future  may 
show  continued  growth,  it  behooves  each  member 
of  this  delegate  body  to  put  forth  an  earnest  effort 
to  impress  upon  the  membership  of  the  society  the 
importance  and  necessity  of  patronizing  our  adver- 
tisers. 

It  has  been  customary  to  note  in  the  Council’s 
report  the  list  of  members  who  have  passed  away 
during  the  year. 

NECROLOGY. 

The  following  is  the  list  of  members  who  have 
died  during  the  year ; and  whose  memory  we  per- 
petuate in  these  our  official  records : 

Cogshall  Bela  W.,  Flint,  died  May,  1914. 

Cornell,  Daniel  B.,  Saginaw,  died  April  2,  1914. 

Cornish,  Geo.  W.,  Lawton,  died  April,  1914. 

Crosby,  J.  H.,  Plainwell,  died  December,  1913. 

Crum,  Jos.  D.,  Owosso,  died  October  31,  1913. 

Demming,  D.  P.,  Cass  City,  died  December  27,  1913. 

Drake,  Geo.  H.,  Pontiac,  died  December,  1913. 

Eggleston,  John  P.,  Imlay  City,  died  Feb.  19,  '1914. 

Fabian,  Jacob  J.,  Grand  Rapids,  died  July,  28,  1914. 

Kremers,  Henry,  Holland,  died  July  15,  1914. 

Lamb,  Dryden  H.,  Owosso,  died  August  4,  1914. 

McDonald,  Thos.  E.  Holly,  died  May,  1914. 

McFayden,  D.,  Detroit,  died  April  22,  1914. 

MacGregor,  Alex.  B.,  Cheboygan,  died  Jul.  15,  1914. 

McQuisten,  W.  D.,  Detroit,  died  April  6,  1914. 

Nafe,  Geo.  W.  Fremont,  died  Feb.  24,  1914. 

Nolte,  Harry  S.,  Reed  City,  died  November,  1913. 

Nottingham,  Bret,  Lansing,  died  May  26,  1914. 

Obetz,  H.  L.,  Detroit,  died  December,  1913. 

Sellards,  Geo.  B.,  Deerfield,  died  February,  1914. 

Sheffield,  Jos.,  Detroit,  died  June  8,  1914. 

Smith,  E.  B.,  Detroit,  died  August  11,  1914. 

Spademan,  Chas.  F.,  Detroit,  died  February,  1914 

Statler,  Herbert  O.,  Kalamazoo,  April,  1914. 

Walker,  Colin,  Barryton,  died  January,  1914. 

Weaver,  Frank  A.,  Charlotte,  died  January,  1914. 

PUBLIC  EDUCATION. 

Your  vice-chairman  has  experienced  a feeling  of 
deep  gratification,  as  well  as  some  surprise  at  the 
tremendous  amount  of  work  that  is  being  done  by 
the  national  body  for  the  prevention  of  disease  and 
the  protection  of  mankind,  but,  as  a rule,  the  rank 
and  file  of  members  do  not  fully  realize  the  scope 
of  this  work. 

The  Council  on  Health  and  Public  Instruction  was 
only  organized  a few  years  ago,  but  it  has  ac- 
complished wonderful  results  in  that  brief  period 
of  time.  It  has  laid  the  foundation  for  the  develop- 
ment of  a wonderful  work.  When  they  first  started 
on  this  great  problem  of  educating  the  people,  their 
idea  was  to  get  out  various  articles  for  publication 
in  the  papers  of  this  country,  and  it  now  looks  as 
though  the  lay  press  and  the  medical  profession 
are  getting  together  rapidly,  for  we  find  that  every 
week  5,000  newspapers  of  this  country  receive  ar- 
ticles, properly  prepared  and  in  language  suitable 
for  newspaper  use,  along  the  lines  of  the  prevention 
of  disease.  So,  it  will  be  readily  seen  what  a won- 
derful amount  of  good  is  being  accomplished  by  the 
disseminating  of  such  knowledge. 

When  we  realize  that  500,000  people  die  every 
year  from  infectious  disease,  we  can  see  what  it 
means  to  instruct  the  people  along  the  lines  of  pre- 


vention. The  Council  has  sent  out  or  established 
a great  lecture  bureau,  with  men  who  are  competent 
to  teach  the  methods  of  prevention.  It  has  also 
suggested  proper  laws  regarding  vital  statistics,  pro- 
per laws  for  the  examination  of  school  children, 
proper  laws  for  all  sanitary  and  hygienic  conditions, 
and  all  this  being  carried  on  through  the  American 
Mjedical  Association.  This  would  not  be  possible 
except  for  the  wonderful  organization  behind  it. 

Wihen  we  stop  to  realize  that  the  county  society 
is  the  unit  and  that  these  make  up  the  state  body, 
we  realize  that  the  organization  has  been  founded 
on  the  correct  principles  and  that  the  people  are 
reaping  the  benefit,  through  the  A.M.A.  and  that 
great  educator  of  the  people,  the  lay  press.  Great 
credit  is  due  some  of  the  newspapers  of  the  country, 
notably,  the  Chicago  Tribune,  The  St.  Louis  Star  and 
The  Item  of  New  Orleans  which  fought  hard,  month 
after  month,  the  battle  against  quacks  and  patent 
medicines,  and  the  medical  profession  of  the  country 
owes  them  a debt  of  gratitude  for  being  bold  and 
brave  enough  to  throw  aside  the  many  thousands  of 
dollars  received  every  year  for  advertising  the  var- 
ious nostrums  and  quacks  of  the  country,  and  who 
have  enough  of  the  good  of  mankind  in  their  hearts 
to  stand  by  and  say;  ‘‘Wie  are  ready  to  join  the 
medical  profession  in  a movement  of  this  kind.” 
It  rests  upon  the  individual  doctor,  upon  you  and  me, 
to  get  the  co-operation  of  the  whole  people  if  we 
would  accomplish  the  greatest  good  to  the  greatest 
number. 

HONORARY  MEMBERS. 

The  Council  further  recommends  that  the  House 
of  Delegates  elect  the  following  members  as  honor- 
ary members  of  the  State  Society : 

Dr.  Geo.  Ranney,  Lansing. 

Dr.  J.  F.  Campbell,  Lansing. 

Dr.  O.  E.  Herrick,  Grand  Rapids. 

Dr.  Carl  Bonning,  Detroit. 

Dr.  W.  F.  Breakey,  Ann  Arbor. 

It  further  calls  to  the  attention  of  the  House  of 
Delegates  that  our  next  annual  meeting  will  be  the 
50th  anniversary  of  the  organization  of  our  Society, 
and  that  it  will  be  most  fitting  that  the  House  of 
Delegates  make  suitable  provision  for  the  commem- 
oration of  this  event. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  resignation  of  Councilor  Kimball  be 
accepted  and  that  they  instruct  the  Committee  on 
Nominations  to  nominate  a new  councilor  for  the 
3rd  District  to  fill  the  unexpired  term  of  Councilor 
Kimball. 

The  following  amendment  is  submitted  to  Chapter 
II,  Section  1 of  the  By-Laws  by  adding  the  follow- 
ing: "The  dues  of  members  joining  the  State  So- 
ciety after  six  months  have  elapsed  shall  be  one- 
half  of  the  annual  dues.  Those  joining  after  nine 
months  shall  be  one-quarter  of  the  annual  dues.” 

The  Secretary  of  the  A.M.A.  requests  an  expres- 
sion of  the  Society  of  Michigan  relative  to  the 
amendment  to  the  Constitution  and  By-Laws  of  the 
A.M.A.,  whereby  the  Judicial  Council  of  the  A.M.A. 
shall  only  exercise  an  appelate  power  over  con- 
troversies or  questions  of  legislation  among  the  com- 
ponent county  societies,  councilors  and  state  organ- 
izations. 

The  Council  also  refers  to  the  House  of  Dele- 
gates the  request  of  the  A.M.A.  that  the  state 
organization  exercise  its  influence  to  secure  the 
enactment  of  necessary  laws  whereby  there  will  be 
secured  proper  labeling  of  all  cleansing  preparations 
of  caustic  character  sold  by  grocers  and  other  mer- 
chants. 
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All  of  which  is  respectfully  submitted  by  the 
Council. 

( Signed  1 A.  E.  Bulson,  Vice-Chairman. 


COMMITTEE  REPORTS 

SPECIAL  COMMITTEE  TO  STUDY  THE  RE- 
LATIONS AND  QUALIFICATIONS 
OF  SPECIALISTS. 

The  Committee  of  the  Michigan  State  Medical 
Society  to  Study  the  Relations  and  Qualification  of 
Specialists  begs  to  report  as  follows : 

Owing  to  the  complexity  of  the  subject  we  regret 
to  say  that  things  move  slowly  and  that  a report 
cannot  be  made  at  this  year’s  meeting.  There  exists 
a general  upward  movement  in  medical  matters  in 
all  quarters.  Ideas  are  gradually  being  sifted,  con- 
densed and  accepted,  ripening  into  convictions,  and 
appear  slowly  to  work  toward  measures  which,  in 
the  course  of  time,  will  lay  a sure  foundation  for 
progress,  concomitant  with  modern  ideas.  Any  re- 
port, at  present,  would  be  unwise  and  arbitrary  and 
might  be  an  obstacle,  rather  than  a help,  considering 
the  various  allied  movements  all  over  the  country, 
by  various  associations.  After  the  sky  has  cleared 
up  a little,  something  more  definite  may  be  stated 
and  specified  recommendations  may  be  made  which 
may  then  form  a safe  basis  for  further  advances. 
Inasmuch  as  the  Michigan  State  Medical  Society  is 
the  pioneer  in  the  movement,  a committee  to  study 
the  relations  and  qualifications  of  specialists  should 
be  continued. 

Signed, 

Emil  Amberg,  Chairman. 

Wm.  G.  Bird. 

F.  W.  Robbins. 


COMMITTEE  TO  ENCOURAGE  THE  SYSTE- 
MATIC EXAMINATION  OF  THE  EYES 
AND  EARS  OF  SCHOOL  CHILDREN 
THROUGHOUT  THE  STATE. 

To  the  President  and  Members  of  the  House  of 

Delegates  of  the  Michigan  State  Medical  Society : 

Gentlemen : Your  Committee  appointed  to  en- 

courage the  examination  of  eyes  and  ears  of  school 
children  throughout  the  state  has  the  honor  to  make 
the  following  report : 

There  has  been  a decided  increase  in  the  number 
of  schools  examined.  In  about  one-half  of  the 
counties  in  the  states  many  of  the  schools  are  being 
examined  in  a satisfactory  manner;  in  about  one- 
fifth  of  the  remaining  counties  some  effort  has  been 
made  to  have  the  work  done,  but  the  results  are 
unsatisfactory.  In  the  remaining  counties  little  or 
nothing  has  been  done. 

During  the  spring  a circular  letter  was  sent  to 
each  county  member  of  the  committee,  a copy  of 
which  is  as  follows: 

“The  Committee  of  the  State  Medical  Society, 
for  the  encouragement  of  the  examination  of 
eyes  and  ears  of  school  children  throughout  the 
state  are  anxious  to  get  a definite  report  of  the 
work  that  is  being  done  at  this  time.  While 
in  many  parts  of  the  State  the  work  is  being 
carried  on  satisfactorily,  in  other  places  it  has 
been  entirely  neglected  by  the  members  of  the 
Committee.  Will  you  kindly  send  me  at  your 
earliest  convenience  a report  of  the  condition 
in  your  county.” 

Among  the  reasons  given  for  failure  to  ac- 
complish results  were,  lack  of  interest  on  the  part 
of  the  school  authorities,  inaccessibility  of  the 


schools  in  some  of  the  less  populated  counties,  and 
lack  of  attention  given  the  “cards  of  warning”  on 
the  part  of  the  parents. 

The  school  authorities  in  some  instances  have  mis- 
interpreted the  motives  of  the  Committee.  The  in- 
itiative coming  from  the  local  Committeemen  has 
aroused  the  suspicion  that  the  work  was  being  done 
for  personal  gain  rather  than  for  the  good  that 
would  be  accomplished.  This  prejudice  is  rapidly 
diminishing,  and  each  year  sees  a distinct  gain  in 
the  results  accomplished. 

The  number  of  “cards  of  warning”  which  were 
heeded  by  the  parents  has  been  greatly  increased 
in  some  instances  through  the  services  of  nurses 
employed  by  the  city  or  some  civic  association. 
This  “follow  up”  work  is  being  encouraged  whenever 
the  opportunity  affords.  The  District  Nurse  often 
is  able  to  interest  the  parent  in  the  welfare  of  its 
child  when  all  other  efforts  fail. 

Another  attempt  was  made  to  ascertain  the  ef- 
ficiency of  the  law  in  the  states  where  the  school 
examinations  are  made  compulsory.  We  have  been 
unable  to  prove  that  the  examinations  in  these  states 
have  been  more  successfully  made  than  in  those 
where  the  educational  plan  is  adopted. 

Respectfully  submitted, 

Walter  R.  Parker,  Chairman 
Charles  R.  Baker. 

C.  L.  Ricker. 


COMMITTEE  ON  PUBLIC  HEALTH  EDUCA- 
TION. 

There  is  a growing  appreciation  of  the  impor- 
tance of  preventive  medicine  in  the  minds  of  the 
public,  and  this  is  evidenced  by  the  interest  manifest 
in  most  localities  in  the  state  in  health  conservation 
and  measures.  This  is  the  fruit  of  the  steady 
progress  of  scientific  medicine  and  confidence  in 
prophylactic  means.  Reliable  and  better  methods 
of  collecting  data  have  demonstrated  what  can  be 
accomplished  until  the  advantage  and  necessity  ol 
following  well  established  principles  have  been  made 
plain  to  all.  The  various  social  organizations  have 
made  this  subject  prominent  and  a part  of  their 
purpose.  It  is  now  the  function  of  the  medical  pro- 
fession and  the  State  Board  of  Health  to  direct 
the  efforts  of  these  factors  for  consistent  advance- 
ment. 

During  the  past  year  this  sympathetic  and  helpful 
attitude  has  been  especially  manifest.  The  out- 
growth of  this  sentiment  is  likely  to  result  in  much 
haphazard  and  illy  considered  legislation  ; a “seeing 
a head  and  hitting  it,”  rather  than  laying  a sure 
foundation  for  the  future  welfare. 

Your  committee  feels  that  the  most  essential 
and  fundamental  thing  to  be  done  at  this  time  is 
to  extend  the  power  and  effectiveness  of  the  State 
Board  of  Health  by  district  supervision  of  health 
by  a full  time,  well  paid  officer.  This  would  accord 
with  the  system  just  initiated  in  New  York,  and 
would  be  a basis  for  development  which  should  be 
urged  at  every  opportunity.  The  efforts  of  your 
committee  have  been  along  this  line,  hoping  to 
impress  the  people  with  beneficence  of  such  an  or- 
ganization. 

To  further  this  cause,  a “Good  Health  Week” 
was  held  in  Hillsdale  County  which  resulted  in  a 
very  gratifying  co-operation  from  good  men  and 
women  throughout  the  state,  the  State  Board  of 
Health,  and  the  State  Dairy  and  Food  Department. 
The  State  Board  of  Health  issued  a Bulletin  or 
Journal  especially  devoted  to  an  account  of  the 
event,  which  was  widely  circulated  and  brought 
many  inquiries  from  counties  where  there  was  a 
purpose  to  inaugurate  a health  movement,  and  al- 
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ready  several  are  planning  a similar  educational 
program  or  symposium.  In  order  to  continue  and 
augment  the  benefit  a County  Health  Committee 
was  appointed  to  act  with  the  local  health  officers 
and  State  Board  of  Health  in  calling  attention  to 
abuses  and  to  help  in  correcting  them.  An  exten- 
sion of  these  county  or  district  sanitary  organiza- 
tions is  desirable  and  would  do  much  for  sane 
legislation  and  law  enforcement  in  the  rural  dis- 
tricts. 

At  the  next  session  of  the  legislature  an  effort 
should  be  made  to  enact  a law  similar  to  the  Am- 
berson  Bill  which  failed  to  pass  the  last  legislature. 
This  can  be  accomplished  if  the  profession  will 
actively  and  earnestly  espouse  the  cause. 

One  of  the  most  potent  instructional  factors  is  the 
Women’s  Clubs  and  most  of  them  are  including 
health  subjects  in  the  programs.  This  should  be 
encouraged  in  every  way  possible.  It  is  a tremen- 
dous influence.  Most  of  the  reforms  for  which  we 
contend  are  having  a sympathetic  hearing  and  public 
sentiment  is  ripening  for  achievement. 

Walter  H.  Sawyer,  Chairman. 

Joseph  T.  Sawyer. 

R.  L.  Dixon. 

W.  H.  Price. 

F.  A.  Rutherford. 

Jean  E.  Solis. 


REPORT  OF  THE  COMMITTEE  ON  VENE- 
REAL PROPHYLAXIS 

Into  every  phase  of  human  life,  into  every  ac- 
tivity of  man  and  woman,  into  the  child’s  mind  long 
before  it  is  conscious  of  sex  distinction,  into  the 
boy’s  and  the  girl’s  waking  and  sleeping  hours  long 
before  its  significance  is  appreciated,  into  the  adult’s 
working  days,  impossible  of  disassociation  from  his 
thoughts,  into  the  old  man’s  calculations  long  after 
such  thoughts  are  supposedly  forever  dormant,  rises 
the  eternal  question  of  sex  impulse.  In  almost  every 
action,  consciously  or  unconsciously,  directly  or 
indirectly,  as  a factor  it  is  dominant.  So  deeply 
rooted  is  this  force  that  its  consideration  must  be 
regarded  as  a moral,  physiological,  sociological, 
economical  and  religious  question  and  only  when 
viewed  in  this  broad  phase  can  its  demoralizing, 
detrimentally  physical  influence,  when  improperly 
exerted,  be  combated.  It  has  swayed  the  world’s 
history  and  is  and  probably  always  will  be  a ques- 
tion affecting  the  individual  and  collectively  the 
family,  the  state,  the  nation  and  the  world.  As  such, 
the  most  important  factor  in  its  prophylaxis  is 
popular  Education  : education  first  as  to  what  in  its 
broadest  physiological  sense  sex  distinction,  sex  im- 
pulse means ; and,  secondly,  as  to  the  heavy  toll 
exacted  for  abuse  of  a normal  creative  function, 
and  methods  to  be  used  to  safeguard  it. 

Let  us  review  the  forces  now  at  work ; forces, 
though  the  same  in  purpose,  often  diametrically  op- 
posite in  methods  of  execution.  Education  as  to 
the  first  implies  sex  education ; in  itself  a very 
difficult  problem,  involving  in  its  solution  the  ques- 
tion of  whom  to  teach,  where  to  begin,  where  to 
teach,  where  to  end  and  whom  to  select  as  the  in- 
structor. How  far  shall  the  problem  enter  into  the 
curriculum  of  the  school?  Shall  it  be  discussed  in 
public  hafls,  in  the  factory,  in  the  department  store? 
We  all  know  where  and  by  whom  ideally  the  sub 
ject  should  be  taught:  In  the  home  by  the  father 

and  the  mother.  But  for  reasons  easily  understood 
this  is  not  practical  except  in  isolated  instances. 
Outside  agencies  must  assume  the  responsibility  of 
instruction.  Private  opinion  differs  strongly  as  to 
what  had  best  be  done,  and  public  opinion  has  not 


yet  been  crystallized ; but  it  is  probably  safe  to  say 
that  under  proper  safeguards  as  to  methods  sex 
education  may  enter  the  School,  the  College  and  the 
University  and  that,  other  things  being  equal  as  to 
character  and  personality,  the  physician  Dy  reason 
of  his  education,  training  and  inclination  is  best 
fitted  to  impart  this  information.  In  Detroit  a 
series  of  lectures  is  given  every  winter  in  the  Public 
Schools  on  this  subject  by  a corps  of  interested 
physicians,  under  the  auspices  of  the  Board  of 
Education,  to  the  fathers  and  mothers  of  the  pupils. 
This  seem  to  be  meeting  with  increasing  approval. 

The  Council  on  Health  and  Public  Instruction  of 
the  American  Medical  Association  includes  in  its 
list  on  health  talks  instruction  in  public  hygiene  and 
gradually  City  and  State  Boards  of  Health  are 
spreading  the  gospel  of  individual  morality.  Civic 
bodies,  especially  those  interested  in  the  child’s 
welfare,  the  various  girls’  protective  associations,  the 
Young  Men’s  and  Young  Women’s  Christian  Asso- 
ciations, are  working  to  give  the  child  of  the  City 
healthy  playgrounds  and  to  secure  suitable  working 
hours,  pleasant  living  surroundings  and  healthy  re- 
creation for  the  working  girls,  incidentally  safe- 
guarding their  moral  health.  And  the  improvement 
in  tenement  houses  plays  no  little  importance  in  this 
advancing  morality. 

The  various  legislatures  are  recognizing  the  trend 
of  public  opinion  and  are  placing  on  their  statute 
books  laws  to  restrict  the  propagation  of  the  unfit 
(Eugenic  Laws)  and  to  afford  protection  to  inno- 
cent parties  in  marriage  by  requiring  examination  of 
both  parties  prior  to  its  contraction.  The  clergy 
is  awakening  to  its  responsibility  and  is  refusing  to 
sanction  by  holy  writ  a union  defiled  by  physical  or 
mental  disease,  and  is  requiring  a certificate  of  good 
health  from  each  party. 

Cities  and  the  National  Government  are  adding 
their  efforts  to  the  control  of  vice  and  traffic  in 
women.  Vice  Commissions,  notably  the  one  of 
Portland,  Oregon,  are  being  brought  into  existence 
to  combat  the  commercialization  of  vice  in  whatever 
form  it  may  be  recognized.  In  Portland  a Com- 
mission of  fifteen  public  spirited  citizens,  appointed 
by  the  Mayor  and  loyally  supported  by  the  City 
Council,  remained  in  session  eighteen  months.  Its 
recommendations  were  later  embodied  into  city  or- 
dinances or  state  laws.  The  national  government  is 
enforcing  the  laws  against  interstate  commercialized 
vice  and  the  law  is  so  specific  (the  white  slave  law) 
and  its  interpretation  so  liberal  that  many  convic- 
tions have  been  obtained  and  the  traffic  made  dan- 
gerous. Some  of  these  organizations  are  receiving 
state,  besides  private,  contributions  to  carry  on  their 
campaign  . 

Indirectly,  the  fight  against  the  liquor  traffic, 
against  improper  mode  of  dress,  public  dancing  halls 
where  liquor  is  sold,  solicitation  of  traffic  on  the 
streets,  all  have  their  effect  in  uplifting  the  general 
moral  tone. 

In  the  manner  of  suppression  of  vice  probably  the 
greatest  divergence  of  opinion  exists — as  to  whether 
greater  results  can  be  obtained  by  segregation  of  the 
inmates  in  so-called  red-light  districts  under  the  sur- 
veillance of  the  police  or  by  the  wiping  out  of  the 
district.  In  this  country  at  least  public  opinion  is 
profoundly  against  the  legalizing  of  vice,  so  the 
traffic  exists  in  defiance  of  law.  In  principle,  elim- 
ination is  the  only  course  to  pursue;  but  those  in 
practical  control  in  our  metropolitan  cities  maintain 
that  the  evil  will  exist  and  that  it  is  lessened  by 
segregation,  which  permits  control  by  police  regu- 
lation, in  spite  of  the  great  tendency  to  graft. 

While  the  advances  made  in  the  treatment  of 
venereal  diseases  have  aided  match  to  limit  their  propa- 
gation through  innocent  channels,  it  probably  has 
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had  no  material  effect  on  the  extent  of  the  disease 
viciously  contracted. 

Thus  forces,  strong,  energetic,  determined,  are 
incessantly  at  work — for,  no  where  as  here  is  eternal 
vigilance  the  price  of  health — to  educate  public 
opinion  so  that  there  will  be  moulded  a national 
character  of  the  highest  physical  and  moral  type, 
eager  for  knowledge  and  with  knowledge  the  ac- 
quisition of  a moral  rectitude  capable  of  resistance 
to  improper  influences.  We,  as  physicians  and 
guardians  of  the  public  health,  must  accept  our  re- 
sponsibilities and  share  the  task  by  lending  support 
by  precept,  personal  behavior  and  teaching  to  the 
principles  of  conduct  which  are  eternally  right,  and 
aid  to  perfect  methods  of  execution  which  may  as 
yet  be  so  crude  as  to  defeat  the  purpose  of  their 
existence.  We  can,  as  concrete  examples,  place  be- 
fore the  public  a knowledge  of  physical  facts,  lend 
our  influence  to  those  who  seek  to  eliminate  vice, 
aid  the  legislator  in  his  task  of  putting  practical  laws 
on  the  statute  books,  give  support  to  the  laws  of 
eugenics,  encourage  the  examination  under  proper 
restructions  of  both  sexes  before  marriage;  insist 
with  our  voice  on  the  single  moral  code  for  both 
sexes. 

On  the  whole  the  Committee  desires  to  report  no 
“watchful  waiting”  but  “satisfactory  progress.” 

Andrew  P.  Biddle,  Chairman. 
Charles  E.  Hooker 
Guy  L.  Connor 


REPORT  OF  THE  COMMITTEE  ON  LEGIS- 
LATION AND  PUBLIC  POLICY. 

Gentlemen:  Your  Committee  on  Legislation  and 

Public  Policy  begs  leave  to  report  briefly  as  follows : 

We  have  felt  keenly  the  loss  of  one  of  our 
most  active  committee  and  society  members,  Dr. 
Bret  Nottingham.  Through  all  the  work,  prelim- 
inary and  final,  which  secured  the  anactment  of  the 
amended  Medical  Practice  Act  by  the  last  Legisla- 
ture, Dr.  Nottingham’s  tact,  Stirling  integrity  and 
knowledge  of  conditions,  both  professional  and 
political,  were  great  factors  in  achieving  success.  He 
was  always  alert  and  quite  sure  to  do  the  right 
thing  at  the  right  time;  and  to  him  and  to  his 
memory  the  medical  profession  in  Michigan  owe 
much  of  appreciation  for  the  great  work  he  did  so 
well. 

No  session  of  the  Legislature  having  been  held 
during  the  past  year,  of  course  there  has  been  no 
call  for  active  legislative  work  by  your  Committee. 
There  is  need,  however,  of  concerted  sentiment  and 
unanimity  of  action  by  this  Society  in  supporting 
the  efforts  being  made  by  the  State  Board  of  Regis- 
tration toward  a rigid  enforcement  of  the  amended 
Medical  Practice  Act.  The  constitutionality  of  the 
law  has  been  attacked  and  the  question  is  yet  to  be 
disposed  of  by  the  Supreme  Court ; but  as  the  great- 
est care  was  taken  in  forming  the  amendments  we 
cannot  but  believe  that  the  validity  of  the  entire 
act  will  be  sustained. 

We  must  remember,  however,  that.  every  prose- 
cution under  this  act  is  local;  and  if  the  county 
prosecutor  feels  the  pressure  of  a heavy  public 
sentiment,  which  can  and  should  be  created  and 
maintained  by  the  county  medical  society,  successful 
prosecution  will  follow.  The  State  Board  of  Regis- 
tration can  do  but  little  more  than  to  initiate  or 
institute  action  which,  if  not  actively  supported  by 
the  local  medical  profession,  will  usually  fail  in 
results.  Your  Committee  would,  therefore,  urge  the 
creation  of  a Legal  Committee  of  each  County  So- 
ciety. Such  a committee  can  obtain  evidence  of 
illegal  practice  in  its  community,  make  complaint 


officially  and  force  action  by  local  authorities  much 
more  efficiently  than  can  be  done  by  any  state  board 
society  or  similar  organization.  We  recommend  that 
a standing  committee  of  this  nature  be  provided  for 
in  each  County  Medical  Society. 

Within  the  past  two  years  much  progress  has 
been  made  in  the  promotion  of  public  health,  both  by 
legislation  and  administration.  The  U.  S.  Public 
Health  Service  is  forging  ahead  in  the  good  work, 
and  Michigan  has  reason  to  be  proud  of  the  fact 
that  she  has  a State  Board  of  Health  second  to  none 
in  the  country  in  points  of  activity  and  efficiency. 
Our  President’s  address  will  give  us  food  for  thought 
and  incentive  to  action,  and  your  Committee  un- 
hesitatingly endorses  every  recommendation  of  the 
President  along  public  health  conservation  lines, 
especially  commending  the  proposition  for  the  crea- 
tion of  the  county  Health  Officer  system. 

A.  M.  Hume,  Chairman. 

H.  Bartholomew. 

A.  T.  Abrams. 

Committee 


REPORT  FROM  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  House  of  Delegates  of  the  American  Med- 
ical Association  convened  at  the  Traymore  at 
Atlantic  City,  June  22,  1914,  and  settled  down 
to  work  with  an  earnestness  and  enthusiasm 
which  never  waned  until  the  adjournment  on 
Thursday,  June  25,  1914. 

The  four  Michigan  delegates  were  present  at 
all  sessions  and  two  of  them  served  on  reference 
committees;  Warnshuis,  on  the  committee  on 
Sections  and  Section  work,  Hirschman  on  the 
committee  of  Miscellaneous  Business. 

One  of  the  important  matters  taken  up  was  the 
formation  of  a standing  committee  to  revamp 
the  whole  section  organization  of  the  Association 
and  to  report  at  the  1915  meeting  a new  plan 
for  the  division  of  the  Association  work,  as  han- 
dled in  the  sections.  Warnshuis  of  Michigan,  was 
named  as  a member  of  this  important  committee. 

William  L.  Rodman  of  Philadelphia  was  chosen 
president-elect,  and  San  Francisco  named  as  a 
meeting  place  of  1915.  Among  other  matters 
taken  up  were  the  following: 

Report  of  Reference  Committee  on  Medical 
Education.  This  committee  recommended  for 
adoption  a resolution  calling  for  an  investiga- 
tion of  the  conditions  under  which  the  degree 
of  Doctor  of  Public  Health  and  Sanitation  and 
similar  degrees  were  being  conferred  and  to  make 
a report  next  year.  This  resolution  was  adopted. 

Report  of  the  Reference  Committee  on 
Health  and  Public  Instruction.  This  commit- 
tee reported  that  the  resolution  of  the  Section 
on  Dermatology  with  reference  to  the  Federal 
control  of  lepers  in  Interstate  Commerce  and 
provision  for  the  proper  care  of  those  affected 
with  this  disease  by  the  Federal  Government 
was  recommended  for  adoption  by  the  House. 
This  committee  also  recommended  the  adop- 
tions of  the  resolutions  urging  that  efforts  be 
made  to  secure  legislation  designed  to  make 
general  the  adoption  of  the  milk  standards  and 
classification  of  the  New  York  Milk  Commission 
in  all  communities  in  the  United  States  insofar 
as  local  conditions  would  permit.  They  further 
recommended  the  adoption  of  the  resolution  call- 
ing for  a proper  labeling  of  lyes  and  all  caustic 
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substances  used  in  cleansing  preparations.  The 
House  of  Delegates  adopted  these  resolutions. 

Report  of  the  Reference  Committee  on  Consti- 
tution and  By-Laws.  This  committee  present- 
ed resolutions  asking  that  the  Committee  on 
Constitution  and  By-Laws  be  instructed  to  draft 
an  amendment  to  the  Constitution  and  By-Laws 
providing  for  the  change  in  time  of  meeting  of 
the  House  of  Delegates  in  accordance  with  the 
resolution  that  had  been  adopted  providing  that 
hereafter  the  House  of  Delegates  should  meet 
on  the  Saturday  preceding  the  week  of  the  annual 
meeting  of  the  American  Medical  Association. 
The  resolution  was  adopted. 

Report  of  the  Reference  Committee  on  Leg- 
islation and  Political  Action.  This  Com- 
mittee expressed  itself  as  impressed  by  the 
scope  of  the  work  of  the  Council  on  Legislation 
and  Political  Action,  and  commended  the  plan 
outlined  in  their  report  for  a general  survey  of 
public  health  conditions  and  activities  throughout 
the  world  which  would  furnish  data  invaluable 
in  elaborating  plans  for  a national  Health  De- 
partment. They  also  approved  the  plan  for  the 
investigation  of  the  subject  of  expert  testimony 
and  that  the  committee  draft  a bill  suitable  for 
presentation  to  state  legislature  and  report  at 
the  next  meeting.  It  was  recommended  in  ad- 
dition that  the  publicity  committees  which  it  had 
been  decided  to  appoint  in  each  county  society  to 
see  that  medical  news  was  properly  presented  to 
the  lay  prees  be  appointed  by  the  state  societies 
and  be  under  their  jurisdiction.  8hey  further  re- 
commended the  adoption  of  the  resolution  urging 
the  enactment  of  Federal  legislation  for  regula- 
tion of  manufacture  and  sale  of  bichloride  of  mer- 
cury tablets.  This  report  was  adopted. 

The  Scientific  Exhibit.  It  was  the  opinion 
of  those  capable  of  judging  that  no  previous 
exhibit  had  equalled  this  one  in  point  of 
scientific  interest.  The  seventeen  research  ex- 
hibits were  demonstrated  more  or  less  continuous- 
ly, and  additional  slide  demonstrations  were  given 
each  morning  and  afternoon.  The  exhibits  em- 
braced a wide  scope  of  subjects,  among  which 
were:  Experimental  Hydronephrosis:  Effects 

upon  the  Kidneys  of  Dogs  of  Collargol  Injec- 
tions. Hereditary  Factors  in  Mice  Cancer.  Re- 
lation of  Diet  to  Tumor  Growth.  Relation  of 
Gastric  Ulcer  to  Cancer,  Lateral  Blood  Vessel 
Anastomosis  in  the  Cure  of  Arteriovenous 
Aneurysm.  Showing  Communication  of  Ery- 
thema Nodosum  to  Dogs.  Results  of  Chronic 
Lead  Poisoning  on  the  Liver  in  Guinea-pigs.  The 
Effect  of  Feeding  Pituitary  Extract  in  Hastening 
Genital  Development  in  Rats.  ' The  X-Ray  in 
Relation  to  the  Diagnosis  of  Diseases  of  the 
Thorax  and  Gastrointestinal  Tract.  The  Tox- 
emias of  Pregnancy.  The  Scientific  Exhibit  from 
the  Mayo  Clinic  consisted  of  two  divisions:  First, 
that  from  the  Roentgen  laboratory,  consisting  ot 
Roentgenograms  and  sterescopic  slides  of  speci- 
mens removed  at  operations,  illustrating  lesions 
of  the  gastro-intestinal  tract.  Second,  that  from 
the  pathological  laboratory  which  consisted  of 
photographs  and  drawings  illustrating  work  in 
progress  on  the  mode  of  development  of  cancer, 
the  pathological  relationship  of  gastric  ulcer  and 
carcinoma,  a study  of  the  possible  relationship 
of  gastric  ulcer  and  carcinoma,  a study  of  the 
possible  relationship  of  renal  carcinoma  and 
nephrolithiasis,  and  studies  in  the  pathology  of 
the  atrophic  kidney. 


Attendance.  The  registration  up  to  Wednes- 
day evening,  June  24,  was  3,833  for  the  three  days. 

Louis  J.  Hibschman,  Chairman. 

COMMITTEE  ON  MEDICAL  EDUCATION. 

The  Committee  on  Medical  Education  of  the 
Michigan  State  Medical  Society  begs  leave  to  report 
as  follows : 

In  Michigan,  as  elsewhere  throughout  the  country, 
efforts  to  improve  conditions  bearing  on  medical 
education  have  continued  to  hold  the  interest  of 
those  most  concerned  in  the  administration  of  our 
medical  schools  and  of  the  profession  in  general. 

These  efforts,  so  admirably  directed  by  the  Council 
on  Medical  Education  of  the  American  Medical 
Association  and  the  Association  of  American  Med- 
ical Colleges  and  State  Boards  of  Registration  have 
proceeded  along  these  lines : 

First,  The  standardization  of  medical  schools 
based  on  certain  requirements  essential  to  successful 
medical  education.  The  matters  which  have  been 
regarded  as  important  are:  1.  The  success  of  the 

graduates  in  their  examination  by  State  Boards. 
2.  Preliminary  education  requirements.  3.  Char- 
acter of  curriculum.  4.  Character  of  buildings. 
5.  Laboratory  facilities  and  instruction.  6.  Dis- 
pensary facilities  and  instruction.  7.  Hospital 
facilities  and  instruction.  8.  Number  and  qualifica- 
tions of  trained  teachers  and  the  number  of  these 
giving  their  entire  time  to  school  work.  9.  Ideals 
governing  the  conduct  of  the  school.  10.  Laboratory 
facilities  and  equipment  with  apparatus. 

The  result  of  judging  medical  schools  by  these 
standards  has  brought  about  the  arranging  of  med- 
ical schools  in  groups  according  to  their  degree 
of  approach  to  ideal  standards.  Inability  to  meet 
the  standard  required  for  acceptable  medical  educa- 
tion together  with  the  requirement  of  State  Licensing- 
Boards  has  resulted  in  the  elimination  of  a large 
number  of  medical  schools.  This  elimination  has 
been  brought  about  either  through  disorganization 
or  consolidation  of  weak  schools  into  a smaller 
number  of  efficient  schools.  Ir  has  resulted  in  the 
reduction  of  schools  throughout  the  country  from 
158  to  1905,  giving  instruction  to  26,147  medical 
students  and  graduating  in  that  year  5,600  students 
to,  in  1914,  101  medical  schools  attended  by  16,500 
students  and  graduating  3,594  students.  Eighty-five 
school  have  been  closed  by  merger  or  otherwise 
since  1904  and  twenty-four  schools  have  been  form- 
ed which  still  exist.  In  Michigan  the  number  of 
schools  has  been  reduced  from  seven  in  1910  to 
three  in  1914.  One  of  these  schools,  the  Department 
of  Medicine  and  Surgery  of  the  State  University, 
is  classed  among  twenty-nine  medical  schools  which 
stand  in  an  A-j-  class  of  acceptable  medical  colleges. 
The  two  other  schools,  the  Detroit  College  of  Med- 
icine and  Surgery  and  the  Homeopathic  Medical 
College  of  the  University  of  Michigan  have  been 
placed  in  class  A,  “a  group  of  colleges  which  are 
acceptable  but  which  could,  to  advantage,  make  cer- 
tain improvements.” 

A spirit  of  progress  has  been  present  in  the  two 
leading  schools  of  the  State.  The  Department  of 
Medicine  and  Surgery  of  the  University  of  Michigan 
has  during  the  year  increased  its  equipment  by 
additional  hospital  facilities  which  have  been  secured 
by  the  completion  of  a new  hospital  for  contagious 
diseases.  The  total  number  of  beds  in  the  University 
Hospital  is  now  374  all  of  which  are  available  for 
teaching  purposes. 

The  total  attendance  of  the  University  Medical 
School  during  1913-14  was  282,  its  graduating  class 
numbering  thirty-six. 

During  the  past  year  the  Detroit  College  of  Med- 
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icir.e  and  Surgery  has  passed  through  its  first  year 
of  reorganization  and  has  added  greatly  to  its 
facilities  for  laboratory  and  hospital  instruction. 
The  attendance  of  this  school  during  the  year  1913- 
14  was  249  and  its  graduating  class  numbered  fifty- 
four. 

The  Homeopathic  College  of  University  of  Mich- 
igan had  during  the  year  1913-14  a total  attendance 
of  seventy-three,  its  graduating  class  numbered 
twenty-two. 

Two  matters  seem  to  have  occupied  the  fore- 
ground in  the  consideration  of  medical  education 
during  the  past  year.  The  first  of  these  is  the  ques- 
tion of  the  extent  of  preliminary  education  that  it  is 
best  to  require  for  entrance  to  medical  schools. 
The  second  is  whether  it  would  be  advantageous  to 
require  a fifth  year  of  hospital  work  before  admis- 
sion to  the  practice  of  medicine. 

As  regards  the  preliminary  education  to  be  re- 
quired for  entrance  to  the  medical  course,  there  is 
some  difference  of  opinion.  There  are  but 

four  schools  professing  to  require  a baccalaureate 
degree  as  an  entrance  requirement  and  there  are 
thirty-four  medical  schools  which  require  as  a min- 
imum of  entrance  requirements  two  or  more  years 
of  work  in  a college  of  Liberal  Arts  in  addition 
to  the  four  years  of  high  school  education.  There 
are  fifty  schools  which  require,  in  addition  to  the 
four  year  high  school  course,  one  year  of  college 
work  in  physics,  chemistry,  biology  and  Modern 
languages. 

It  would  seem  from  the  discussions  which  have 
taken  place  on  the  subject  of  entrance  requirements 
that  there  is  a lessening  tendency  toward  increasing 
the  length  of  the  fixed  pre-medical  course  but  a 
feeling  that  students  would  be  better  able  to  do  the 
work  of  the  medical  course  if  in  addition  to  a two 
year  college  course  they  entered  with  certain  pre- 
scribed work  in  chemistry,  physics,  biology  and  a 
reading  knowledge  of  either  German  or  French, 
as  is  absolutely  now  required. 

There  has  been  an  increasing  influence  for  good 
upon  standards  of  medical  education  exerted  by 
the  State  Licensing  Boards  and  their  action  must 
have  an  important  and  very  intimate  relation  to  the 
requirements  which  medical  schools  will  be  forced 
to  adopt  for  their  pre-medical  requirements.  There 
are  now  twenty  states  which  have  adopted  require- 
ments of  preliminary  education  in  addition  to  the 
■standard  four  year  high  school  course.  In  seven 
states  a two-year  course  of  pre-medical  college  work 
is  required,  and  in  thirteen  states  one  year  of  pre- 
medical  work  is  required.  Of  this  second  group  five 
will,  after  this  year,  require  for  entrance,  two  years 
of  college  work. 

Of  the  Medical  Schools  of  Michigan,  one,  the  De- 
partment of  Medicine  and  Surgery,  of  the  University 
of  Michigan  requires  two  years  of  college  work 
with  certain  required  work  in  chemistry,  biology 
and  physics.  The  Detroit  College  of  Medicine  and 
Surgery  and  the  Homeopathic  College  of  the  Uni- 
versity have  as  their  entrance  requirements,  condi- 
tions of  the  second  group,  which  is  the  requirement 
of  the  Association  of  Medical  Colleges. 

Much  consideration  is  now  being  given  to  the 
second  problem  of  whether  it  will  be  advisable  or 
not  to  add  a fifth  year,  which  shall  be  spent  by  the 
student  as  an  interne  in  an  approved  hospital  or 
other  acceptable  clinical  work  before  the  M.D.  de- 
gree will  be  granted.  Already  three  medical  schools 
have  such  requirements  and  the  State  Licensing 
Board  of  Pennsylvania  and  the  Army,  Navy  and 
Marine.  Hospital  services  now  requires  that  any 
candidate  to  be  eligible  for  a license  in  that  state 
must  have  served  one  year  as  an  interne  in  an  ap- 
proved hospital. 


There  has,  for  some  years,  been  an  increasing 
tendency  of  medical  graduates  toward  spending  a 
year  in  hospital  work  before  entering  practice.  Of 
the  graduates  of  the  Department  of  Medicine  and 
Surgery  of  the  U.  of  M-.  during  the  past  four  years, 
75  per  cent,  have  voluntarily  taken  the  fifth  year 
before  entering  practice  and  a high  percentage  of 
the  graduates  of  the  Detroit  College  of  Medicine 
and  Surgery. 

It  would  seem  that  instead  of  increasing  the  pre- 
medical requirements  the  tendency  is  to  require  a 
fifth  year  of  post-graduate  hospital  work  but  it  has 
become  evident  that  the  wide  differences  in  the 
advantages  which  hospitals  can  offer  to  the  interne 
must  be  adjusted  by  some  process  of  hospital  stan- 
dardization before  a compulsory  fifth  year  can  be 
made  generally  acceptable  to  medical  colleges. 

An  interesting  development  in  medical  education 
during  the  past  years  has  been  the  offering  of  gradu- 
ate courses  in  public  health.  Previous  to  1914  such 
courses  were  offered  by  five  medical  schools,  two  of 
these  Michigan  schools.  During  the  past  year  three 
other  colleges  have  offered  similar  courses. 

Medical  education  is  becoming  increasingly  more 
expensive  and  the  demands  for  material  equipment, 
the  necessity  of  modern  hospital  organization  under 
control  of  the  medical  faculty,  and  the  high  qualifica- 
tion now  being  required  of  teachers,  brings  condi- 
tions which  can  only  be  adequately  met  by  institu- 
tions having  large  financial  resources,  and  new  prob- 
lems will  be  continually  pressing  themselves,  but 
if  the  standards  so  ably  supported  by  the  American 
Medical  Association  and  its  constituent  societies  are 
adhered  to,  one  cannot  but  feel  that  they  will  be 
rightly  solved. 

A.  W.  Barrett,  Chairman. 

Burt  R.  Shurly. 


The  Committee  on  Tuberculosis  made  no  report. 

The  reports  of  these  various  standing  committees 
were  accepted  as  published  in  the  official  program 
and  referred  to  the  Business  Committee. 

The  nominations  for  the  election  of  the  Commit- 
tee on  Nominations  were  made  as  follows: 

V aughan — <W  ayne. 

Corbus — Kent. 

Young — Huron. 

Kitchen — Delta. 

Bird — Genesee. 

Wallace — Wexford. 

The  chair  appointed  as  tellers  Drs.  Simpson,  De- 
troit and  Davey  of  Lansing. 

Upon  ballot  Drs.  Vaughan,  Young,  Kitchen,  Bird 
and  Wallace,  having  received  the  largest  number 
of  votes,  were  declared  elected  members  of  the 
Nominating  Committee. 

The  chair  appointed  the  following  Business  Com- 
mittee : 

Brook — Kent. 

Cullen — Wayne. 

H.  A.  Stewart — Genesee. 

Hornbogen — Marquette 

McKinney — Saginaw. 

The  following  resolutions  were  presented  and  re- 
ferred to  the  Business  Committee : 

Dr.  Miner  of  Flint,  supported  by  Dr.  Ward  of 
Owosso  moved  the  adoption  of  the  following  reso- 
lution : 

“Resolved,  that  the  expense  of  the  Secretaries  to 
the  State  Meeting  of  the  Secretaries  be  paid  out 
of  the  funds  of  the  component  societies.” 

Dr.  Howland,  Lenawee,  seconded  by  Dr.  McKin- 
ney, Saginaw,  moved  the  adoption  of  the  following 
resolution : 
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“Resolved,  that  every  county  secretary  be  an  hon- 
orary member  of  the  House  of  Delegates  without 
vote,  but  in  the  absence  of  the  regular  delegate  and 
his  alternate  the  secretary  delegate  shall  have  the 
right  to  vote.” 

Moved  by  Dr.  Hirschman,  supported  by  Dr.  Cullen, 
that  the  Michigan  State  Medical  Society  instruct  its 
legislative  committee  to  take  such  action  as  is  re- 
quired to  extend  the  period  of  medical  relief  under 
the  Workingmen’s  Compensation  Act  from  three 
weeks  to  six  weeks. 

The  following  resolution  was  offered  by  Dr. 
Haughey  of  Battle  Creek: 

“Whereas,  it  is  a difficult,  unpleasant  and  unprofit- 
able position  for  local  men  to  search  out  and  secure 
information  sufficient  to  convict  an  illegal  practi- 
tioner, therefore,  be  it 

“Resolved,  that  the  State  Society  employ  a state 
medical  detective  to  serve  at  the  call  of  the  local 
Medico  Legal  Committee.” 

The  resolution  was  referred  to  the  Business  Com- 
mittee. 

The  following  amendment  was  offered  by  the 
Council : 

To  amend  Chapter  II,  Section  1,  of  the  By-Laws 
by  adding  the  following : “The  dues  of  members 

joining  the  State  Society  after  six  months  have 
elapsed  shall  be  one-half  of  the  annual  dues.  Those 
joining  on  or  after  nine  months  have  elapsed  shall 
be  one  quarter  of  the  dues.” 

Dr.  Hitchcock  of  Detroit  submitted  the  report  of 
the  Committee  appointed  in  1913  to  make  up  a fee 
schedule  for  services  rendered  in  connection  with 
the  provisions  of  Michigan’s  Compensation  Law. 

Upon  motion  the  report  was  referred  to  the  Busi- 
ness Committee. 

Dr.  Brook,  Kent,  moved  that  the  matter  of  fee 
schedule  be  referred  to  a special  committee  of  three 
to  be  appointed  by  the  chair. 

Carried. 

The  chair  appointed  the  following  special  com- 
mittee : 

Stockwell — Port  Huron. 

Randall — Plint. 

Lawbaugh — Calumet. 

Upon  motion  the  meeting  then  adjourned  to  re- 
convene at  8 a.  m.,  Sept.  11,  1914. 


HOUSE  OF  DELEGATES. 

SECOND  SESSION. 

The  second  session  of  the  House  of  Delegates  was 
called  to  order  by  President  Kiefer  at  8 a.  m.  on 
Friday,  Sept.  11,  1914,  and  upon  roll  call  a quorum 
was  found  to  be  present. 

The  minutes  of  the  last  meeting  were  approved 
as  read  by  the  Secretary. 

REPORT  OF  BUSINESS  COMMITTEE. 

The  Report  of  the  Business  Committee  was  read 
by  the  chairman  of  that  Committee,  Dr.  J.  D.  Brook 
of  Kent,  as  follows: 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates : 

Your  Business  Committee  begs  leave  to  report 
as  follows : 

We  recommend  that  the  House  of  Delegates  adopt 
the  report  of  the  Council  as  read,  and  that  we  wish 
to  reiterate  the  sentiments  expressed  commending 
the  secretary-editor  upon  the  increase  of  membership 


and  the  high  standard  of  efficiency  attained  by  The 
Journal. 

We  further  wish  to  urge  that  the  five  recommen- 
dations offered  by  the  Council  in  regard  to  1st,  The 
resignation  of  Dr.  Kimball : 2nd,  The  commemora- 
tion of  the  Fiftieth  Anniversary  of  the  State  So- 
ciety; 3rd,  The  submission  of  the  amendment  to 
Chapter  II,  Section  1 of  the  By-Laws ; 4th,  The 
amendment  to  the  Constitution  and  By-Laws  of 
the  A.M.A. ; 5th,  The  labeling  of  all  cleansing 
preparations  of  caustic  character,  be  taken  up  sepa- 
rately for  consideration  by  this  House  of  Delegates. 

We  also  recommend  the  adoption  of  the  report 
of  the  Committee  on  Legislation  and  Public  Policy 
with  special  reference  to  the  clause  relative  to  the 
creation  of  a legal  committee  of  three  for  each 
unit  of  the  State  Medical  Society,  to  work  in  con- 
junction with  the  State  Board  of  Registration  of 
M'edicine. 

We  further  recommend,  that  the  resolution  asking 
for  a detective  to  be  employed  by  the  State  Society 
he  rejected  since  the  medical  practice  act  is  a state 
law  and  should  have  state  officers  to  enforce  it. 
Inasmuch  as  the  funds  of  the  State  Society  will  not 
permit  the  employment  of  a detective  for  this  pur- 
pose and  whereas  there  are  ample  funds  in  the 
treasury  of  the  State  Board  of  Registration,  we 
would  urge  that  the  House  of  Delegates  request  the 
Board  of  Registration  in  Medicine  to  employ  such 
detectives  when  requested  by  the  legal  committee 
of  any  component  unit  of  the  State  Medical  So- 
ciety. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Venereal  Phophylaxis,  and  wish  to 
place  particular  emphasis  upon  the  paragraph  re- 
ferring to  the  “restriction  of  the  propagation  of  the 
unfit.”  We  desire  to  recommend  that  all  persons 
who  have  had  or  are  suffering  from  active  gonor- 
rhoea or  syphilis  be  prohibited  from  marrying  until 
such  time  as  a cure  shall  have  been  certified  to 
by  methods  prescribed  under  the  direction  of  the 
State  Board  of  Health.  We  also  indorse  the  neces- 
sity of  popular  education  for  the  prevention  of  these 
two  devastating  diseases. 

Your  committee  respectfully  recommends  the 
adoption,  without  comment,  of  the  reports  of  the 
following  committees : Public  Health  Education, 

The  Committee  to  Encourage  the  Systematic  Ex- 
amination of  the  Eyes  and  Ears  of  School  Children 
Throughout  the  State,  Medical  Education,  Report 
of  Delegates  to  the  A.M.A.,  Committee  on  Special- 
ties. 

Inasmuch  as  it  is  not  within  the  jurisdiction  of 
the  State  Society  to  order  the  payment  of  the  ex- 
penses contracted  by  the  component  units  of  the 
State  Society,  we  would  recommend  that  the  resolu- 
tion from  the  State  Secretaries’  Association  be  not 
adopted  ; and  we  would  suggest  that  the  matter  of 
paying  the  county  secretaries’  expenses  to  attend 
the  State  Medical  Society  be  referred  to  the  re- 
spective component  units  of  the  State  Society  with 
power  to  act  as  their  financial  circumstances  will 
permit. 

We  recommend  the  adoption  of  the  resolution  re- 
ferring to  the  publication  of  the  transactions  of  the 
Secretaries’  Association  in  the  State  Journal. 

We  also  heartily  recommend  the  adoption  of  the 
resolution  referring  to  the  honorary  membership 
of  the  secretary  of  each  county  society  to  the  House 
of  Delegates. 

All  of  which  is  respectfully  submitted. 

J.  D.  Brook,  Chairman. 

A.  R.  McKinney. 

E.  K.  Cullen. 

A.  W.  Hornbogen. 

FT.  A.  Stewart. 
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Moved  by  Dr.  Williams,  Alpena,  supported  by  Dr. 
Chapman.  Muskegon,  that  the  Report  of  the  Busi- 
ness Committee  be  taken  up  seriatim. 

Carried. 

Moved  by  Dr.  Hirschman,  supported  by  Dr. 
Vaughan,  that  the  matter  of  suitable  recognition 
of  the  50th  anniversary  of  this  Society  be  referred 
to  the  Council  with  power  to  act. 

Carried. 

Moved  by  Dr.  V aughan,  Detroit,  supported  by  Dr. 
Chapman.  Muskegon,  that  the  amendment  to  Chap- 
ter II.  Section  1 of  the  By-Laws  be  adopted. 

Carried. 

Moved  by  Dr.  Hirschman,  Detroit,  that  the  resig- 
nation of  Councilor  Kimball  be  accepted. 

Supported  and  carried. 

Moved  by  Dr.  Ellis,  Ber.zonia,  supported  by  Dr. 
Brook,  Kent,  that  the  amendments  to  the  constitu- 
tion by-laws  of  the  A.M.A.  regarding  the  A.M.A. 
Judicious  Council  be  favored  by  Michigan. 

Moved  by  Dr.  Bell,  Wayne,  supported  by  Dr. 
Brook,  Kent,  that  the  labeling  of  all  caustic  articles 
be  concurred  in  by  this  body,  and  the  Legislative 
Committee  be  instructed  to  secure  such  enactment. 

Carried. 

Dr.  Brook  moved  the  adoption  of  the  report  of 
the  Legislative  Committee  in  reference  to  the  crea- 
tion of  a committee  of  three  for  each  county  society 
of  the  state  to  work  in  conjunction  with  the  State 
Board  of  Registration  of  Medicine. 

Supported  and  carried. 

Moved  by  Dr.  Brook,  supported  by  Dr.  Williams, 
that  that  part  of  the  Committee’s  report  referring 
to  a medical  detective  be  adopted. 

Carried. 

Dr.  Williams,  Alpena,  duly  supported,  moved  the 
adoption  of  that  part  of  the  Committee’s  report 
relative  to  Venereal  Prophylaxis. 

Carried. 

Dr.  Stewart,  Flint,  supported  by  Dr.  Davey,  Lan- 
sing, moved  that  the  recommendation  of  the  Busi- 
ness Committee  be  adopted  regarding  the  adoption 
of  the  reports  of  the  various  standing  committees. 

Carried. 

• Mfoved  by  Dr.  Chapman,  Muskegon,  supported  by 
Dr.  McKinney,  Saginaw,  that  that  part  of  the  Com- 
mittee’s report  referring  to  the  paying  of  the  county 
secretaries’  expenses  be  adopted. 

Carried. 

Moved  and  seconded  that  the  House  of  Delegates 
adopt  that  portion  of  the  report  referring  to  the 
publication  of  the  transactions  of  the  Secretaries’ 
Association  in  the  State  Journal. 

Carried. 

Moved  by  Dr.  Williams,  Alpena,  supported  by  Dr. 
McKinney,  Saginaw,  that  the  Report  of  the  Business 
be  adopted  as  read  and  as  approved  by  the  above 
several  motions. 

Carried. 

REPORT  OF  SPECIAL  COMMITTEE  ON  FEE  SCHEDULE. 

The  report  of  the  special  committee  on  Fee  Sched- 
ule was  read  by  the  chairman  of  that  committee, 
Dr.  Stockwell,  and  was  as  follows : 

Whereas  a largely  signed  protest  against  the  adop- 
tion of  the  “Universal  Fee  Schedule”  prepared  by 
the  committee  appointed  at  the  1913  meeting  of  the 
State  Medical  Society  has  been  submitted  to  the 
Society,  it  is  the  opinion  of  the  members  of  your 
committee  appointed  to  consider  the  schedule  and 
the  protest,  that  the  schedule  would  better  not  be 


recommended  to  the  State  Society  for  adoption  in 
its  present  form. 

It  is  also  the  opinion  of  your  committee  that  a 
committee  should  be  appointed  to  revise  the  Fee 
Schedule  under  consideration  as  the  scale  of  fees 
as  it  stands  would  not  be  acceptable  to  the  State 
Society. 

Further,  it  is  the  recommendation  of  your  com- 
mittee that  a committee  of  revision  be  appointed. 
It  shall  be  given  power  to  act  for  the  State  Medical 
Society  in  adopting  and  putting  in  immediate  use 
any  fee  schedule  which  may  be  satisfactory  to  all 
the  members  of  the  said  committee,  providing  it  be 
also  acceptable  to  the  Industrial  Accident  Board. 

C.  B.  Stockwell,  Chairman. 

H.  E.  Randall. 

A.  I.  Lawbaugh. 

Dr.  Chapman,  Muskegon,  moved  that  the  Report 
of  the  Committee  on  Fee  Schedule  be  adopted  with 
the  amendment  that  before  the  Committee  has  power 
to  act  that  the  fee  schedule  be  submitted  to  each 
county  society  for  adoption  or  rejection. 

Supported  and  carried. 

REPORT  OF  COMMITTEE  ON  NOMINATIONS. 

Your  Nominating  Committee  would  respectfully 
recommend  the  nomination  of : 

First  Vice-President — L.  W.  Toles,  Lansing. 

Second  Vice-President — A.  W.  Hornbogen,  Mar- 
quette. 

Third  Vice-President — C.  D.  Munroe,  Jackson. 

Fourth  Vice-President — V.  A.  Chapman,  Mus- 
kegon. 

To  represent  Councilor  District  No.  3 — S.  K. 
Church,  Marshall. 

Delegates  to  A.M.A. — -L.  J.  Hirschman,  Detroit ; 
H.  E.  Randall,  Flint. 

Alternates  to  A.M.A. — J.  D.  Brook,  Grand  Rapids; 
A.  E.  Yale,  Pigeon. 

Next  meeting  place  to  be  Grand  Rapids. 

All  of  which  is  respectfully  submitted. 

J.  W.  Vaughan 
S.  B.  Young 
A.  S.  Kitchen 
W.  G.  Bird 
W.  B.  Wallace. 

Moved  by  Dr.  Brook  that  the  report  of  the  Nom- 
inating Committee  be  accepted. 

Supported  and  carried. 

Moved  by  Dr.  Hirschman,  supported  by  Dr.  Du- 
Bois  that  the  secretary  be  instructed  to  cast  the  ballot 
of  the  House  of  Delegates  for  these  nominees  for 
the  various  offices. 

Carried. 

The  Secretary  did  so  cast  the  ballot  and  the 
officers  as  nominated  were  declared  elected. 

Moved  by  Dr.  Hirschman,  Wayne,  supported  by 
Dr.  Bird,  Flint,  that  a committee  of  three  be  ap- 
pointed to  make  such  arrangements  as  may  be  deem- 
ed advisable  for  the  provision  of  a special  car  or 
cars  each  year  to  take  the  members  of  the  State 
Medical  Society  to  the  meeting  of  the  American 
Medical  Association,  this  committee  to  ke  known  as 
the  Committee  on  Transportation. 

Carried. 

Upon  motion  the  meeting  was  adjourned  sine  die. 

Guy  L.  Kiefer,  President. 

F.  C.  Warnshuis,  Secretary. 
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FIRST  GENERAL  SESSION. 

The  First  General  Session  was  called  to  order  at 
10:30  a.  m.,  Sept.  10,  1914  by  President  Kiefer  who 
asked  the  audience  to  rise  during  the  following- 
prayer  by  Rev.  James  S.  Williamson: 

Prayer : 

O Thou,  ever  living  and  eternal  spirit,  who  no  physical 
eye  has  een,  who  no  physical  hand  has  grasped,  and  yet 
Thou  are  ever  present  to  the  intelligent,  thoughtful,  open- 
minded  heart:  we  worship  Thee,  Thou  hast  made  us,  and  not 
we,  ourselves.  Thou  hast  given  us  the  life  that  is  worth 
while.  Thou  has  given  us  a life  that  takes  possession  of  two 
worlds — the  world  of  matter  and  the  world  of  mind.  Children 
of  Thine,  we  attribute  that  share  of  your  own  nature,  that 
we  may  know  Thee,  that  we  may  follow  Thee,  that  we  may 
serve  Thee,  and  here  as  we  meet,  this  group  of  Thy  servants, 
who  have  been  called  by  no  ocular  force,  but  by  the  inner 
motion  of  the  spirit  to  the  high  service  of  man  and  God 
to  aid  Thee  to  drive  from  the  human  life  the  enemies  of  its 
being,  disease  and  torture  and  pain.  We  thank  Thee  for  the 
dignity  conferred  upon  us  and  the  calling  of  us  into  this 
high  service  for  those  attributes  that  make  life  worth  while, 
for  the  blessing  of  work  that  stirs  and  challenges  the  spirit, 
for  the  benediction  of  the  world,  the  wife,  the  child  and  the 
home,  the  country  and  all  our  kind;  for  recreation  which 
calls  us  from  the  strain  and  worry  of  life,  and  ultimately 
leads  us  into  a senses  of  Thy  power;  and  above  all  the 
capacity  to  turn  upon  ourselves  and  hear  the  still  small 
voice  that  is  ever  speaking,  ever  helping,  ever  aspiring.  Bless 
this  company  of  Thy  children  with  abundance  of  Thy  presence 
so  that  it  may  be  lifted  up  to  its  best.  And  in'  this  land 
of  peace  and  plenty  with  all  that  means  we  would  raise  our 
cry  to  Thee  for  our  kindred  across  the  sea,  where  demons  of 
grief,  of  envy  and  insanity  of  feeling  have  driven  men  into 
the  awful  scourge  and  curse  of  war;  for  those  who  are 
to  suffer,  and  all  that  scourge  means;  for  the  innocent,  the 
helpless  and  even  the  unborn  children  of  men.  0 God,  how 
hard  it  is  to  see  the  passion  and  hate  of  men,  and  yet  after 
that  is  passed  we  realize  that  life  is  not  ideal,  but  iron 
dug  from  the  earth  and  heated  hot  with  burning  tears.  Were 
we  to  believe  in  ourselves  we  must  even  in  the  storm  believe 
in  Thee.  Bless  us,  0 God.  not  according  to  our  deserts,  but 
according  to  the  great  wisdom  and  love  of  Thy  loving  spirit, 
for  Thy  namesake  we  ask  it.  Amen. 

The  president  introduced  Mayor  Reutter  of  Lan- 
sing who  delivered  the  Address  of  Welcome  from 
the  city  of  Lansing: 

Mr.  President  and  Members  of  the  State  Society: 

One  of  the  pleasant  duties  assigned  to  a city’s  chief  execu- 
tive is  that  of  welcoming  the  members  of  different  organiza- 
tions who  visit  our  city,  and  I wish  to  assure  you  that  I deem 
it  an  honor  to  have  the  privilege  of  extending  this  greeting 
to  you.  To  me  an  organization  like  this,  bound  together 

by  professional  and  friendly  ties,  represents  the  elements 

which  tend  to  the  betterment  of  mankind  and  conditions  in 
a great  many  ways.  The  closer  the  bonds  of  friendship  the 
stronger  the  organization,  and  the  more  rapid  the  progress 
in  your  profession,  as  well  as  other  things  that  we  as  good 
citizens  are  interested  In.  No  longer  does  a man  hope  to 
attain  the  highest  standard  of  proficiency  in  a chosen  calling 
by  depending  upon  himself  alone.  Exchange  of  ideas  promote 
efficiency  and  that  in  the  highest  degree  is  the  standard  every 
progressive  and  professional  man  strives  to  inject  into  bis 
business,  not  only  for  the  increase  of  profit  that  he  may 

derive  thereby,  but  because  also  of  the  satisfaction  one 

receives  from  being  commended  for  services  well  done.  I 

assume  that  your  organization  was  created  with  the  idea 

of  bettering  yourself  and  conditions  in  your  life’s  work. 
The  younger  men  among  you  want  the  benefit  of  those  of 

you  who  have  had  years  of  experience  and  practice,  and 
I am  sure  that  you  are  entitled  to  that,  for  you  thus  raise 
the  standard  of  your  profession  in  usefulness  and  respectability. 
I welcome  you  to  this  city  because  I realize  that  you  have 
in  view  an  honorable  and  useful  purpose;  that  you  intend 
to  spread  the  gospel  of  service  and  help;  that  you  intend 
to  educate  your  members  to  the  highest  degree  of  efficiency 
and  skill  in  their  vocation.  I am  anxious  that  you  succeed 
in  all  your  ambitions,  and  that  your  meeting  this  year  will 
be  one  of  the  very  best  in  your  history.  I assure  you  that 
every  institution  in  Lansing  that  can  assist  you  professionally 
or  be  of  entertainment  to  you  in  any  way  will  be  glad  to  do 
so.  I sincerely  hope  that  your  meeting  here  will  be  of 
pleasure  and  profit,  and  that  as  a result  of  it  you  will  return 
to  your  homes  better  able  to  cope  with  the  difficult  problems 
that  your  calling  presents  to  you.  Make  use  of  us  while 
here  and  we  will  do  all  in  our  power  to  encourage  you  to 
hold  future  meetings  in  the  city  of  Lansing. 

Dr.  Samuel  Osborn,  President  Ingham  County 
Society,  deivered  the  following  address  : 

Mr.  President  and  Members  of  the  Michigan  State  Medical 
Society:  Honored  guests  and  most  honored  president  of  the 

American  Medical  Association;  Visitors:  The  Ingham  county 

medical  county  welcomes  you.  We  have  already  been  more 
than  repaid  for  all  we  have  done  in  the  good  feeling  that  you 
have  manifested  toward  us.  We  hope  that  you  will  have 


a pleasant  and  profitable  meeting.  We  hope  that  you  will  like 
us  better  after  you  have  been  here.  We  know  already  that 
we  like  you  better.  In  the  preparation  for  this  morning  I 
appreciated  that  wit  and  eloquence  are  what  you  want.  If 
brevity  is  the  soul  of  wit,  the  one  who  has  spoken  before  has 
described  my  feelings  at  the  present  time.  I will  quote  from 
him:  “Good  speakers  are  no  longer  available.  Demosthenes 

is  dead,  Cicero  is  dead,  and  I am  not  feeling  very  well  myself.” 

Dr.  Guy  L.  Kiefer,  responded  with  the  following  : 

On  behalf  of  the  State  Medical  Society  I desire  to  thank 
the  gentlemen  who  have  spoken,  Mayor  Reutter  and  Dr.  Osborn, 
for  their  kind  words  of  welcome  to  the  members  of  the 
Society.  I am  sure  they  want  me  to  say  to  the  committee  on 
arrangements  of  your  local  society  and  to  your  other  additional 
committees  and  members  that  we  greatly  appreciate  your 
efforts.  It  is  a pleasure  and  should  be  a privilege  to  any 
citizen  of  the  state  to  come  at  any  time  to  visit  the  capital 
city  with  its  legislaive  halls  and  its  attractions.  It  is  an 
additional  pleasure  and  privilege  for  medical  men  to  come 
here  under  these  auspices,  to  come  and  be  received  as  we 
have  been  received  and  treated  in  the  way  that  we  have  been 
treated.  It  is  customary  for  local  societies  in  the  various 
cities  to  do  their  utmost  to  make  the  members  and  visitors 
comfortable  and  happy  during  their  stay,  but  it  does  seem 
to  me  that  Ingham  county  has  put  all  past  meetings  in  the 
background  as  far  as  successful  efforts  are  concerned.  I am 
sure  the  members  of  the  society  will  be  pleased  to  take 
advantage  of  the  kind  invitation  to  visit  the  Agricultural 
College  and  various  other  institutions  and  places'  of  interest 
in  the  city  in  automobiles.  I want  to  say  to  Mayor  Reutter 
that  the  members  of  the  State  Medical  Society  will  take 
advantage  of  the  liospitalitity  you  have  offered.  Again  in 
behalf  of  the  State  Society  I wish  to  express  the  sincere 
thanks  of  every  one  of  its  members. 

Dr.  E.  W.  Toles,  Chairman  of  Committee  on  Ar- 
rangements : 

Mr.  President  and  Members  of  the  Society:  First  I 

want  to  express  our  appreciation  and  your  appreciation  to 
the  Board  of  State  Auditors  and  members  of  the  Supreme 
Court  and  to  the  superintendent  of  this  building  for  allowing 
us  to  use  this  building  for  our  meetings  (Applause),  turning 
the  whole  thing  over  even  some  of  the  offices,  the  Super- 
intendent of  Public  Instruction  giving  his  private  reception  room 
to  one  of  the  sections.  W|e  were  surprised  at  the  way  they 
opened  up  the  building  and  the  spirit  shown  in  doing  it  for 
you.  We  appreciate  that.  I wish  at  this  time  to  make 
just  one  request  with  regard  to  the  care  of  the  rooms  and 
the  request  is  that  you  do  not  smoke  in  the  room  of  the 
Supreme  Court  above;  I suspect  that  this  room  and  the  Senate 
Chamber  have  seen  smoke  before  and  have  no  suggestions 
concerning  them.  The  Governor  cannot  be  here  today,  but 
will  be  here  tomorow  at  this  session.  You  all  know  Gov. 
Ferris,  Dr.  Ferris,  who  is  always  interested  in  the  profession 
and  I know  that  you  all  want  to  hear  his  words  of  welcome 
in  behalf  of  the  state  and  other  messages  that  he  will  have 
for  us.  I hope  a good  attendance  will  be  at  this  meeting. 
The  reception  committee  who  meet  all  trains,  this  being  a 
dry  town,  tried  to  have  all  baggage  handled  carefully. 
I hope  no  accidents  have  happened,  but  if  any  breakage  has 
occurred  it  should  be  reported  to  the  committee,  as  I under- 
stand these  things  can  be  fixed  up  yet.  To  the  ladies:  We 

are  glad  to  see  so  many  ladies  here  and  will  say  to  you  that 
you  are  to  be  entertained  in  the  beautiful  new  woman’s 
club  house  which  is  a gift  from  Mr.  R.  E.  Olds.  We  want 
every  lady  to  be  there  at  2 o'clock.  The  committee  will  be 
at  the  hotel  at  1:30.  so  just  make  yourselves  known  and  they 
will  see  that  you  have  a good  time  at  Bridge  or  it  might 
be  500.  We  recommend  that  you  go  down  there,  and  you 
will  be  given  the  opportunity  of  taking  an  automobile  ride 
at  4 o’clock.  We  want  you  to  attend  the  President’s  reception 
at  0 o’clock  and  the  banquet  at  T o'clock. 

The  Report  of  the  House  of  Delegates  was  read 
hy  the  Secretary. 

President  Guy  L.  Kiefer  then  called  Vice  President 
Randall  to  the  Chair. 

The  Vice-President  called  upon  President  Kiefer 
who  delivered  the  Annual  Presidential  Address  en- 
titled : “The  Modern  Practice  of  Medicine.”  The 

address  was  discussed  by  Drs.  V.  C.  Vaughan,  Sr. ; 
C.  L.  Wilbur;  Prof.  Gunn  and  W.  H.  Sawyer.  ( The 
address  and  discussion  will  be  found  on  another 
page  of  this  issue.) 

Herbert  V.  Barbour,  Esq.,  of  Detroit,  was  called 
upon  and  responded  with  an  address  entitled  : “Some 
Factors  That  Cause  Mal-Practice  Suits.” 

The  meeting  then  adjourned. 

Under  the  order  of  business  of  Nominations  for 
President,  Dr.  Eugene  Boise,  of  Kent  County,  nom- 
inated Dr.  Reuben  Peterson  of  Ann  Arbor.  The 
nomination  was  supported  by  several.  There  being- 
no  other  nominees  the  nominations  were  closed. 
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SECOND  GENERAL  SESSION. 

The  Second  General  Session  of  the  M.S.M.S.  was 
called  to  order  at  11 :00  a.  m..  Sept.  11,  1914.  Presi- 
dent Kiefer  introduced  Governor  Woodbridge  N. 
Ferris  who  delivered,  by  invitation  the  following- 
address  : 

Governor  Ferris  : 

Mr.  President  and  Members  of  the  Michigan 
State  Medical  Association.  I knew  that  you  had  a 
crowded  program  and  I have  violated  my  usual 
practice  and  put  a few  things  down — not  because 
they  were  of  any  special  importance — on  paper  so 
I might  get  through  and  be  dead  sure  that  I knew 
when  I was  through.  I may  perhaps  stray  outside 
of  the  lines,  but  will  not  take  any  large  amount 
of  your  valuable  time. 

I have  never  had  very  much  to  do  with  medicine, 
and  don’t  want  to.  I don’t  want  to  be  misunder- 
stood, I am  in  favor  of  a few  drugs — a very  few 
drugs — and  I am  anxious  that  the  medical  profession 
will  know  more  about  drugs  so  there  will  be  still 
fewer.  I am  aware  that  I run  squarely  against 
opinions  that  you  have  a rigdit  to  entertain,  but  I 
entertain  these  notions  with  so  much  enthusiasm 
that  I cannot  help  expressing  myself. 

One  year  ago  I had  the  pleasure  of  speaking  to 
your  splendid  organization  at  Flint.  Since  that 
happy  event  I have  had  much  to  do  with  doctors. 
I have  gone  to  them  again  and  again  for  advice. 
I have  read  medical  journals  and  medical  books  to 
some  purpose.  One  thing  comes  to  my  mind  with 
terrific  force.  Do  not  tell  a patient  his  or  her  case 
is  hopeless.  I recall  several  illustrations.  I will 
mention  only  one.  Five  or  six  years  ago  an  eminent 
specialist  in  Chicago  said  to  a Michigan  woman  pa- 
tient : “You  may  live  three  months,  not  longer.” 

A fortnight  later  the  woman  called  on  this  special- 
ist, only  to  have  his  previous  opinion  repeated.  This 
woman  is  in  good  health  and  has  reason  to  believe 
that  she  will  live  many  years  more.  We  pay  for 
encouragement  as  well  as  for  medicine.  Men  learn- 
ed centuries  ago  that  Nature  is  the  great  healer. 
It  is  one  of  the  functions  of  the  real  physician  to 
hold  out  hope  until  the  heart  ceases  to  beat  and  the 
last  breath  is  drawn.  There  is  ample  time  to  get 
ready  for  the  funeral  after  the  patient  is  dead. 
Here  is  what  Dr.  Crawford  R.  Green  says: 

. "Wle  are  often  told  regarding  a patient  that  his  case 
is  hopeless  and  the  doctor  has  given  him  up,  or  the  doctor 
has  stopped  coming  because  he  can  do  no  more.  One  must 
submit  that  medical  ideals  and  traditions  cannot  improve 
so  long  as  there  are  physicians  who  give  their  patients  up 
or  physicians  who  can  do  no  more.  It  must  be  an  awful 
experience  to  the  dying  to  sense  from  the  conduct  of  the 
physician  that  he  has  given  up  the  fight.  No  fight  with 
death  is  ever  lost  until  the  final  curtain  falls:  and  if  the 
patient  has  reposed  his  confidence  in  the  physician,  if  lie  has 
given  his  life  into  his  keeping,  his  confidence  should  be 
honored  as  a sacred  trust  to  be  guarded  steadfastly  to  the 
end.” 

I am  inclined  to  think  that  some  of  the  isms  of 
this  and  every  other  age  would  never  have  been 
born  if  the  medical  profession  had  devoted  a little 
more  time  to  acquiring  a knowedge  of  human  nature 
rather  than  increasing  their  faith  in  the  mechanical 
action  of  drugs.  I rejoice  over  the  fact  that  our 
best  medical  colleges  are  giving  an  ever  increasing 
amount  of  attention  to  abnormal  and  normal  psy- 
chology. Man  is  a living  creature  whose  hopes  and 
fears  have  a mighty  influence  over  his  physical  wel- 
fare. It  is  not  the  business  of  the  physician  to 
browbeat  and  discourage  his  patient.  You  may  de- 
nounce bad  habits  and  harmful  modes  of  living  to 
no  purpose.  Much  of  the  so-called  sex-education  is 
destructive  and  demoralizing.  You  cannot  scare 
men  and  women  into  health  and  right  modes  of 
living.  By  this  method  you  get  destructive  reaction's 


and  defeat  the  very  end  hoped  for.  Education  and 
medical  practice  must  be  positive  and  not  negative. 
We  must  seize  upon  the  dominating  elements  of 
strength,  not  upon  the  dominating-  elements  of 
weakness  in  order  to  make  headway  in  restoration 
or  reformation.  Much  of  the  so-called  sex-education 
is  rotten.  I think  that  a lecture  that  has  to  be  given 
to  a segregated  audience  carries  with  it  large  dan- 
gers. In  my  own  experience  I have  always  found 
it  was  better  to  speak  to  the  men  and  women  to- 
gether and  in  a positive  and  definite  way.  Lectures 
that  are  fit  for  boys  are  fit  for  girls,  lectures  that 
are  fit  for  men  are  fit  for  women.  In  this  world  the 
sexes  live  together.  Why  not  educate  accordingly? 
Why  not  teach  and  preach  cleanliness  first,  last  and 
all  the  time?  Why  not  devote  more  time  to  saving 
the  potentially  clean?  Why  devote  so  much  time 
to  the  unclean,  except  to  quarantine  or  exterminate 
them  ? 

In  my  former  address,  already  referred  to,  1 
made  a plea  for  the  youth  of  our  state,  particularly 
for  the  boys  and  girls  attending  our  public  schools. 
Today  there  are  572,201  school  children  in  Michigan 
schools.  Tens  of  thousands  have  serious  physical 
defects,  so  serious  that  they  are  handicapped  in  their 
efforts  to  secure  a common  school  education.  In 
the  Ferris  Institute  a large  number  enroll  annually 
who  have  defective  eyes.  Not  a few  of  these 
students  drop  out  of  school,  abandoning  forever 
the  hope  of  acquiring  an  education.  You  must  bear 
in  mind  that  most  of  these  students  are  mature  men 
and  women.  We  advise  them  to  consult  specialists, 
but  they  have  waited  too  long  in  order  to  secure 
the  best  possible  results.  Ask  men  who  are  raising 
corn  in  order  to  grow  hogs  to  buy  more  land  to 
raise  more  corn  to  grow  more  hogs  what  value 
they  put  on  sight  and,  if  you  make  your  question 
personal,  you  will  get  a satisfactory  answer.  For 
example,  ask  him:  “Would  you  be  willing  to  be- 

come permanently  blind  for  one  million  dollars?” 
He  would  consider  this  question  a flagrant  insult 
Dr.  George  M.  Gould  probably  exaggerates  the  aw- 
ful consequences  of  eye  strain,  nevertheless  the 
consequences  are  worthy  of  serious  consideration. 
What  1 have  said  about  defective  seeing  applies  with 
equal  force  to  defective  hearing.  I have  heard  the 
child  “hard  of  hearing”  called  a blockhead.  The 
deaf  child  frequently  gets  as  far  away  from  the 
teacher  as  he  possibly  can,  hears  imperfectly,  con- 
sequently understands  imperfectly  and  answers  im- 
perfectly. It  is  impossible  for  me  to  find  language 
adequate  to  describe  these  tragedies  of  childhood. 

I wish  you  would  visit  some  of  our  state  institutions, 
and  we  sometimes  apologize  for  these  institutions. 
Had  I tny  way  about  it  I would  like  all  education, 
including  the  university,  to  circle  around  one  center, 
health.  I would  build  on  that  center  and  build  out. 
As  it  is  it  is  secondary  and  worse  than  secondary. 
Comparatively  little  attention  is  given  to  the  care  of 
the  teeth  of  children  even  in  this  enlightened  age. 
In  the  larger  cities  the  school  authorities  are  waking- 
up.  They  have,  through  medical  advice,  discovered 
that  there  is  a vital  relation  between  teeth  and  diges- 
tion, between  digestion  and  brains.  If,  however, 
you  wish  to  find  a group  of  children  trained  in  the 
use  of  the  tooth  brush  visit  the  Coldwater  school. 
These  unfortunate  children,  supposedly  unfortunate, 
are  treated  by  the  state  far  more  sanely  than  are 
the  children  of  the  free  public  schools.  1 might 
comment  on  other  physical  defects  after  the  man- 
ner that  I have  discussed  eyes,  ears  and  teeth.  This 
is  unnecessary  at  this  time.  Every  worthy  citizen 
will  concede  that  every  child  entering  the  primary 
grades  of  our  public  schools  should,  so  far  as 
possible,  enter  without  physical  handicap.  The  public 
schools  are  now  carrying  altogether  heavier  burden1 
than  they  are  capable  of  carrying.  If  you  would  com 
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pare  the  burdens  which  the  public  schools  now  carry 
with  fifty  years  ago  I think  you  would  appreciate 
the  embarrassment  under  which  the  educational 
forces  now  labor.  If  there  is  an  increase  in  crime 
they  lay  it  to  the  public  schools.  It  does  not  belong 
there.  We  teach  the  girls  cooking,  I have  no  ob- 
jection to  that,  but  the  schools  are  doing  the  work 
of  the  home,  the  work  of  society  and  soon  we 
will  be  asked  to  establish  incubators  so  that  the 
new  born  infants  may  be  taken  care  of  outside  of 
the  home.  I know  I am  radical  on  that  point,  but 
so  many  men  on  the  platform  attribute  things  to 
the  public  schools  that  they  know  nothing  about. 
The  public  schools  of  today  are  one  hundred  per 
cent,  superior  to  the  public  schools  fifty  or  one  hun- 
dred years  ago.  In  the  matter  of  spelling-,  of  writ- 
ing and  in  the  matter  of  arithmetic  they  are  better, 
yet  there  are  some  who  cannot  spell  nowadays. 
They  never  could  spell,  they  never  could  figure. 
They  are  not  the  majority.  Let  ns  begin  at  the  bottom 
and  do  something  that  lies  within  the  power  of 
the  state. 

The  Amberson  bill  has  been  alluded  to  in  this 
convention.  Would  to  God  that  the  bill  passed. 
Of  course  there  was  a great  cry  about  the  expense, 
but  the  question  is  not  of  tax  and  expense,  but  what 
do  you  get  for  your  dollar.  If  you  believe  in  cheap- 
ness that  is  another  matter  and  should  be  discussed 
on  the  basis  of  cheapness.  If  you  believe  in  human- 
ity, of  course  that  costs  money.  Honest  men  who 
are  patriotic  are  willing  to  pay  money.  Had  the 
bill  passed  it  would  have  cost  the  state  something. 
Let  Michigan  provide  for  a physical  and  mental 
examination  of  all  of  her  school  children.  Imme- 
diately I hear  the  cry  that  this  would  involve 
tremendous  expense.  Expense  is  not  the  right  word. 
It  would  involve  from  the  standpoint  of  money 
profit  the  greatest  paying  investment  ever  made 
by  the  state  of  Michigan.  I am  not  telling  you  any- 
thing new.  Only  this  morning  I read  of  our  achieve- 
ments in  stamping  out  hog  cholera ; save  the  hogs, 
and  save  a few  of  the  children.  Intelligent  men  do 
not  cry  out  against  the  cost,  for  the  simple  reason 
that  intelligent  men  know  the  value  of  hogs.  Sooner 
or  later  we  will  know  the  worth  of  a normal  healthy 
child.  We,  as  patriotic  citizens,  are  pledged  to  give 
the  children  a square  deal.  Are  we  doing  it  in 
Michigan  ? 

I am  mighty  glad  that  the  committee  on  revision 
and  consolidation  of  the  marriage  laws  have  domes- 
tic relations  under  their  consideration.  T am  glad 
that  they  have  recommended  to  the  next  Legislature 
some  regulation — some  needed  legislation  with  re- 
gard to  marriages.  One  item  was  that  three  months’ 
notice  must  be  given,  and  no  license  could  be  grant- 
ed until  three  months  had  transpired.  This  might 
produce  for  the  time  being  an  exodus  from  the 
state.  I think  the  doctors  would  be  surprised  if 
they  could  see  the  letters  I received  during  the  last 
Legislature  when  the  marriage  bill  was  up.  Letters 
from  men  who  ought  to  have  ordinary  intelligence, 
regarding  their  personal  liberty.  Why  bring  this 
matter  before  the  State  Medical  Society?  Because 
you  of  all  men  know  the  importance  of  legislation 
along  the  line  of  public  health.  You  possess  the 
requisite  knowledge  for  preparing  the  way  for  this 
phase  of  humane  legislation.  Within  limits  you  can 
awaken  the  people  to  a realization  of  their  own  needs 
and  highest  welfare.  Whatever  progress  has  been 
made  along  this  line  can  he  attributed  to  the  med- 
ical profession.  It  would  be  wise  for  the  state  to  go 
farther  in  the  work  of  conserving  public  health,  but 
I beg  of  you  to  take  care  of  the  children  first.  I 
am  aware  that  logically  you  should  begin  at  the 
beginning  and  see  that  the  children  are  decently 
horn.  You  are,  however,  obliged  to  deal  with  chil- 
dren already  born.  Some  far  off  day  if  this  human 


race  does  not  commit  suicide  this  problem  of  being 
decently  born  will  be  solved.  I hope  you  will  solve 
the  problem  that  can  be  solved  now.  For  the  time 
being  do  it  as  a dollar  and  cents  investment.  The 
other  greater  consequences  will  evitably  follow. 

In  the  last  session  of  the  Legislature  something 
of  real  value  was  accomplished  in  medical  legisla- 
tion. As  a consequence  there  are  fewer  medical 
parasites  in  Michigan.  You  made  a good  beginning. 
Do  not  rest  on  your  oars.  Bear  in  mind  that  Lydia 
Pinkham  though  dead  still  lives  to  answer  personally 
thousands  of  letters  received  from  her  afflicted 
sisters.  Remember  that  Lydia  is  only  one  of  a 
large  group  of  immortals.  I would  not  ask  you 
to  push  legislation  beyond  law  enforcement.  No 
one  thing  is  so  much  needed  in  Michigan  and  in 
every  state  of  the  Lhiion  as  persistent  law  enforce- 
ment. Tt  is  the  enforcement  of  a good  law  that 
counts.  1 find  people  hesitate  about  making  com- 
plaints. They  are  afraid  they  will  antagonize  some- 
body. Well  you  cannot  help  antagonizing  people. 
Sometimes  it  is  a wise  thing  to  do,  and  law  enforce- 
ment strikes  me  as  a mighty  important  thing.  The 
man  who  takes  the  initiative  in  securing  the  en- 
forcement of  a good  law  is  a public  benefactor. 
Enforcement  of  good  laws  is  the  sure  cure  for 
anarchy  and  lawlessness. 

I congratulate  the  medical  profession  upon  its 
marvelous  progress  in  the  oast  seventy-five  years. 
Dr.  William  Osier  in  his  lecture,  “Man’s  Redemp- 
tion of  Man,”  says  of  the  introduction  of  anes- 
thesia: “On  October  16,  1846  in  the  amphitheatre 

of  the  Massachusetts  General  Hospital,  Boston,  as 
new  Promethens  gave  a gift  as  rich  as  that  of 
fire,  the  greatest  single  gift  ever  made  to  suffering 
humanity.”  I quote  further  from  Dr.  Osier’s  lec- 
ture : “More  widespread  in  its  benediction,  as  em- 

bracing all  races  and  all  classes  of  society,  is  the 
relief  of  suffering  and  the  prevention  of  disease 
through  the  growth  of  sanitary  science  in  which 
has  been  fought  out  the  greatest  victory  in  history. 
The  name  of  Lord  Lister  is  an  inspiration  to  every 
surgeon.  The  splendid  achievements  of  Jenner, 
Robert  Koch,  Pasteur,  Reed  and  a score  of  others 
compel  me  to  give  to  the  medical  profession  the 
credit  of  ‘Man’s  Redemption  of  Man.’  ” 

Now  just  another  word.  It  isn’t  here,  it  came 
to  me  this  morning.  I would  like  to  have  this  body 
of  splendid  experts  tell  me  what  is  going  to  be  done 
in  Michigan  and  states  similarly  situated  for  doctors 
in  the  country.  The  news  has  come  to  me  this 
morning,  and  not  rumor,  that  village  after  village 
of  say  400  inhabitants  have  no  physician.  I wish 
some  way  could  be  devised  that  men  graduating 
from  splendid  medical  colleges  could  see  the  tre- 
mendous field  of  usefulness  in  the  country.  I was 
told  by  an  eminent  physician  that  soon  there  would 
be  no  country  physicians.  God  pity  us  when  that 
time  comes.  I have  a great  love  for  the  old  country 
physician,  not  only  for  the  knowledge  of  his  work 
but  what  he  did  for  father,  mother,  son  and  daugh- 
ter that  was  away  outside  of  the  medical  profession. 
I really  feel  that  the  young  man  with  his  splendid 
talent  should  not  think  it  could  only  he  used  to 
advantage  in  the  city.  In  the  country  where  the 
telephone  does  not  as  yet  exist  he  should  not  he 
afraid  to  give  all  his  help  and  be  an  inspiration  as 
the  country  family  doctor. 

The  Secretary  then  announced  that  472  votes  had 
been  cast  for  Reuben  Peterson  as  President  for  the 
ensuing  year.  Dr.  Peterson  having  thus  received 
the  unanimous  vote  of  the  Society.  President  Kiefer 
declared  his  election. 

The  Chair  appointed  a committee  to  escort  the 
President-Elect  to  the  Chair  and  presented  him  with 
the  gavel. 
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Dr.  Reuben  Peterson  : 


SURGERY. 


Mr.  President  and  Members  of  the  State  Medical 
Society : I thank  you  most  deeply  for  the  honor 

which  you  have  conferred  upon  me.  1 feel  the 
honor,  coming  as  it  does,  that  you  have  forgotten 
the  mistakes  and  errors  that  I may  have  committed, 
that  you  have  elected  me  to  this  high  office  for  what 
I have  tried  to  do  in  Michigan,  and  for  that  1 
heartily  thank  you.  There  is  a great  year  before  us 
in  more  ways  than  one,  and  I feel  more  or  less 
incompetent  to  take  up  the  duties  of  the  office  of 
president  of  this  great  association,  especially  when 
you  have  had  a meeting  like  this.  In  more  ways 
than  one  I think  it  would  be  better  to  elect  a presi- 
dent for  two  years  instead  of  one,  but  you  have 
elected  me  to  the  office  of  president  and  you  will 
have  to  abide  your  decision.  I can  only  say  that 
I will  give  up  the  necessary  time  and  effort  to 
the  office,  and  while  it  is  customary  for  the  president, 
when  he  accepts  the  office,  to  say  that  he  will  make 
the  next  meeting  a banner  meeting,  these  are  simple 
words,  it  is  the  work  which  tells  I can  only  prom- 
ise that  with  your  help  I will  work  faithfully  to 
that  end. 

Dr.  V.  C.  Vaughan  moved  the  adoption  of  the 
following  resolution  which  was  supported  and  car- 
ried : 


c. 

D. 

Monroe  

Jackson, 

Chairman. 

Alex. 

Blain  

Secretary. 

GENERAL 

MEDICINE. 

B. 

R. 

Corbus  

..Grand  Rapids, 

Chairman. 

B. 

A. 

Shepard  

Kalamazoo, 

Secretary. 

GYNECOLOGY 

AND  OBSTETRICS. 

H. 

W 

. Yates  

Detroit, 

Chairman. 

W. 

M. 

Manton  

Detroit, 

Secretary. 

OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY. 

Stanley  G.  Miner,  Chairman  Detroit 

Wilfrid  Haughey,  Secretary  Battle  Creek 


COUNTY  SECRETARIES’  ASSOCIATION. 

The  Annual  Meeting  of  the  County  Secretaries’ 
Association  was  called  to  order  in  the  Capitol  Build- 
ing, Lansing,  Sept.  9,  1914  at  2 :30  p.  m. 

In  the  absence  of  President  Southworth,  Dr.  Guy 
L.  Kiefer  was  elected  temporary  president. 

The  address  of  the  President  of  the  State  Society 
was  rendered  by  Guy  L.  Kiefer  as  follows : 


WHEREAS,  The  medical  books  and  periodicals 
now  in  the  State  Library  are  inadequate  to  the 
needs  of  the  medical  profession  of  this  state,  and 

WHEREAS,  A collection  of  said  books  and 
periodicals  available  to  members  of  the  profession, 
and  allowed  to  circulate  under  rules  and  regulations 
of  the  State  Library,  would  prove  of  inestimable 
value,  therefore  be  it 

RESOLVED,  That  a committee  be  appointed  by 
the  President  of  this  Association  to  prepare  and 
present  a petition  to  the  Legislature  of  1915  re- 
questing that  sufficient  funds  to  provide  such  a 
collection  in  the  State  Library  be  provided,  and  be 
it  further. 

RESOLVED,  That  such  committee,  when  ap- 
pointed, shall  receive  the  support  of  this  Association 
in  the  use  of  all  honorable  means  to  secure  the 
necessary  appropriation. 

Dr.  Hirschman  of  Wayne  County  supported  by 
Dr.  Hornbogen  of  Marquette  County  moved  that  out- 
vote of  thanks  be  tendered  to  all  who  had  labored 
to  provide  for  our  comforts  during  this  meeting. 

Carried. 

President  Peterson  than  declared  the  meeting  ad- 
journed sine  die. 

(Signed)  F.  C.  Warnshuis,  Secretary. 


SECTION  MEETINGS. 

It  has  been  a long  time  since  the  sections  on  scien- 
tific work  presented  such  an  excellent  set  of  pro- 
grams. All  the  papers  that  were  read  elicited  a 
large  attendance  and  called  forth  active  and  pointed 
discussions  that  enhanced  their  value.  Each  section 
had  a large  attendance  at  every  session  and  at  no 
time  was  there  a waning  of  interest.  Frequently  did 
we  hear  the  expression  that  our  scientific  work  was 
equal  to  that  of  national  work.  Words  of  praise 
and  appreciation  were  unstintingly  bestowed  upon 
all  those  who  were  responsible  for  perfecting  the 
section  work.  As  these  papers  and  discussions  will 
appear  in  succeeding  issues  of  The  Journal  it  is  not 
necessary  to  comment  upon  them  at  this  time.  They 
will  be  published  as  rapidly  as  space  permits. 

The  following  officers  were  elected  in  the  several 
sections  for  the  ensuing  year : 


“I  was  somewhat  surprised  when  I found  that  what  I might 
have  to  say  here  was  given  the  title  of  an  address.  Had 
I not  read  it  iu  the  best  state  medical  journal  in  the  country — • 
The  Journal  of  the  Michigan  State  Medical  Society — T would 
not  have  believed  it.  but  anything  you  read  there  you  must 
believe.  Anyone  who  did  not  think  that  a short  number 
of  months  ago  has  learned  it  from  the  nature  of  The  Journal. 

At  a recent  visit  in  Atlantic  City,  and  while  attending  the 
meeting  of  the  American  Medical  Association,  I was  present 
when  the  President  of  that  Association  made  the  statement 
that  he  considered  The  Journal  of  the  Michigan  State  Medical 
Society  the  best  state  journal  issued;  and  lie  made  that 
statement  to  a man  from  another  state  with  several  men 
from  still  different  states  listening,  and  it  seems  to  have 
met  with  general  approval,  at  least  there  was  no  disapproval. 
I say  this  because  it  is  a fact  and  because  it  calls  to  your 
attention  the  necessity  of  close  organization.  I would  like 
to  say,  what  I am  about  to  say,  to  the  members  of  the 
County  Secretaries,  Association  who  are  not  present — it  hardly 
seems  necessary  to  say  it  to  those  who  are  present — -that  in 
order  to  strengthen  the  State  Medical  Society  through  its 
county  societies  we  must  have  good,  active  secretaries.  He 
is  the  one  who  must  instill  into  the  physicians  in  his  com- 
munity, even  those  who  are  not  members  of  his  society,  the 
need  and  advantages  of  their  being  members.  These  advan- 
tages of  membership  in  the  county  society  are  going  to  be 
, brought  out  in  a number  of  speeches  that  are  to  follow. 
The  whole  discussion  is  to  he  in  reference  to  that  particular 
thing — -to  why  we  should  have  strong  county  societies,  why 
we  should  realize  that  the  time  is  past  when  a physician 
should  go  it  alone. 

It  has  been  my  great  pleasure  this  year  to  visit  several 
different  societies  in  the  state  and  to  find  that  the  old  feeling 
of  lack  of  harmony  among  the  profession  has  disappeared  and 
in  most  cases  is  wanting.  1 have  been  struck  by  this  feeling 
of  harmony.  Not  very  long  ago,  within  the  past  two  weeks, 

I had  the ' pleasure  of  visiting  the  Upper  Peninsula  Medical 
Society  at  Houghton.  The  Upper  Peninsula  Society  is  an  in- 
stitution that,  as  they  told  me  during  the  meeting,  has  no 

constitution  or  by-laws,  but  they  are  men  of  the  various 
county  societies  who  get  together  to  cement  their  relationship 
even  closer  than  by  annual  attendance  at  the  State  Society 
meeting.  1 do  not  want  it  understood  that  they  find  it 

necessary  to  have  a society  of  their  own,  because  nowhere 
in  my  travels  throughout  the  state  have  I seen  and  heard 
expressed  greater  loyalty  than  by  the  men  I met  in  the 

Upper  Peninsula.  The  reason  a larger  percentage  of  these 
men  do  not  manage  to  come  down  here  is  because  of  the 
distance — -not  so  much  the  distance  as  the  inconvenience  of 
getting  here.  I was  struck  so  forcibly  witli  the  interest  that 
the  men  in  the  upper  peninsula  showed  in  the  workings  of 
the  State  Medical  Society  that  it  seems  to  me  to  be  not 

out  of  place  to  say  to  you  secretaries  representing  your 
various  county  societies,  that  it  might  be  well  to  consider 
in  the  future  to  have  an  occasional  meeting — not  every  year, 
perhaps  every  third  year,  but  a meeting  that  might  be  more 
close  to  them.  It  seems  to  me  to  have  a mid-way  meeting 
perhaps  every  other  year  at  a place  like  Mackinac  Island 
might  be  well,  especially  in  the  summer  months. 

The  result  of  all  of  my  observations  has  been  our  strong 
organizations,  which  proves  absolutely  that  in  unity  there 
is  strength,  and  in  nearly  all  of  these  organizations  the  man 
who  has  done  the  work  is  the  secretary.  He  is  the  man  of 
course  upon  whom  the  work  involves.  T am  sorry,  as  I said 
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before,  that  there  are  not  more  secretaries  here  to  hear  wliat 
1 have  had  to  say  along  that  line.  I am  not  going  to  take 
your  time  for  any  extended  discourse  on  this  subject  because 
I am  anxious  to  hear  what  the  men  have  to  say  on  the 
various  subjects  that  have  been  allotted  to  them.  1 there- 
fore without  the  further  taking  up  of  your  time  will  proceed 
to  call  upon  the  next  speaker  who  is  to  talk  upon  the  subject: 

“Is  the  Physician  Justly  Paid  for  His  Services? 
If  Not  How  Can  We  Increase  His  Income?”  Dr. 
Clarence  E.  Simpson  of  Detroit. 

Dr.  Simpson  then  read  his  paper  which  was  dis- 
cussed by  Dr.  Kingsley  of  Battle  Creek. 

It  was  suggested  that  the  discussion  of  the  address 
of  Dr.  Greene,  “The  Public  Responsibilities  of  the 
County  Society,”  be  deferred  for  the  present  and 
the  discussion  be  taken  up  together  with  the  dis- 
cussion of  the  next  two  papers,  for  the  reason  that 
they  were  along  the  same  lines. 

There  being  no  objection  the  next  paper  .entitled 
“The  Type  of  Program  that  is  of  the  Greatest 
Value  and  Creates  the  Greatest  Interest  and  its 
Presentation,”  was  read  by  the  Secretary  of  the 
Secretaries’  Association,  Dr.  C.  B.  Fulkerson  of 
Kalamazoo  in  the  absence  of  the  author,  Dr. 
Theodore  A.  Felch  of  Ishpeming.  (This  paper  will 
be  published  in  full  in  a succeeding  issue  of  The 
Journal). 

The  next  paper,  “Organized  Effort,”  was  read  by 
the  Secretary  of  the  State  Society,  Dr.  F.  C.  Warns- 
huis,  Grand  Rapids. 

The  motion  was  made  that  the  discussion  of  the 
papers  be  deferred  until  the  secretaries’  dinner  at 
5 p.  m.,  which  motion  was  seconded  and  carried. 

The  next  paper,  “What  a Councilor  can  do  to  Aid 
his  M.edical  Society,”  in  the  absence  of  the  author 
Dr.  J.  W.  DuBois,  was  referred  to  Dr.  Hume  to 
be  taken  up  at  the  dinner  hour. 

The  next  order  of  business  was  the  nomination 
of  officers  and  the  name  of  Dr.  Fulkerson,  Kalama- 
zoo was  placed  in  nomination  for  President  of  the 
Secretaries’  Association  for  the  ensuing  year. 

The  nomination  was  unanimously  supported. 

The  motion  was  made  that  the  nominations  for 
president  be  closed,  which  was  duly  supported  and 
carried. 

It  was  moved  that  the  rules  be  suspended  and  that 
the  president  cast  the  vote  of  the  association  for 
Dr.  Fulkerson  for  President  for  the  ensuing  year. 

Supported  and  carried. 

The  vote  was  so  cast  and  Dr.  Fulkerson  was  de- 
clared elected. 

The  motion  was  made  that  the  name  of  Dr.  Wes- 
singer,  Washtenaw  be  placed  in  nomination  for 
Secretary  of  the  Secretares’  Association,  and  that 
the  rule  of  the  society  be  suspended,  and  that  the 
secretary  cast  the  ballot  of  the  association  for  Dr. 
Wessinger  for  Secretary  for  the  ensuing  year. 

Supported  and  carried. 

Upon  motion  the  meeting  adjourned,  to  re-as- 
semble  at  5 p.  m.  as  the  guests  of  the  Council  at  a 
dinner  at  the  Hotel  Downey. 


At  the  close  of  the  afternoon  meeting  the  members 
repaired  to  the  grill  room  of  the  Hotel  Downey 
where  a dinner  was  tendered  by  the  Councilors.  This 
was  acknowledged  by  a rising  vote  of  thanks  by  the 
secretaries. 

Between  courses  the  following  subjects  were  dis- 
cussed— a brief  synopsis  of  which  is  submitted  be- 
low : 

Dr.  DuBois  of  Grand  Rapids  gave  an  informal 
talk  on  "What  a Councilor  can  do  to  aid  His  Medical 


Society.”  Dr.  Hume  discussed  this  subject  some- 
what at  length  in  his  usual  humorous  way. 

Dr.  A.  H.  Rockwell,  Kalamazoo,  in  his  remarks 
gave  a very  lucid  resume  of  the  origin  and  estab- 
lishment of  the  Kalamazoo  Academy  of  Medicine 
and  the  great  contribution  toward  its  success  by  the 
late  lamented  Doctor  Van  Deuzen.  He  also  spoke 
of  the  Academy’s  re-organization  and  admission  as 
a unit  in  the  Michigan  State  Medical  Society. 

Dr.  A.  E.  Bulson  of  Jackson,  among  the  many 
other  good  things  that  he  said,  paid  a high  tribute 
to  the  late  lamented  Leartus  Connor,  who  was  the 
first  to  suggest  a council  in  the  governing  of  our 
State  Society. 

The  wisdom  of  making  the  county  secretary  a 
member  of  the  Hbuse  of  Delegates  was  suggested 
by  Dr.  Rockwell.  A resolution  bearing  upon  this 
subject  was  afterwards  presented  to  the  House  of 
Delegates. 

Dr.  Kingsley  of  Battle  Creek  discussed  the  advis- 
ability of  our  Medical  Society  employing  a State 
Medico-Legal  Detective.  A resolution  embodying 
this  was  submitted  to  the  House  of  Delegates. 

Dr.  Kiefer  made  some  very  timely  remarks  on  the 
duties  of  every  president  and  every  secretary  and 
every  member  toward  his  own  local  society.  Dr. 
Kiefer  suggested  that  every  county  society  send  a 
committee  of  five  to  Lansing  whenever  an  important 
piece  of  medical  legislation  is  to  be  considered.  Dr. 
Hume  warmly  seconded  this  idea. 

Dr.  Miner  of  Flint  spoke  in  defense  of  the  Medico- 
Legal  Detective  idea,  as  did  also  Dr.  Fulkerson  of 
Kalamazoo. 

Dr.  Seeley  of  Mayville  reported  for  Tuscola  Coun- 
ty a membership  of  100  per  cent,  of  the  eligible 
members.  This  was  received  with  applause. 

The  motion  was  then  made  and  lost,  that  the 
secretary  of  each  component  society  be  a delegate. 

It  was  then  moved  and  lost  that  the  delegate  from 
each  unit  be  the  secretary  This  resulted,  however, 
in  the  resolution  mentioned  above,  which  was  sub- 
mitted to  the  House  and  which  appears  elsewhere. 

A motion  was  made  by  Dr.  Miner,  supported  by  Dr. 
Ward,  Owosso,  that  each  component  society  pay  the 
expenses  of  its  secretary  while  attending  the  meet- 
ing of  the  State  Secretaries.  This  resolution  was 
submitted  to  the  House  of  Delegates. 

A motion  was  then  made  by  Dr.  Ellis  and  support- 
ed by  Dr.  Ward  that  the  transactions  of  the  Sec- 
retaries’ Association  be  published  in  full  in  the 
State  Journal. 

Carried  unanimously. 

Upon  motion  the  meeting  adjourned. 

(Signed)  J.  A.  Wessinger,  Secretary. 


ENTERTAINMENT. 

The  profession  of  Ingham  County  amply  verified 
our  opinion  of  their  reputation  as  efficient  hosts. 
The  entertainment  features  were  of  such  nature 
as  to  serve  to  cause  every  member  to  depart  home 
filled  with  only  kindly  feelings  for  the  hospitality 
he  experienced. 

All  incoming  trains  were  met  and  the  visiting 
members  were  conveyed  to  their  hotels  in  auto- 
mobiles. 

On  Wednesday  evening  a most  enjoyable  smoker 
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was  provided  for  the  early  arrivals  and  that  it  was 
appreciated  was  attested  to  by  the  fact  that  it  was 
well  past  midnight  before  the  members  disbanded. 

On  Thursday  afternoon  a sufficient  number  of 
automobiles  were  placed  at  our  disposal  for  a ride 
to  the  points  of  interest  in  and  around  Lansing. 

On  Thursday  afternoon  the  visiting  ladies  were 
delightfully  entertained  at  the  new  Ladies  Literary 
Club  of  Lansing. 

At  6 o’clock,  Thursday  evening  the  President’s 
Reception  was  held  in  the  Masonic  Temple.  In  the 
receiving  line  were  : Dr.  and  Mrs.  Guy  L.  Kiefer, 

the  Misses  Kiefer,  Dr.  and  Mrs.  S.  Osborne,  Dr.  and 
Mrs.  Barber  and  Dr.  F.  C.  Warnshuis. 

For  one  hour  a continuous  line  of  members  utilized 
this  opportunity  for  paying  their  respects  to  retiring 
President  Kiefer. 

At  the  close  of  the  reception  the  members  repaired 
to  the  dining  hall  of  the  temple  and  460  sat  down 
to  a delightful  menu  that  was  served.  The  meal 
disposed  of,  a program  of  five  vaudeville  numbers 
was  served  by  professional  artists.  Interposed  be- 
tween the  vaudeville  numbers,  Toastmaster  Kiefer 
supplied  amateur  endeavors  from  among  our  mem- 
bership. 

All  in  all  the  time  devoted  to  pleasure  was  re- 
freshing and  pleasing  and  we  cannot  fail  to  ac- 
knowledge our  indebtedness  to  Dr.  C.  L.  Barber  and 
his  entertainment  committee. 

The  following  committees  of  the  Ingham  County 
Medical  Society  merit  our  sincere  thanks  for  the 
efforts  they  expended  to  assure  the  success  of  our 
meeting : 

Arrangements — L.  W.  Toles,  C.  M.  Davis,  C.  V. 
Russell  and  W.  E.  McNamara. 

Reception — Fred  M.  Huntley,  G.  F.  Bauch,  L.  C. 
Town,  Cora  P.  Ganung  and  H,  Landon. 

Entertainment — C.  L.  Barber,  M.  L.  Holm,  M.  L. 
Cushman,  J.  G.  Rulison  and  S.  H.  Culver. 

Hotels — H.  A.  Haz’e,  F.  M.  Thoms,  R.  E.  Miller, 
W.  G.  Wight  and  Seth  Jones. 

Exhibits — -F.  J.  Drolett,  J.  E.  McIntyre,  G.  H. 
Brucker,  E.  I.  Carr  and  F.  N.  Turner. 


LIST  OF  MEMBERS  WHO  REGISTERED. 

Allegan  County. — R.  P.  Stark,  A.  L.  Van  Haven, 
R.  J.  Walker,  A.'  H.  Wicks— 4. 

Alpena  County. — C.  M.  Williams — 1. 

Barry  County. — C.  S.  McIntyre,  G.  M.  Lowry,  J. 
W.  Rigterink— 3. 

Baraga  County. — R.  S.  Buckland — 1. 

Bay  County. — C.  H.  Baker,  J.  C.  Grosjean,  J.  W. 
Hauxhurst,  A.  W.  Herrick,  H,  B.  Morse,  H.  N. 
Bradley,  R.  E.  Brown,  M.  A.  Williams — -8. 

Benzie  County. — E.  J.  C.  Ellis — -1. 

Berrien  County. — N.  A.  Herring — 1. 

Branch  County. — N.  A.  Griffith,  E.  E.  Hancock,  S. 
Schultz — 3. 

Calhoun  County. — A.  J.  Abbott,  A.  W.  Alvord, 
W.  M.  Carling,  J.  T.  Case,  B.  N.  Colver,  J.  E.  Coop- 
er, S.  K.  Church,  E.  L.  Eggleston,  Mary  L.  Fraser, 
W.  H.  Haughey,  Wilfred  H'aughey,  H.  A.  Herzer, 
L.  S.  Hodges,  J.  J.  Holes,  A.  A.  Hoyt,  J.  H.  Kellogg, 

A.  F.  Kingsley,  R.  G.  Leland,  A.  E.  MacGregor, 
W.  F.  Martin.  W.  C.  Marsh,  M.  A.  Mortensen, 


Clara  Radabaugh,  J.  L.  Ramsdell,  W.  H.  Riley, 
Carrie  L.  Stormes,  Laura  B.  Stoner,  R.  C.  Stone — 28. 

Cheboygan  County. — W.  E.  Chapman — 1. 

Chippewa  County. — E.  H.  Webster — 1. 

Clinton  County. — J.  T.  Abbott,  W.  Bell,  E.  G.  Bel- 
linger, R.  C.  Buck,  A.  R.  Coon,  G.  H.  Frace,  M.  S. 
Gregory,  A.  V.  Hart,  E.  Hart,  F.  E.  Luton,  J.  Mc- 
Gillicuddy,  E.  L.  Martin,  E.  Schemer,  W.  Scott,  H. 
D.  Squair,  J.  E.  Taylor,  M.  Weller — 17. 

Escanaba  County, — A.  S.  Kitchin — 1. 

Eaton  County. — A.  W.  Adams,  A.  H.  Burleson,  G. 
Mi  Byington,  C.  W.  Ellis,  Martha  Hixson,  C.  D. 
Huber,  Flavia  J.  Knight,  A.  I.  Laughlin,  W.  E. 
Newark,  P.  H.  Quick,  H.  C.  Rockwell,  C.  S.  Sackett, 
Sassaman,  E.  A.  Schilz ; A.  R.  Stealy,  W.  M.  Tay- 
lor— 16. 

Emmett  County. — J.  J.  Raycraft,  E.  A.  Runyan,  F. 

C.  Witter — 3. 

Genesee  County. — E.  H.  Bailey,  N.  Bates,  D.  C. 
Bell,  W.  G.  Bird,  B.  C.  Burnell,  C.  B.  Burr,  C.  P. 

Clark,  H.  Cook,  F.  L.  Covert,  J.  W.  Handy,  J. 

Houstan,  D.  S.  Jickling,  M.  S.  Knapp,  D.  D.  Knapp, 
J.  G.  R.  Manwaring,  F.  B.  Minor,  R.  S.  Morrish, 

C.  H.  O’Neil,  J.  Walter  Orr,  H.  E.  Randall,  D.  C. 

Smith,  H.  A.  Stewart,  M.  W.  Olft — 23. 

Gratiot  County. — I.  N.  Brainard,  E.  H.  Foust, 
M.  C.  Hubbard,  L.  A.  Howe,  C.  T.  Parkhurst,  J.  N. 
Shaffer — 6. 

Hillsdale  County. — T.  H.  E.  Bell,  C.  T.  Bower, 

B.  F.  Gunn — 3. 

Houghton  County.— A.  F.  Fisher,  A.  1.  Lawbaugh, 
J.  G.  Turner,  W.  K.  West — 4. 

Huron  County. — Wm.  B.  Holdship,  A.  E.  W.  Yale, 
S.  B.  Young — 3. 

Ingham  County. — C.  L.  Barber,  L.  Ballard,  H.  S. 
Bartholomew,  J G.  Bartow,  G.  F.  Bauch,  C.  D. 
Black,  J.  Black,  A.  F.  Burdick,  J.  L.  Burkart,  O.  H. 
Bruegel,  C.  H.  Brucher,  A.  M.  Campbell,  E.  I.  Carr, 
F.  N.  Chamberlain,  W.  A.  Cochrane,  R.  H.  Crissey, 
S.  IT.  Culver,  M.  Cushman,  Clara  M Davis,  B.  M. 
Davey,  F.  J.  Drollett,  F.  C.  Dunn,  O.  H.  Freeland, 

D.  A.  Galbraith,  Cora  Ganung,  G.  L.  Gramer,  A.  E. 
Greene,  A.  D.  Hagadorne,  F.  H.  Harris,  G.  B.  Harris, 
H.  A.  Haze,  M.  Holm,  J.  Humphrey,  F.  M.  Huntley, 
F.  A.  Jones,  Freeman  A.  Jones,  Seth  H.  Jones,  R. 
Lange,  R.  E.  McCullough,  J.  S.  McDaniel,  J.  E. 
McIntyre,  W B.  MpNamara,  R.  H.  Nichols,  B.  D. 
Niles,  C.  H.  Murphy,  R.  E.  MJiller,  Samuel  Osborne. 
A.  E.  Owen,  J.  S.  Owen,  J.  B.  Park,  Flora  Ruch, 
J.  G.  Rulison,  C.  V.  Russell,  T.  M.  Sanford,  E.  F. 
Shaw,  F.  Thomas,  L.  M.  Toles,  O.  Tooker,  L.  C. 
Towne,  F.  A.  Turner,  G.  B.  Wade,  L.  F.  Weaver, 
W.  G.  Wight,  C.  L.  Wilber,  H.  A.  Wilson — 65. 

Ionia  County. — W.  A.  Grant,  V.  Hi.  Kitson,  H.  B. 
Knapp,  E.  W.  Litle,  J.  J.  McCann,  F.  W.  Martin, 
F.  L.  Morse,  J.  F.  Pinkham,  G.  A.  Stanton,  J.  W. 
Toan,  H.  W.  Maynard,  W.  A.  Wilkinson,  G.  P.  Win- 
ch ell  -13. 

Jackson  County. — A.  E.  Bulson,  W.  L.  Finton,  G. 

C.  Hicks,  W.  Lyons,  C.  D.  Munroe,  D.  E.  Robinson, 
M.  N.  Stewart,  G.  E.  Winter — 8. 

Kalamazoo  County. — R.  U.  Adams,  F.  Elizabeth, 
Barrett,  E.  J.  Bernstein,  C.  J.  Brady,  E.  D.  Brooks, 
C.  E.  Boys,  C.  B.  Fulkerson,  T.  E.  Grant,  L.  H. 
Harvey,  J.  B.  Jackson,  H.  Ostrander,  A.  H.  Rock- 
well, L.  V.  Rogers,  F.  Shillito,  B.  A.  Shepard,  A.  E. 
West — 16. 

Kent  County. — R.  Apted,  A.  J.  Baker,  E.  Bigham, 

E.  Boise,  C.  W.  Brayman,  J.  D.  Brook,  A.  M.  Camp- 
bell, B.  R.  Corbus,  J.  A.  De  Yore,  W.  J.  DuBois, 

E.  C.  Earle,  A.  G.  Graybiel,  J.  G.  Huizinga,  H.  J. 
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Hutchinson,  C.  H.  Johnston,  T.  M.  Koon,  F.  J.  Lee, 
C.  A.  Moon,  E.  W.  E.  Paterson,  L.  A.  Roller,  C.  C. 
Slemons,  Ferris  N.  Smith,  Richard  Smith,  R.  H. 
Spencer,  F.  C.  Warnshuis,  D.  Emmett  Welsh,  A.  V. 
Wenger,  Alden  Williams — 28. 

Lapeer  County. — J.  H.  Douglass,  G.  W.  Jones,  W. 
J.  Kay,  M.  B.  Causland,  H.  H.  Merriman,  D.  J. 
O’Brien,  Peter  Stewart — 7. 

Lenawee  County. — F.  A.  Howland,  F.  J.  McCue, 
C.  D.  Mercer,  R.  H.  Nelson,  O.  Whitney — 5. 

Livingston  County. — R.  H.  Baird,  J.  E.  Cunning- 
ham, B.  H.  Glenn,  6.  E.  Harvey,  J.  A.  Garvah,  E.  B. 
Pierce — 6. 

Macomb  County. — V.  H.  Wolfson — 1. 

Manistee  County. — L.  S.  Ramsdell,  H.  D.  Robin- 
son— 2. 

Marquette  County. — A.  W.  Hornbog'en,  C.  F.  Moll, 
H.  H.  Ptolemy— 3. 

Mecosta  County. — J.  McNeece,  F.  C.  Terrill,  T.  S. 
Griswold,  C.  F.  Karshner — 4. 

Midland  County. — E.  J.  Douglas — 1. 

Monroe  County. — R.  Brown,  A.  E.  Unger — 2. 

Montcalm  County. — F.  R.  Blanchard,  E.  P.  Bunce, 
M.  E.  Danforth,  F.  A.  Johnson,  L.  E.  Kelsey,  W.  A. 
Lee,  A.  B.  Penton,  A.  Woodburne — 8. 

Muskegon  County. — J.  T.  Cooper,  J.  T.  Cramer, 
J.  F.  Denslow,  V.  A.  Chapman,  G.  Williams — 5. 

Oakland  County. — E.  A.  Chapman,  E.  V.  Howlett, 
Wm.  McCarroll,  G.  W.  McKinnon,  J.  J.  Murphy — 5. 

Ontonagon  County. — F.  J.  Larned — 1. 

Ottawa  County. — A.  T.  Godfrey,  J.  Mersen,  H.  J. 
Poppen,  W.  G.  Winter — 4. 

St.  Clair  County. — J.  A.  Attridge,  J.  L.  Chester,  T. 

E.  De  Gurse,  R.  S.  Fraser,  A.  J.  MacKenzie,  C.  B. 
Stockwell,  G.  Waters,  W.  G.  Wight — 8. 

St.  Joseph  County.— D.  M.  Kane,  F.  C.  Kinsey,  F. 
H.  Shorts — 3. 

Saginaw  County. — W.  B.  Clark.  E.  E.  Curts,  J.  A. 
Landress,  E.  M.  Ling,  R.  McGregor,  A.  R.  Mc- 
Kinney, B.  B.  Rowe,  F.  W.  Ostrander,  S.  C.  J. 
Ostrom — 9. 

Sanilac  County. — J.  A.  Fraser — 1. 

Sliiawasee  County. — A.  L.  Bailey,  E.  J.  Carney, 


G.  Cramer,  L.  M.  Cudworth,  J.  J.  Haviland,  A.  M. 
Hume,  H.  A.  Hume,  C.  McCormick,  R.  C.  Mahaney, 
W.  T.  Parker,  S.  S.  Phippen,  J.  A.  Rowley,  G.  P. 
Vackrider,  F.  B.  Scott,  W.  J.  Wall,  W.  E.  Ward, 

F.  A.  Watts,  P.  S.  Willson — 18. 

Tuscola  County. — F.  P.  Bender,  R.  Dixon,  W.  C. 
Garvin,  G.  H.  Kaven,  A.  Seeley — 5 

Tri-County. — V.  F.  Huntley,  B.  H.  McMullen,  O. 
L.  Ricker,  W.  B.  Wallace — 4. 

Van  Suren  County. — T.  C.  Penoyar,  O.  M. 
Vaughan  Jr.,  G.  F.  Young — 3. 

Washtenaw  County. — A.  M.  Barrett,  J.  F.  Breakey, 
J.  G.  Cumming,  C.  G.  Darling,  Conrad  Georg  Jr., 
R.  H.  Haskill,  B.  H.  Honeywell,  T.  Klingman,  M. 
Marshall,  R.  Peterson,  W.  E.  Smith,  J.  Solis,  V.  C. 
Vaughan,  J.  A.  Wessinger,  J.  T.  Woods — 15. 

Wayne  County. — A.  W.  Abbott,  R.  C.  Andries, 
J.  N.  Bell,  C.  C.  Benjamin,  A.  P.  Biddle,  A.  W. 
Blain,  F.  N.  Blanchard,  C.  D.  Brooks,  G.  Brown, 
W.  H.  Browne,  F.  G.  Buesser,  G.  A.  Bulson,  C.  L. 
Candler,  H.  R Carsten,  [.  H.  Carstens,  W.  J.  Cassidy, 
J.  Cleland  Jr.,  R.  Connor;  F,  H.  Cole,  E.  K.  Cullen, 
J.  E.  Davies,  J.  H.  Dempster,  D.  O.  Donovan,  H.  A. 
Freund,  G.  Frothingham,  J.  E.  Gleason,  L.  J.  Goux, 
D.  M.  Griswold,  B.  D.  Harrison,  Marry  G.  Haskins, 

H.  W.  Hewitt,  L.  J.  Hirschman,  C.  Hitchcock,  W. 
H,  Hutchings,  B.  Raymond  Hoobler,  C.  G.  Jennings, 
C.  H.  Judd,  G.  Kamperman,  W.  V.  Kennedy,  I.  B. 
Kennedy,  W.  E.  Keane,  W.  E.  King,  G.  L.  Kiefer, 
C.  F.  Kuhn,  W.  C.  Lawrence,  G.  M.  Livingston.  P. 
J.  Livinston,  A.  D.  McAlpine,  C.  McClelland,  A. 
McKinnon,  Angus  McLean,  W.  Manton,  J.  D. 
Mathews,  E.  G.  Martin,  R.  M.  Hartin,  W.  F.  Met- 
calf, S.  G.  Minor,  G.  P.  Meyers;  C.  H.  Oakman, 
A.  Odell,  R.  W.  Odell,  W.  R.  Parker,  H.  W.  Peirce, 
1 L.  Polozker,  G.  E.  Potter,  H.  M.  Rich,  A.  L. 
Richardson,  J.  M.  Robb,  F.  W.  Robbins,  B.  R.  Shur- 
ley,  C.  E.  Simpson,  H.  L.  Simpson,  Eugene  Smith, 
Eugene  Smith  Jr„  Wesley  Taylor,  F.  B.  Tibbals,  J. 
T.  Watkins,  F.  B.  Watkins,  W.  E.  Welz,  W.  A. 
Wilson;  W.  J.  Wilson  Jr.,  J.  W.  Vaughan,  H. 
Wellington  Yates — 83. 

GUESTS  AND  VISITORS. 

G.  T.  Beachler,  E.  H.  Beckman,  William  Bain- 
bridge,  J.  B.  Bremer,  E.  W.  Corbett,  W.  H.  Cowing, 
Otto  Freer,  H.  E.  Gordon,  F.  R.  Green,  Prof.  S.  M. 
Gunn,  W.  Habermas,  Lyston,  F.  W.  Marlow,  M.  M. 
Portis,  C.  J.  Reilly,  L.  C.  Skinner,  P.  L.  Thompson, 
J.  B.  Tyrrell,  G.  H.  Varney — 18. 


PROPAGANDA  FOR  REFORM 

Assimilation  of  Calcium  Phosphate. — Extensive 
experiments  have  demonstrated  the  availability  of 
calcium  phosphate  for  the  bone  formation  of  grow- 
ing infants.  This  is  further  proof  of  the  power 
of  the  human  organisms  to  utilize  inorganic  sub- 
stances {Jour.  A.M.A.,  Aug.  15,  1914,  p.  581). 


P ertussis  Vaccine. — The  Bordet-Gengou  bacillus 
is  recognized  as  the  cause  of  whooping  cough  and 
a vaccine  prepared  from  it  is  used  with  success,  al- 
though it  is  the  general  experience  that  when  a 
child  is  already  in  the  stage  of  incubation,  the  vac- 
cine will  not  prevent  the  development  of  the  dis- 
ease ( Jou  . A.M.A.,  Aug.  29,  1914,  p.  796). 


PoDoLa. r.-— A report  from  the  A.M.A.  Chemical 
Laboratory  shows  that  PoDoLax,  claimed  to  be 
“Podophyllin  with  the  Gripe  taken  out”  is  a phenol- 
phthalein  nostrum.  PoDoLax  is  being  extensively 


advertised  by  the  E.  E.  Sutherland  Medicine  Com- 
pany of  Paducah,  Ky.  From  the  analysis  made,  it 
appears  that  PoDoLax  is  an  aromatized  syrup,  con- 
taining phenolphthalein  in  suspension  and  fortified 
by  the  addition  of  an  extract  of  senna.  Its  laxative 
action  is  due  chiefly  to  the  phenolphthalein  of  which 
each  dose  contains  about  1.8  grain.  Podophyllin  was 
not  found  to  be  present  {Jour.  A.M.A.,  Aug.  15, 
1914,  p.  595). 


Radium  in  Cancer. — Radium  can  be  used  success- 
fully to  destroy  growths  on  the  surface  whose  entire 
extent  can  be  exposed  to  its  energy.  Extensive 
growths  involving  deep  structures  and  disseminated 
growths  are  beyond  its  control,  and  there  is  no 
reason  to  believe  that  they  will  ever  lie  brought 
within  its  control.  The  effects  and  the  liminations 
of  radium  in  the  treatment  of  cancer  are  the  same 
as  those  of  the  Roentgen  ray  (Jour.  .I.M.A.,  Aug. 
29,  1914,  p.  787). 
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Editorials 


FORTY-NINTH  ANNUAL  MEETING. 

This  meeting  is  now  on  record  in  our  official 
minutes  and,  were  it  consistent,  we  would  feel 
disposed  in  making  editorial  comment  to  be  in- 
fluenced by  present  day  newspaper  journalism 
in  reporting  the  European  war,  to  use  an  abund- 
ance of  bold-face,  scare-head,  “extra  edition’s” 
type.  Certainly,  it  was  a wonderful,  inspiring, 
profitable  and  successful  meeting,  destined  to 
inaugurate  a new  era  in  the  history  of  our 
organization.  Filled  from  the  first  to  the  last 
session  with  interestingly  instructive  happen- 
ings it  is  difficult  to  comment  thereon  without 
repeating  the  entire  minutes  and  the  reader 
is,  therefore,  referred  to  the  official  proceedings 
published  on  another  page  of  this  issue. 

Sufficient  credit  cannot  he  given  to  the  pro- 
fession of  Ingham  county  who,  under  the  able 
management  and  leadership  of  those  two  in- 
defatigable workers,  Samuel  Osborne  and  L. 
IV.  Toles,  provided  so  abundantly  satisfactorily 
all  those  conveniences  that  were  essential  for 
our  activities  and  comforts.  As  a unit  the 
Ingham  profession  were  ever  alert,  giving  each 
detail  their  minute  attention.  The  ample  con- 
veniences of  the  Capitol  building  were  through 
them  placed  at  our  disposal  thus  making  it 
possible  to  hold  all  the  several  meetings  in  one 
building. 

Socially  nothing  was  wanting.  From  one’s 
arrival  at  the  station,  where  the  reception  com- 
mittee met  all  arrivals  and  conveyed  them  to 
their  hotels  in  automobiles,  to  the  time  of  our 


departure  they  hospitably  strove  to  increase  our 
pleasure  by  providing  pleasing  entertainment 
for  every  minute  that  was  not  devoted  to  the 
several  sessions.  The  smoker  of  Wednesday 
evening  provided  an  opportunity  that  enabled 
those  in  attendance  to  renew  old  and  form  new 
acquaintances.  As  one  passed  through  the  hotel 
that  night  and  noted  the  .numerous  groups  of 
members  engaged  in  repeating  reminiscences, 
“swapping  stories”  and  other  forms  of  social 
intercourse  he  was  unable  to  note  ought  but 
restful  relaxation  and  happy  enjoyment.  You 
“stay-at-homes”  cannot  realize  what  you  have 
missed.  You  must  first  participate  before  you 
can  estimate  the  loss  you  personally  sustained 
by  not  attending. 

On  Thursday  afternoon  some  250  automobiles 
were  provided  for  a ride  around  the  city  and  to 
points  of  interest.  At  six  o’clock  the  President’s 
reception  was  held  and  the  opportunity  was 
utilized  to  pay  our  respects  to  the  retiring 
President.  At  seven,  that  evening,  460  mem- 
bers sat  do vm  to  a delightful  meal  that  Avas  ten- 
dered by  the  Ingham  county  profession  to  all 
visiting  members.  This  meal  disposed  of,  there 
was  rendered  a pleasing  program  of  vaudeville 
numbers  presented  by  professional  artists  of 
first  class  talent  and  interspersed  by  impromptu 
stories  from  facetiously  talented  members.  It 
was  an  evening  that  will  long  be  remembered. 
Accept  our  hearty  thanks  again,  you  doctors 
of  Ingham  county,  for  the  joy  and  entertain- 
ment Arou  so  cordially  provided  for  us. 

We  do  not  Avish  to  intimate  that  the  social 
features  predominated.  It  may  be  safely  stated 
that  scientifically  it  has  been  a long  time  since 
our  organization  experienced  such  a profitable 
meeting.  Commencing  with  the  first  General 
Session  Avith  its  President’s  Annual  Address 
and  the  discussion  thereof  by  the  distinguished 
discussants,  the  address  on  the  Origin 
of  Malpractice,  Governor  Ferris’  address, 
the  scientific  papers  delivered  in  the  sec- 
tion meetings  and  ending  with  the  last 
discussor  of  the  last  paper,  those  in  attendance 
Avere  participants  of  a program  equal  to  that 
of  any  national  organization.  All  the  essay- 
ists Avere  accorded  studious  attention  and  were 
rewarded  by  active  discussions  of  tbeir  papers. 
All  four  sections  Avere  well  attended  and  it  is 
difficult  to  state  Avhich  created  the  most  inter- 
est. For  the  scientific  program  provided  the 
members  are  indebted  to  the  section  officers 
Avho  so  efficiently  provided  and  arranged  the 
scientific  Avork.  The  papers  and  the  ensuing 
discussion  Avill  appear  in  succeeding  issues  of 
The  Journal. 

T1  le  House  of  Delegates  performed  its  Avork 
expeditiouslv  and  the  delegates  Avere  ever  alert 
to  their  duties.  The  minutes  of  this  body  and 
the  reports  of  the  standing  committees  merit 
your  individual  perusal. 
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The  attendance  was  the  largest  of  anv  meet- 
ing held  outside  of  Detroit  or  Grand  Rapids. 
The  total  attendance  was  489. 

Thus  was  our  1914  meeting.  To  him  who 
was  in  attendance  it  is  not  necessary  to  add 
any  more  comment.  The  meeting  will  exert 


REUBEN  PETERSON,  M.D.— PRESIDENT,  1914-15. 


comes  a formidable  confrere.  We  want  to  im- 
press you,  absentee,  that  it  is  vitally  essential 
to  attend  the  meetings  of  your  state  and  county 
society  regularly.  Present  events  force  this 
necessity  upon  you.  We  si  ncerely  hope  that 
your  reading  of  the  transactions  will  cause  you 


ft  lasting  influence  upon  him.  Tt  is  to  you, 
who  failed  to  attend  that  we  are  disposed  to 
state  that  you  have  sustained  an  irretrievable 
loss  by  staying  at  home.  Your  fellow  who  at- 
tended returned  home  a better,  abler,  broader- 
minded  physician.  He  is  possessed  of  much 
that  you  are  without  and  with  which  he  be- 


to  faithfully  resolve  to  not  miss  the  1915  meet- 
ing that  will  be  held  in  Grand  Rapids. 


REUBEN  PETERSON,  M.D. 

1914-15. 


ES  I DENT 


By  the  unanimous  vote  of  (he  total  registra- 
tion of  the  Lansing  meeting  Dr.  Reuben  Peter- 
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son  of  Ann  Arbor  was  elected  President  of  our 
Society  for  the  ensuing  year.  Trite  though  the 
saying  may  be,  it  can  be  safely  declared  that 
in  doing  so  we  honored  the  Society  for  thus 
has  there  been  selected  a man  whose  every  effort 
has  been  directed  to  aid  in  bringing  about  all 
that  tended  to  elevate  the  standard  of  Michi- 
gan’s profession.  To  him  we  may  also  look 
for  an  administration  that  is  characteristic  of 
Dr.  Peterson — progressive,  active,  determined, 
accomplishing  those  things  to  which  we  may 
always  point  with  pride,  surmounting  suc- 
cessfully those  obstacles  that  tend  to  prevent 
prosperous  advancement . 

Dr.  Peterson  was  born  in  Boston  on  June 
29  1862.  Pie  received  the  degree  of  Bachelor 
of 'Arts  from  Harvard  in  1885.  In  1889  lie 
graduated  from  the  medical  department  of 
Harvard.  He  commenced  the  practice  of  med- 
icine in  Grand  Rapids  in  1890.  In  1898  he 
removed  to  Chicago  to  accept  the  Professorship 
of  Gvnecology  and  Obstetrics  at  the  Chicago 
Post-Graduate  Medical  School.  He  was  made 
Assistant  Clinical  Professor  of  Gynecology  and 
Obstetrics  at  Rush  Medical  College  in  1900. 
In  190]  lie  was  appointed  Professor  of  Ob- 
stetrics and  Gynecology  in  the  University  of 
Michigan.  He  is  a member  of  the  following: 
American  Gynecological  Society,  Southern  Sur- 
gical and  Gynecological  Society,  M estern  Sur- 
gical Association.  He  was  president  of  the 
Chicago  Gynecological  Society  in  1900  and  of 
the  American  Gynecological  Society  in  1911. 
In  1912  he  was  appointed  as  Medical  Director 
of  the  University  Hospital. 

The  foregoing  are  but  a few  of  the  honors 
that  Dr.  Peterson  has  deservedly  Avon.  With 
such  an  executive  officer  Ave  may  be  justified  in 
stating  that  the  year  before  us  will  witness 
the  achievement,  to  a fuller  extent,  of  all  those 
things  for  Avhich  our  organization  stands.  To 
him  our  membership  should  consign  its  unre- 
served support  and  ever  hold  itself  ready  to  lend 
that  material  co-operation  which  is  so  essential 
to  attain  a year  whose  close  shall  record  a 
series  of  AArork  well  done  for  the  benefit  of  the 
profession  and  the  people  of  our  state.  May 
Ave  all  pledge  him  this  support. 


1914-15  COMMITTEE  APPOINTMENTS. 

The  following  committees  have  been  appoint- 
ed by  President  Peterson  for  service  and  earn- 
est, progressive  activity  during  the  coming  year. 
It.  is  respectively  urged  that  they  at  once  in- 
stitute an  active  plan  of  campaign  in  order  that 
the  greatest  good  may  he  attained. 


LEGISLATION 

A.  M.  HUME,  Chairman 

W.  II.  SAWYER  

H.  S.  BARTHOLOMEW 


AND  PUBLIC  POLICY. 

Ovvosso 

Hillsdale 

Lansing 


BURT 
A.  M. 


AV.  R. 
W 
O. 


MEDICAL  EDUCATION. 

R.  SHURLY,  Chairman  Detroit 

BARRETT  Ann  Arbor 

EYE  AND  EAR  EXAMINATION. 

PARKER,  Chairman  Detroit 

G.  BIRD  Fliiu 


L. 


Cadillac 


RICKER  

VENEREAL  PROPHYLAXIS. 

UDO  .T.  AA'ILE,  Chairman  Detroit 

BIDDLE  Detroit 


AV.  P. 

A.  E.  AYEST 


Kalamazoo 


V.  C 
A.  O, 
G.  L 
•T. 

A. 

A. 

C. 


TUBERCULOSIS. 

VAUGHAN  .TR..  Chairman  Detroit 

FISHER  Hancock 

DIXON  Wahjamega 

P.  COOPER  Muskegon 

H.  BURLESON  Olivet 

H.  ROCKWELL  Kalamazoo 

AI.  WILLIAMS  Alpena 

PUBLIC  HEALTH  EDUCATION. 


GUY  I..  KIEFER. 
CLARA  DAVIS  ... 
•T.  L.  BURKHART 
A.  T.  GODFREY  . . 
EDW.  GOODWIN 


Chairman  Detroit 

Lansing 

Lansing 

Holland 

Bay  City 


TRANSPORTATION. 

. . . Detroit 

Bay  City 

\ T ABRAMS  Dollar  Bay 

MEMBER  OF  NATIONAL  LEGISLATION  COUNCIL 

A.M«A. 


EXHIBITS. 


F.  .1.  LEE,  Chairman 
I.  G.  MANAVARING 
E.  .T.  DROT.ETTE  . . 


1017.  .Grand  Rapids 

101u,  Flint 

1916 Lansing 


Editorial  Comments 


Personal  experience  thus  far  forces  the  con- 
clusion that  the  mechanical  devices  for  the 
maintaining  of  artificial  respiration,  such  as 
the  pul  motor  and  the  lungmotor  are  of  limited 
value.  The  most  that  has  been  accomplished 
thus  far  is  to  grant  unto  the  manufacturers 
considerable  free  advertising  bv  reason  of  the 
publicity  that  ensues  after  the  emergencies  in 
which  they  have  been  employed  are  reported  in 
the  daily  press. 

To  be  of  value  they  must  be  instantly  avail- 
able and  put  into  prompt  action.  This  is  at 
once  a difficult  condition  to  overcome.  Sus- 
pended respiratory  or  heart  action  of  over  five 
minutes  duration  causes  all  hope  of  resuscita- 
tion to  practically  vanish.  Very  few  of  these 
devices  are  available  in  this  brief  space  of  time. 
Consequently  in  drownings  and  in  electrical 
shocks — instances  in  which  their  value  has  been 
greatly  exploited — they  are  of  little  avail. 
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Again,  their  mechanism  is  such  that  to  suc- 
cessfully operate  them  they  must  be  operated 
by  trained  attendants  who  are  familiar  with 
the  anatomy  of  the  air  passages  and  their  phy- 
siological action  as  well  as  with  the  apparatus. 
This  is  another  requisite  that  is  difficult  to  se- 
cure in  other  than  medical  men  and  trained  hos- 
pital attendants — the  unadvised  comments  and 
opinions  of  a certain  coroner  notwithstanding. 

The  evidence  at  hands  points  to  but  two 
conditions  in  which  they  are  likely  to  prove  of 
value — in  gas  poisoning*  and  in  respiratory 
failure  attendant  upon  the  administration  of  an 
anesthetic  or  in  any  respiratory  failure  provid- 
ing that  in  all  instances  there  is  present  heart 
action  or  where  heart  action  has  not  been  com- 
pletely arrested  for  a period  of  five  minutes  or 
more  and  sometimes  even  not  then. 

These  devices,  we  are  inclined  to  feel,  have 
received  undue  credit  and  have  not.  in  our 
experience,  fulfilled  the  claims  made  for  them. 
Their  value  should  thus  be  carefully  weighed 
before  a purchase  is  made. 


Now  that  this  country  and  its  inhabitants  are 
by  very  necessity  being  caused  to  realize  that 
we  can  produce  articles  of  equal  value  and 
worth  as  are  those  which  are  “Made  in  Ger- 
many,” and  the  movement  is  well  advanced  to 
cause  the  term  “Made  in  America”  to  imply 
perfection  and  quality,  we  wonder  if  the  pro- 
fession, or  certain  members  thereof,  will  not 
cause  an  exhibition  of  sufficient  energy  to  dis- 
abuse the  public  of  the  exaggerated  importance 
of  foreign  study.  For  a number  of  years  it  has 
been  conceded  that  there  was  no  real  necessity 
for  one  to  make  a European  trip  in  order  that 
he  might  pursue  a course  of  post-graduate  work. 
In  many  instances  such  a journey  has  been  a 
mere  fad  and  made  for  the  sole  purpose  of 
endeavoring  to  impress  one’s  community  with 
unmerited  prestige. 

Me  do  not  refer  to  those  who  have  actually 
spent  six  months  or  more  in  real  studious  pur- 
suits, rather  are  our  comments  directed  to  those 
who  are  absent  but  two  or  three  months  and 
returning  announce  the  fact  that  they  have  pur- 
sued a course  in  foreign  clinics  and  hospitals. 

We  are  reliably  informed  that  but  little  can 
be  accomplished  in  less  than  six  months.  A 
month  or  more  is  usually  consumed  in  srettiny 
located  and  arranging  one’s  schedules  so  that 
his  entire  day  is  occupied.  To  this  there  must 
be  added  a month  occupied  in  travel  to  and 
fro,  thus  giving  the  “three  months  man”  but 
little  more  opportunity  than  to  secure  a kaleido- 
scopic or  “Cook’s  Touring  View”  of  the  clinics, 
laboratories,  amphitheaters,  cafes,  and  points 


of  interest  in  England,  Germany,  Austria  and 
France — all  of  which  is  but  of  little  value  in 
increasing  one’s  professional  knowledge  or 
ability. 

Me  feel  that  the  public  is  aware  that  many 
go  over  more  for  effect  than  results  and  to  such 
we  recommend  that  they  spend  their  time  in 
our  American  clinics  and  schools  if  they  are  in 
quest  of  intellectual  food.  Of  course  if  foreign 
travel  pleasures  are  sought  for  they  are  of  un- 
doubted value  but  they  must  not  be  used  to 
inflict  a travesty  upon  the  confidence  your 
clientele  imposes  in  you. 

Boston,  New  York,  Philadelphia,  Baltimore, 
Chicago  and  a few  of  our  other  American  med- 
ical centers  are  abundantly  able  to  supply  one 
with  sufficient  material  and  opportunity  to  do 
advance  work  in  any  chosen  subject.  It  is 
ability  and  not  prestige  that  produces  results. 
The  use  of,  “M  hen  I was  in  Europe”  or  “During 
my  foreign  study”  in  seeking  to  make  an  im- 
pression is  already  of  negative  value  and  better 
omitted. 


The  necessity  of  maintaining  a more  watchful 
alertness  of  our  coming  legislature  is  advisable. 
To  this  end  the  Committee  on  Legislation 
should  be  accorded  our  hearty  co-operation  by 
rendering  unto  it  that  influence  that  is  bound 
to  ensue  from  the  efforts  of  active  county  so- 
ciety committees.  In  such  a way  may  we  besi 
secure  the  enactment  of  those  laws  which  en- 
hance the  value  of  the  public  health  laws  and 
also  thwart  those  bills  which  seek  to  provide 
legal  status  for  the  unscrupulous  and  preying 
scorpions  of  questionable  cult  classification. 


If  }u)u  have  not  done  so  we  urge  that  you 
carefully  read  the  transactions  of  our  Lansino- 

O 

meeting  and  the  reports  of  our  several  com- 
mittees, As  a member,  it  is  your  duty  to  add 
your  support  and  effort  to  the  activities  of  our 
organization  and  to  do  so  most  effectively  you 
must  have  a knowledge  of  their  nature.  There 
is  room  for  more  concerted  action — room  for 
more  enthusiastic  support  in  behalf  of  organ- 
ized medical  effort.  It  must  not  be  left  to  a 
few.  Contact  should  be  made  all  along  the 
line.  You  have  no  business  in  the  hospital  or 
convalescent’s  tent  until  you  have  served  at  the 
front  and  received  tin?  marks  of  such  active 
service.  The  gallery  is  made  only  for  the  “has- 
been”  and  we  are  sure  that  vou  do  not  care  to 
be  thus  classified.  \\  c want  you  to  enter  into 
an  active  campaign  with  the  other  members  of 
your  county  society  this  fall. 
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A DISCUSSION  OF  WHAT  OUGHT  TO  BE 
DONE  REGARDING  THE  RIVAL 
MEDICAL  DEPARTMENTS 
OF  ANN  ARBOR* 

H.  S.  Bartholomew,  M.D. 

LANSING,  MICH. 

In  an  article  that  appeared  in  a recent  num- 
ber of  this  paper  a great  deal  of  fault  was  found 
with  the  board  of  regents  of  the  University  of 
Michigan  because  of  gross  mismanagement  of 
medical  education  in  that  institution.  That  the 
medical  students  at  Ann  Arbor  are  treated  un- 
fairly, and  that  their  money  and  the  money  of  the 
state  is  sadly  wasted  cannot  be  denied,  and  more- 
over it  must  be  acknowledged  that  the  respon- 
sibility rests  with  the  regents.  In  justice  to  them, 
however,  it  should  be  clearly  understood  tnat 
there  is  no  simple  remedy;  the  situation  has  de- 
veloped slowly  and  is  complicated  by  prejudice, 
legal  technicalities,  old  customs  and  personal 
interests. 

But  that  the  task  is  a difficult  one  is  not  a 
sufficient  excuse  for  the  present  indifferent  toler- 
ation. If  a reform  is  to  be  accomplished  it  must 
be  begun,  and  so  far  as  the  public  is  aware  no 
single  step  has  been  taken  or  is  contemplated 
in  the  direction  of  greater  efficiency  and  decrease 
of  expense. 

The  original  blunder  was  made  in  1855,  only 
five  or  six  years  after  the  medical  department 
had  been  established.  The  legislature  of  that 
year  passed  a law  directing  the  regents  to  add 
to  the  medicul  faculty  at  least  one  professor 
of  homeopathy:  this  law  was  foolishly  ignored 
and  finally  evaded  on  a technicality.  In  1867  the 
legislature  again  interfered  by  attaching  a rider 
to  the  appropriation  bill,  which  provided  a tax 
of  one-twentieth  of  a mill,  making  the  payment 
of  this  money  to  the  regents  contingent  on  com- 
pliance with  the  law  of  1855;  that  is,  they  still 
only  asked  for  one  additional  teacher  to  teach 
one  additional  subject.  To  this  the  same  sort 
of  opposition  developed;  the  regents  tried  to 
evade  and  get  the  money  by  appointing  a profes- 
sor of  homeopathy  (Hempl)  to  teach  in  a school 
in  some  place  in  Michigan  other  than  Ann  Arbor, 
for  which  they  were  sarcastically  reprimanded 
by  the  supreme  court  (17th  Mich.,  Christiancy 
J.)  The  controversy  continued  only  a few  years 
more  when  the  University  surrendered,  and  the 
legislature  passed  an  act  which  still  governs  the 
homeopathic  department. 

HOMEOPATHY  AND  THE  REGENTS. 

This  act,  which  consists  of  a single  brief  para- 
graph, provides  only  for  the  payment  of  the  Univer- 
sity  of  $6,000  a year  for  the  maintenance  of  a 
“homeopathic  department.”  It  is  not  mandatory; 
it  is  not  even  directory.  Above  all,  it  does  not 
even  hint  what  a homeopathic  department  ought  to 
be ; this  was  left  entirely  to  the  wisdom  and  dis- 
cretion of  the  regents,  where  it  still  remains. 

Not  only  were  the  regents  left  untrammeled  by  the 
legislature  in  deciding  the  scope  and  limits  of  a 
homeopathic  department,  but  there  was  no  precedent 
to  guide  them ; no  other  university  had  ever  been 
called  upon  to  maintain  rival  departments. 

It  is  difficult  to  understand  why  the  regents  did 
not  make  a painstaking  investigation  and  ascertain 
exactly  about  which  of  the  many  medical  arts  and 
sciences  the  two  factions  were  in  disagreement,  and 
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separate  the  students,  teachers  and  facilities  only  in 
the  pursuit  of  those  studies.  Instead,  they  came  to 
the  conclusion  that  a homeopathic  department  should 
consist  of  a medical  college  for  teaching  all  the 
branches  usually  studied  by  junior  and  senior  stu- 
dents. This  was  a very  unwise  and  unfortunate 
decision,  for  it  has  cost  the  state  of  Michigan  a 
large  sum  of  money  in  wasteful  duplication,  and  has 
deprived  many  hundreds  of  medical  students  of  edu- 
cational advantages  that  rightfully  belonged  to  them. 

Although  this  is  the  only  law  on  the  statute  books 
having  directly  to  do  with  the  homeopathic  depart- 
ment, there  is  a rider  in  the  law  which  provides  for 
the  fixed  income  of  the  University,  so  worded  that 
it  would  become  automatically  repealed  and  the 
former  law  providing  a smaller  mill-tax  reinstated, 
if  the  regents  discontinued  any  department  of  the 
University. 

Aside  from  these  two  laws  there  is  no  legal 
restraint  upon  the  regents  in  carrying  out  the  re- 
forms for  which  these  articles  plead.  They  may  go 
ahead  tomorrow  and  consolidate  those  branches 
about  which  there  is  no  difference  of  opinion,  and 
still  have  a homeopathic  department.  No  real  friend 
of  the  University  who  takes  a broad  and  tolerant 
view  wants  to  see  any  department  abolished. 

HOW  TO  BEGIN. 

To  make  a specific  recommendation  as  to  how  to 
begin  the  reform,  it  is  suggested  that  the  regents 
immediately  instruct  the  faculty  of  the  homeopathic 
department,  that  beginning  with  the  coming  school 
year  all  of  their  students  will  be  expected  to  attend 
the  clinics,  lectures,  and  laboratory  courses  given 
in  the  psycopathic  hospital. 

To  understand  why  this  is  the  easiest  and  best 
step  to  take  first,  it  should  be  noted  that  the  psy- 
copathic hospital,  although  used  only  by  the  students 
of  the  school  of  medicine  and  surgery,  is  not  under 
the  control  of  their  faculty  and  is  not  legally  a part 
of  the  University  hospital ; its  relation  to  the  state 
is  similar  to  that  of  the  other  insane  asylums  and 
is  not  therefore  governed  by  the  board  of  regents. 
It  was  established  ten  or  twelve  years  ago  for  the 
purpose  of  increasing  the  teaching  facilities  of  the 
University,  in  which  purpose  it  obviously  fails  if 
only  part  of  the  medical  students  have  an  opportun- 
ity to  study  the  fifty  or  sixty  insane  patients  of  its 
wards. 

If  the  homeopathic  students  had  access  to  another 
such  asylum  it  would  cancel  the  charge  of  gross 
injustice,  which  is  hereby  deliberately  made,  but  it 
would  involve  more  of  just  such  financial  extrava- 
gance as  we  now  tolerate  in  the  duplicate  depart- 
ments of  obstetrics,  surgery  and  several  others.  In- 
stead, however,  of  having  a special  hospital  in  which 
to  study  the  insane  with  an  efficient  staff  of  teachers 
and  laboratory  equipment,  the  homeopathic  students 
are  forced  to  accept  as  a complete  course  in  psy- 
chiatry the  lectures  of  a physician  who  makes  period- 
ical trips  from  one  of  the  state  asylums  for  that 
purpose. 

Such  an  initiatory  step  would  involve  the  minimum 
of  disturbance  to  the  old  routine ; no  resident  mem- 
ber of  the  homeopathic  faculty  would  be  ousted. 
It  is  difficult  to  imagine  where  any  opposition  to  so 
mild  a reform  could  come  from,  and  the  benefit 
would  be  obviously  important  because  the  students 
who  now  are  inadequately  taught  in  the  diseases  of 
the  mind  would  receive  just  as  good  instruction  as 
is  given  by  any  institution  in  America. 

To  meet  this  argument,  those  who  make  feeble 
attempts  to  defend  the  regents,  allege  that  public 
opinion  is  such  that  they  must  continue  to  maintain 
on  the  campus  the  same  wasteful  injustice,  which 
is  altogether  absurd  and  an  insult  to  the  intelligence 
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of  the  people  of  Michigan.  Public  opinion  does  not 
demand  that  the  regents  make  special  expenditure 
of  money  in  order  to  keep  part  of  the  medical 
students  out  of  a state-owned  hospital  maintained 
for  teaching  purposes.  In  no  other  university  in  the 
world  is  there  such  an  anomalous  conflict  be- 
tween departments ; it  is  a stituation  which  can  only 
exist  when  nursed  by  the  personal  interests  which 
it  serves  and  which  is  always  destroyed  when  the 
tax-paying  public  find  out  how  evil  and  foolish  it  is. 

OTHER  CONSOLIDATIONS. 

Only  very  slightly  less  forceful  are  the  arguments 
in  favor  of  the  consolidation  of  the  other  depart- 
ments of  medicine  which  are  taught  in  separate  hos- 
pitals. The  state  maintains  at  Ann  Arbor,  for  in- 
stance, a separate  hospital  building  for  teaching  the 
regional  specialties ; that  is,  diseases  of  the  eye, 
ear,  nose  and  throat.  Please  note  that,  although 
they  have  only  one  such  hospital,  they  have  two 
faculties  for  teaching  these  branches  of  medicine, 
one  group  of  teachers  with  its  following  of  students 
using  the  hospital,  and  the  other  group  of  teachers 
with  its  following  of  students  deprived  of  the  use 
of  the  hospital.  Is  it  not  true  that  common  sense 
demands  that  the  regents  immediately  discharge 
part  of  these  teachers  and  let  all  of  the  medical 
students  have  access  to  the  hospital  ? 

The  question  of  which  group  of  teachers,  or  which 
individual  teachers  shall  be  retained  or  released,  is 
of  such  insignificant  importance  when  compared  to 
the  principles  involved,  that  this  article  will  avoid 
all  discussion  along  that  line,  however  much  such 
minor  consideration  may  weigh  with  the  regents ; 
what  the  public  really  demands  is  that  the  regents 
let  all  of  the  University’s  medical  students  use  all  the 
state’s  hospitals  at  Ann  Arbor. 

The  remarks  that  apply  to  the  hospital  for  the 
regional  specialties  apply  equally  well  to  other  hos- 
pitals, especially  to  the  hospital  for  contagious  dis- 
eases. This  hospital  was  built  by  the  city  of  Ann 
Arbor  and  turned  over  to  the  regents  to  maintain. 
A fair-minded  person  would  have  assumed  that 
the  regents  would  admit  students  from  both  schools 
to  its  wards,  as  the  public  has  a right  to  expect  the 
young  men  who  leave  the  Ann  Arbor  University 
with  a degree  of  doctor  of  medicine  will  be  taught, 
at  least  to  the  extent  of  the  facilities  of  the  Univer- 
sity, how  to  diagnose  and  treat  such  important  dis- 
eases as  diphtheria,  scarlet  fever,  small-pox,  measles 
and  the  other  acute  communicable  diseases.  Con- 
trary, however,  to  such  reasonable  expectation,  the 
regents  have  so  arranged  it  that  only  students  of 
the  school  of  medicine  and  surgery  are  admitted 
to  the  contagious  disease  hospital,  and  homeopathic 
students  are  excluded  from  its  wards.  Is  this  the 
sort  of  mismanagement  that  the  regents  claim  is 
demanded  by  public  opinion  ? 

RIDICULOUS  DUPLICATIONS. 

There  are  two  obstetrical  clinics  which  the  regents 
insist  upon  keeping  up ; one  is  small  and  the  other 
is  very  small,  each  having  its  separate  corps  of  teach- 
ers and  students  laboring  in  discordant  rivalry  to- 
ward the  same  goal. 

The  departments  of  surgery,  diseases  of  children, 
diseases  of  the  skin,  diseases  of  the  nerves,  roent- 
genology and  orthopaedics  present  the  same  picture 
of  over  lapping  waste  of  money  and  mis-direction 
of  energy.  It  is  only  in  the  department  of  treat- 
ment of  disease  with  drugs  that  there  is  any  logical 
reason  for  separation  of  students  and  teachers  and 
facilities  for  teaching.  And  it  is  only  in  this  de- 
partment that  any  one  has  reason  to  claim  that  the 
legislature  expected  any  separation.  Michigan  leg- 
islators are  so  thrifty  that  it  is  safe  to  assume  that 


they  never  intended  to  enact  a law  that  entailed 
the  squandering  of  real  money  to  keep  up  entirely 
superfluous  departments  in  the  University. 

To  the  reader  who  is  not  intimately  familiar  with 
the  situation  the  question  might  naturally  arise, 
why  is  it,  that  this  homeopathic  department  con- 
tinues to  receive  a large  number  of  students  notwith- 
standing the  comparatively  inferior  teaching  which 
they  receive?  In  the  answer  to  this  question  lies 
the  most  important  point  yet  considered ; it  involves 
the  crux  of  the  whole  problem.  Is  it  that  the  home- 
opathic system  of  drug-giving  is  so  popular  with 
the  public  that  young  men  are  willing  to  put  up  with 
an  inferior  medical  education  in  order  to  reap  the 
benefits  of  especial  favor  from  the  people?  Not 
at  all.  The  truth  is  the  public  has  about  forgotten 
(and  so  has  the  profession)  that  there  is  any  essen 
tial  difference  between  physicians  who  graduated 
from  the  department  of  medicine  and  surgery  and 
those  who  graduated  from  the  homeopathic  depart- 
ment. Moreover , if  the  students  of  both  depart- 
ments. as  happens  every  year,  appear  before  the 
state  board  of  registration  for  examination  for  a 
license  to  practice  in  Michigan,  their  separate  train- 
ing is  ignored  and  both  groups  are  given  the  same 
questions  to  answer.  No  statement  on  the  part  of 
the  board  of  registration,  in  condemnation  of  the 
dual  medical  departments  at  Ann  Arbor,  could  pos- 
sibly be  so  strong  as  this  silent  refusal  to  recognize 
any  distinction  in  their  graduates. 

If  after  passing  the  Michigan  examination  the 
young  men  of  both  departments  should  go  to  the 
examinations  for  entrance  to  the  medical  corps  of 
the  United  States  Army  or  Navy,  or  the  civil 
service  of  any  civilized  country  of  the  world,  no 
distinction  would  be  made  between  them  ; each  group 
would  be  given  the  same  questions. 

CHEAP  EDUCATION. 

Why  then  does  the  homeopathic  department  con- 
tinue to  attract  students?  Simply  because  it  is 
cheap. 

Counting  from  graduation  from  high  school  it 
requires  six  years  to  obtain  a degree  from  the  de- 
partment of  medicine  and  surgery  and  five  years 
from  the  homeopathic  department.  This  difference 
in  time  is  equivalent  to  a money  consideration  of 
about  $1,500,  counting  the  expenses  of  one  school 
year  added  to  the  earning  of  the  first  year  after 
graduation.  This  amounts  to  a tremendous  tempta- 
tion to  a boy  who  comes  to  Ann  Arbor  for  the 
purpose  of  obtaining  a degree  of  doctor  of  medicine 
from  the  University  of  Michigan.  He  may  or  may 
not  realize  the  advantages  of  one  school  over  the 
other  in  educational  facilities,  but  the  money  and 
time  advantage  is  too  conspicuous  to  escape  consider- 
ation. 

However,  the  regents  may  coddle  themselves  with 
excuses,  it  is  nevertheless  true  that  this  great  dif- 
ference in  entrance  requirements  which  they  toler- 
ate, affects  the  students  and  the  public  just  the  same 
as  though  they  offered  a bribe  of  about  $1,500  to 
induce  freshmen  to  enter  the  homeopathic  depart- 
ment, instead  of  the  department  of  medicine  and 
surgery. 

It  is  the  rule  in  the  University  of  Michigan,  that 
the  entrance  requirements  of  each  department,  shall 
be  determined  by  a central  board,  and  this  rule  is 
in  force  for  each  department  except  the  homeopathic; 
the  departments  of  dentistry,  pharmacy,  engineering, 
and  all  the  others  receive  their  entrance  requirement 
rules  from  a committee  that  formulates  them  un- 
influenced by  personal  interests.  Not  only  is  this 
the  rule  at  Ann  Arhor,  but  it  is  the  general  rule 
in  all  American  universities.  The  homeopathic  de- 
partment at  Ann  Arbor  is  the  only  medical  depart- 
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merit  of  a university  in  America  that  makes  its  own 
entrance  requirements. 

The  reason  that  this  difference  in  preliminary 
education  is  made  thus  prominent  is  that  it  is  a 
hindrance  to  the  successful  consolidation  of  the 
several  non-conflicting  branches ; even  in  the  two 
first  years  when  both  groups  of  students  attend  the 
same  lectures  and  laboratories,  the  teachers  are  much 
inconvenienced  because  of  the  difference  of  pre- 
liminary education.  It  is  unfair  to  expect  a student 
ill-trained  in  zoology  and  biology  to  advance  so  rap- 
idly in  human  anatomy  as  a student  who  has  had 
good  teaching  in  these  subjects;  and  in  physiology 
a grounding  in  physics  is  essential  to  intelligent 
study,  while  the  study  of  physics  without  prelim- 
inary mathematics  is  a loss  of  time.  A little  Latin 
is  essential,  and  without  a knowlege  of  one  or  two 
modern  foreign  languages  the  beginning  medical 
student  is  sadly  handicapped. 

EQUAL  OPPORTUNITY  NEEDED. 

The  essential  reform,  of  course,  is  to  re-arrange 
the  curricula  of  the  two  medical  departments  so  that 
all  the  students  will  have  access  to  all  the  state 
hospitals  at  Ann  Arbor,  and  will  receive  the  ben- 
efits of  the  teaching  of  all  teachers  of  the  medical 
sciences  and  arts  that  are  connected  with  the  Univer- 
sity. Minnesota  formerly  suffered  from  nearly  the 
same  disgraceful  situation  but  now  has  an  arrange- 
ment that  is  both  just  and  economical.  It  has  but 
one  medical  college  on  the  campus ; one  undivided 
student  body  and  one  harmonious  faculty,  a certain 
group  of  which  teaches  homeopathy  to  all  students 
who  elect  that  course.  Michigan  could  follow  this 
plan  to  the  great  advantage  of  everybody  concerned, 
and  public  opinion  would  uphold  the  regents.  It 
would  comply  with  the  laws  of  the  state  and  the 
laws  of  common  sense  and  of  pedagogical  science, 
and  no  one  with  clean  hands  could  offer  opposition. 

Michigan  and  Iowa  arc  the  only  two  states  that 
continue  giving  support  to  rival  medical  schools. 
Canada  has  no  such  situation  to  apologise  for,  and 
in  all  Europe  there  is  no  state  recognition  of  a 
double  medical  standard.  It  is  undoubtedly  the  duty 
of  the  regents  to  continue  teaching  the  doctrine  of 
Hahnemann  ; they  are  under  moral  and  legal  obliga- 
tions to  do  so,  but  they  are  also  morally  obliged 
•to  give  such  students  a sound  and  thorough  medical 
education  in  which  they  fail  uttterly,  not  for  lack 
of  means,  but  from  neglect  to  utilize  the  means 
that  the  people  have  placed  at  their  disposal. 
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The  State  Board  of  Registration  submits  for  the 
professions  information  the  following : 

Certificates  issued  to  Drugless  Healers 
under  the  exemption  clause  of  Section 
3,  Subdivision  Third,  Act  368,  Public 


Acts  of  1913  136 

Certificate  issued  to  Drugless  Healers 
through  examination  1 

Total  137 


Certificates  refused  Drugless  Healers  under  the 
exemption  of  Section  3,  Subdivision  Third,  Act  368, 
Public  Acts  of  1913  : 


Applications  received  too  late,  or  subse- 
quent to  October  1,  1913 34 

Graduates  of  cult  schools  not  incorporated  9 

Applicants  who  have  taken  correspondence 

courses  64 

Application  withdrawn  1 

Applicants  who  have  not  practiced  the  pre- 
scribed time  in  Michigan,  or  two  years 

prior  to  September,  1913  4 

Graduates  of  unrecognized  schools  2 

Total  115 


LIST  OF  PROSECUTIONS  FOR  VIOLATIONS 
OF  MEDICAL  AND  OTHER  MICHIGAN 
STATE  ACTS,  OCTOBER  1ST,  1913 
—SEPTEMBER  1ST,  1914. 

ANTRIM  COUNTY. 

Dr.  Charles  Weaver,  Registered  Physician,  Man- 
celona. 

Charged  with  violation  of  the  Local  Option  Law 
— selling  or  prescribing  liquor  illegally.  Case  pend- 
ing in  Federal  Court,  Grand  Rapids.  If  convicted, 
license  will  be  cancelled. 

CALHOUN  COUNTY. 

Dr.  Thomas  H.  Oliver,  Registered  Physician,  Battle 
Creek. 

Convicted  of  unprofessional  conduct — “prescribing 
or  giving  away,  for  other  than  legal  and  legitimate 
therapeutic  purposes,  certain  substances  or  com- 
pounds known  as  heroin  and  cocaine,  which  said 
substances  or  compounds  contained  a drug.”  Sen- 
tenced by  the  Circuit  Court  of  Calhoun  County. 
February  21,  1914,  to  ninety  days  in  jail  and  to 
pay  a fine  of  $250.  His  license  was  revoked  by  the 
M'edical  Board,  June  10,  1914. 

CHABLEVOIX  COUNTY. 

Dr.  A.  N.  Howe,  Registered  Physician.  Boyne  Falls. 

Convicted  in  Federal  Court,  Grand  Rapids,  June 
29,  1914,  for  “wilfully  and  unlawfully  carrying  on 
the  business  of  retail  liquor  dealer,  by  offering  for 
sale  distilled  spirits  in  quantities  less  than  five  gal- 
lons, without  having  paid  the  special  tax  as  required 
by  law.”  Sentenced  to  pay  a fine  of  $500,  or  in  de- 
fault of  the  payment  of  such  fine,  to  stand  committed 
to  the  Detroit  House  of  Correction  until  fine  paid, 
but  not  to  exceed  sixty  days.  Notice  served  upon 
him  to  appear  before  Medical  Board  October  next, 
to  show  cause  why  his  license  should  not  be  can- 
celled. 

A.  J.  DeLacy,  Boyne  City. 

Arrested  in  July  for  practicing  medicine  without  a 
license.  Case  pending. 

EATON  COUNTY. 

Dr.  E.  C.  Van  DeCar,  Registered  Physician,  Eaton 
Rapids. 

Convicted  of  writing  prescriptions  in  violation  of 
the  Local  Option  Law,  January,  1914.  Will  be  noti- 
fied to  appear  before  the  Medical  Board  in  October 
next,  to  show  cause  why  his  license  should  not  be 
cancelled. 

The  Board  has  also  recently  taken  up  with  the 
Prosecuting  Attorney,  Emerson  H.  Boyles,  three 
other  possible  violations. 

GENESEE  COUNTY. 

Dr.  Archibald  Peterson,  Registered  Physician,  Flint. 
Convicted  in  Circuit  Court,  Genesee  County,  Feb- 


October,  1914 
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ruary  9,  1914,  of  “aiding  or  abetting  in  procuring  a 
criminal  abortion.’’  Sentenced  to  pay  a fine  of  $500, 
or  to  one  year  in  jail.  Paid  fine.  His  license  was 
revoked  by  the  Medical  Board  June  10,  1914. 

IONIA  COUNTV. 

D.  R.  Schiller,  (a  traveling  Divine  Healer,  so-called) . 

Two  complaints  lodged  against  him  for  practicing 
medicine  without  a license,  to  the  first  of  which  he 
pleaded  guilty.  He  was  placed  on  probation  for  two 
years  (which  has  not  yet  expired)  on  condition  of 
payment  of  costs,  $100.  The  second  complaint  is  still 
standing  against  him,  with  the  understanding  that 
if  he  complies  with  the  terms  of  his  probation  and 
discontinues  the  practice  of  his  so-called  profession, 
it  will  be  dropped.  He  is  now  living  in  Illinois,  but 
not  engaged  in  practice,  and  is  reporting  every  month 
to  the  probation  officer  of  Ionia  County. 

/.  /.  Healey,  N on-registered  Chiropractor,  Bel  ding. 

Arrested  March,  1914,  for  practicing  medicine 
without  a license.  Case  heard  before  Judge  Davis, 
Ionia,  April  13,  1914,  who  made  an  order  quashing 
the  information  against  Healey.  Judge  Davis  was 
subsequently  mandamused  to  show  cause  before  the 
Supreme  Court.  Mandamus  granted.  Case  pending. 

Dr.  Andrew  B.  Spinney,  Registered  Physician, 
Smyrna. 

Notorious  advertiser  and  all-round  quack.  Upon 
complaint  of  Medical  Board,  his  hospital  license  at 
Smyrna  was  cancelled  by  State  Board  of  Correction 
and  Charities,  July,  1914.  Subsequently  arrested  for 
immoral  advertising.  Case  pending.  If  convicted, 
his  license  will  be  revoked. 

JACKSON  COUNTY. 

Mrs.  Anna  Wickwire,  Jackson. 

Convicted  in  the  Circuit  Court  of  Jackson  County, 
June  11,  1913,  for  practicing  medicine  without  a 
license. 

KENT  COUNTY. 

Daniel  B.  Weaver,  Neuropath,  Grand  Rapids. 

Arrested  in  July  for  practicing  medicine  without  a 
license.  Case  pending. 

/.  Alton  Watson,  N europath,  Grand  Rapids. 

Arrested  in  July  for  practicing  medicine  without 
a license.  Case  pending. 

Olaf  J.  Lofquist,  N on-registered  Chiropractor, 
Grand  Rapids. 

Arrested  in  July  for  practicing  medicine  without 
a license.  Case  pending. 

/.  /.  Vonk,  “Wonder  Doctor,”  Grand  Rapids. 

Arrested  July,  1914,  for  practicing  medicine  with- 
out a license.  Case  sent  to  Superior  Court  for  trial 
in  September  next. 

Anthony  Van  Bysterveldt,  Grand  Rapids. 

Notorious  quack,  who  advertises  that  he  “diag- 
noses all  ailments  from  small  samples  of  urine.'' 
Arrested  July,  1914,  and  case  sent  to  Superior  Court 
for  trial  in  September.  Without  doubt  he  will  be 
convicted,  and  as  this  will  be  his  third  conviction, 
he  will  probably  be  sent  to  jail  without  option  of  fine. 

LAPEER  COUNTY. 

Dr.  George  M.  Wetherell,  Registered  Physician. 

Arrested  upon  the  charge  of  violation  of  the  Local 
Option  Law — writing  prescriptions  for  liquor  with- 
out properly  diagnosing  the  case.  He  left  town  as 
soon  as  the  case  was  nolle  prossed. 


Dr.  Edwin  Eaton,  Registered  Physician,  Hudson. 

Arrested  for  violation  of  Local  Option  Law — 
writing  prescriptions  for  liquor  without  properly 
diagnosing  case.  Has  since  died. 

MARQUETTE  COUNTY. 

Midwife. 

Complaint  made  of  practicing  medicine.  Case 
Pending. 

Bean,  Marquette. 

Chiropractor.  Complaint  made  of  practicing  med- 
icine without  a license.  Is  not  registered.  Case 
pending. 

MONTMORENCY  COUNTY. 

John  T.  Ficklin,  Atlanta. 

Non-registered  practitioner.  Complaint  sworn  to 
by  Insurance  Department,  Lansing.  Case  pending. 

Another  case  pending  in  the  case  of  a registered 
physician  charged  with  fraud. 

OSCEOLA  COUNTY. 

J.  D.  I.ewis,  Registered  Physician,  Evart. 

Arrested  for  writing  prescriptions  for  liquor  with- 
out making  a proper  diagnosis.  Convicted  in  Circuit 
Court,  May,  1914,  and  fined.  Will  be  notified  to 
appear  before  the  Medical  Board  in  October  to  show 
cause  why  his  license  should  not  be  cancelled. 

F.  S.  Soverecn,  Registered  Physician,  Evart. 

Arrested  for  violation  of  Local  Option  Law — 
writing  prescriptions  for  liquor  without  making 
proper  diagnosis.  Convicted  in  Osceola  Circuit 
Court  May,  1914,  and  fined.  Notice  will  be  served 
upon  him  to  appear  before  the  Medical  Board  in 
October,  to  show  cause  why  his  license  should  not 
be  revoked. 

VAN  BUREN  COUNTY. 

IV.  J.  Crosiero,  Registered  Physician. 

Notorious  advertising  doctor  and  all-round  fake. 
Arrested  at  Paw  Paw,  Michigan,  October,  1913,  for 
immoral  advertising.  Pleaded  guilty.  Fined  $50 
and  left  the  state.  He  recently  wrote  the  Secretary 
of  the  Michigan  State  Board  of  Health  for  permis- 
sion to  return  to  this  state,  and  enclosed  a large 
number  of  original  endorsements.  His  case  and  cre- 
dentials were  referred  to  the  Secretary  of  the  Board 
of  Registration  in  Medicine,  who  is  holding  the  lat- 
ter for  personal  delivery.  If  Croziere  should  appear 
in  Michigan,  notice  will  be  served  upon  him  to  ap- 
pear before  the  Medical  Board  to  show  cause  why 
his  license  should  not  be  cancelled. 

E.  J.  Southerland,  Niles. 

Itinerant  Chiropractor  from  South  Bend,  Indiana. 
At  instance  of  Secretaries  of  State  Board  of  Health 
and  Board  of  Registration  in  Medicine,  Health  Offi- 
cer swore  to  complaint  in  July,  1914.  Warrant  not 
served,  from  the  fact  that  the  chiropractor  was 
“tipped  off”  and  has  failed  to  return  to  Michigan. 
If  he  should  visit  this  state  in  the  future,  the  war- 
rant will  be  served  upon  him. 

WAYNE  COUNTY. 

James  D.  Kennedy,  Registered  Physician,  Detroit, 
~(K.  & K.) 

Convicted  in  Circuit  Court,  Wayne  County,  Feb- 
ruary 4,  19t 3,  which  said  conviction  was  affirmed  by 
the  Supreme  Court  of  the  State  of  Michigan  July 
9,  1913,  of  immoral  advertising.  Left  the  state  and 
forfeited  bail  of  $1,000.  Fugitive  from  justice.  His 
license  was  cancelled  by  the  Medical  Board  October 
31,  1913. 
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Charles  J.  Kennedy,  Registered  Physician,  Detroit. 
— (K.  & K.) 

Convicted  in  Circuit  Court,  Wayne  County,  Febru- 
ary 4,  1913,  which  said  conviction  was  affirmed  by  the 
Supreme  Court  of  the  State  of  Michigan  July  9, 
1913,  of  immoral  advertising.  Served  three  months 
in  House  of  Correction,  Detroit.  Has  left  the 
State.  His  certificate  of  registration  was  cancelled 
by  Medical  Board,  January  20,  1914. 

Mary  Kowalski  (Biel),  Registered  Physician,  Detroit. 

Convicted  in  Recorder’s  Court  of  the  City  of  De- 
troit, June  IS,  1912,  of  immoral  advertising,  which 
said  conviction  was  affirmed  by  the  Supreme  Court 
of  the  State  of  Michigan.  Paid  fine  of  $250.  Her 
license  was  cancelled  by  the  Medical  Board  June 
10,  1914. 

John  A.  McDowell,  Registered  Physician,  Detroit. 

March  25,  1914,  convicted  in  Recorder’s  Court,  De- 
troit, of  violating  medical  law,  by  being  habitually 
addicted  to  the  use  of  morphine  and  cocaine.  Sen- 
tenced to  five  months  in  House  of  Correction,  with- 
out option  of  fine.  License  may  be  revoked  in 
October. 

Peter  Christianson,  Detroit. 

March  30,  1914,  convicted  in  Recorder’s  Court, 
Detroit,  of  practicing  medicine  without  a license. 
Sentenced  to  six  months  in  House  of  Correction. 
Paroled. 

W . L.  Baker,  Registered  Physician,  Detroit. 

June  18,  1914,  convicted  in  Recorder’s  Court  of 
unprofessional  conduct,  in  prescribing  cocaine  and 
heroin  for  other  than  legal  and  legitimate  therapeutic 
purposes.  Was  informed  by  the  judge  his  sentence 
would  be  three  months  in  House  of  Correction.  Has 
appealed  case  to  Supreme  Court.  License  will  be 
cancelled  when  finally  convicted. 

Dr.  Bernislaus  Sawicki. 

Graduate  of  Toledo  Medical  College  and  licentiate 
of  Ohio  (not  licensed  in  Michigan).  Convicted  in 
Circuit  Court  (Judge  Van  Zile)  of  practicing  with- 
out a license.  Paroled. 

Joseph  A.  Boland,  Detroit. 

December  1,  1913,  convicted  in  Recorder’s  Court  of 
practicing  medicine  without  a license.  Sentence, 
two  years.  Paroled. 

Charles  A.  Barnes  (Nature’s  Creation) , Detroit. 

Charged  with  practicing  medicine  without  a license. 
Case  pending  in  Recorder’s  Court. 

Harry  A.  Wickham  (Nature’s  Creation). 

(Associated  with  C.  A.  Barnes).  Charged  with 
practicing  medicine  without  a license.  Case  pending 
in  Recorder’s  Court. 

Nathaniel  Ross,  N on-registered  Chiropractor,  Detroit 

Arrested  Christmas  Eve,  under  Act  No.  191,  of  the 
Public  Acts  of  1899,  for  maintaining  a Medical  Col- 
lege contrary  to  law.  Diplomas  confiscated.  School 
— Chiropractic — put  out  of  business.  Defendant  left 
state  and  forefeited  bail.  Fugitive  from  justice. 

E.  L.  Moore,  Chiropodist,  Detroit. 

Arrested  for  using  prefix  “Dr.”  to  name.  No  de- 
fense. Case  dismissed  upon  promise  to  obey  law. 

Three  other  cases  have  recently  been  taken  up 
with  Prosecuting  Attorney,  Detroit,  viz. 

Mrs.  A.  E.  Mattler,  Chiropodist,  using  “Dr.” 
illegally. 

Anton  Carton  , Drugless  Healer  or  Masseur,  De- 
troit. Using  prefix  “Dr.”  illegally. 

Mrs.  Markovich,  advertising  in  papers  and  having 


a sign  in  front  of  her  residence,  “Graduated  Austro- 
Hungarian  Midwife,”  etc. 

CHIPPEWA  COUNTY. 

Carl  Sunn  ell,  a Finlander,  ( apparently  a “ dope 
fiend.”) 

Arrested  for  practicing  medicine  without  a license. 
After  several  adjournments  and  a partial  examina- 
tion he  was  discharged,  with  the  understanding  that 
he  should  leave  the  state.  Was  confined  in  jail 
nearly  a month.  The  evidence  against  him  was 
not  very  positive. 

James  McClurg,  Sault  Ste.  Miarie,  Mich, — (a  “dope 
fiend”). 

Arrested  for  practicing  medicine  without  a license. 
The  case  was  adjourned  for  two  months  on  his 
promising  to  go  to  an  institution  for  treatment  for 
the  drug  habit.  If  he  fulfills  his  promise  the  case 
will  be  dismissed. 

Four  cases  recently  taken  up  with  Prosecuting 
Attorney  of  Chippewa  County  are  pending. 

Since  writing  the  above  another  complaint  has 
been  received  by  the  Medical  Board,  against  one 
Reisling,  of  Detroit,  who  has  been  practicing  med- 
icine without  a license.  His  case  will  be  taken  up 
with  the  Prosecuting  Attorney  at  once. 

NOTE: 

A large  number  of  complaints  have  been  held  up 
through  Judge  Davis’  (Ionia)  decision  in  the  Bel- 
ding  case  (Chiropractic).  Supreme  Court  decision 
expected  early  in  October.  Attorney  General’s  opin- 
ion is  that  it  will  be  favorable  to  Board. 


The  following  announcement  of  removal  of  their 
offices  to  the  tenth  floor  of  the  Kresge  Medical  Build- 
ing in  Detroit  has  been  received  : Thomas  B.  Cooley, 
Diseases  of  Children ; Louis  J.  Hirschman,  Intestinal 
Surgery  and  Rectal  Diseases ; Guy  L.  Kiefer,  Inter- 
nal Medicine ; Rolland  Parmeter,  Surgery,  Gynec- 
ology and  Obstetrics;  H.  Rockwell  Varney,  Derma- 
ology  and  Syphilis ; J.  Walter  Vaughan,  General 
Surgery;  Victor  C.  Vaughan,  Jr.,  Internal  Medicine. 


The  first  sectional  conference  on  Tuberculosis 
for  the  states  of  the  Mississippi  Valley  will  be 
held  in  St.  Louis,  Mo.,  October  6,  7 and  8.  This 
conference  is  especially  for  those  actively  en- 
gaged in  the  crusade  against  tuberculosis,  for  sec- 
retaries, sanatoria  directors,  physicians,  nurses, 
open-air  school  teachers  and  social  workers. 


Dr.  J.  J.  Gerkins  of  Chicago  has  been  employ- 
ed by  the  city  of  Ironwood  to  act  as  sanitary 
engineer  at  an  annual  salary  of  $2,800.  He  will 
conduct  water  and  milk  analyses  and  supervise 
contagious  diseases  and  general  sanitary  condi- 
tions of  the  city. 


Dr.  W.  T.  Dodge  of  Big  Rapids  returned  home 
the  last  week  in  September.  The  Doctor  attended 
the  Surgical  Congress  in  London  and  then  spent 
the  remainder  of  the  time  in  visiting  points  of  in- 
terest in  Scotland  and  Ireland. 


At  the  regular  meeting  of  the  Medical  Staff  of 
Grace  Hospital,  Detroit,  Dr.  Carl  McClelland  was 
elected  secretary  for  the  ensuing  year  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  L.  F.  C 
Wendt. 
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Dr.  H.  A.  Hume  of  Owosso,  who  was  injured 
by  reason  of  the  turning  turtle  of  the  automobile 
in  which  he  was  riding  on  his  way  to  Elgin, 
111.,  is  entirely  recovered  and  resumed  his  prac- 
tice. 


Dr.  C.  A.  Burrett,  a member  of  the  Homeopath- 
ic faculty  of  the  State  University  has  resigned 
and  will  become  the  new  dean  of  the  Ohio  Uni- 
versity Homeopathic  department. 


It  is  reported  that  over  40,000  people  visited 
the  State  Board  of  Health's  car  on  its  recent 
trip  around  the  state. 


Dr.  J.  B.  Griswold  of  Grand  Rapids  was  elected 
Vice-Commander  of  the  G.A.R.  at  the  recent  national 
encampment  held  in  Detroit. 


Dr.  C.  E.  Boys  of  Kalamazoo  announces  that 
his  practice  is  now  limited  to  Surgery,  Gyne- 
cology and  Ostetrics. 


Dr.  F.  W.  Robbins  of  Detroit  announces  the 
removal  of  his  office  to  the  Kresege  Medical 
Building. 


Dr.  I.  B.  Hirsberg  of  Bay  City  has  moved  to 
Montreal  where  he  is  to  become  the  resident 
physician  of  the  Montreal  General  Hospital. 


Dr.  Wm.  De  Ivliene  of  Grand  Haven  has  re- 
tired from  practice  and  gone  to  Ann  Arbor  where 
he  will  take  a course  in  public  health  work. 


Dr.  Frank  B.  Tibbals  of  Detroit  announces  the 
removal  of  his  offie  to  suite  1210-17  Kresge  Medi- 
cal Building. 


Dr.  Griswold  of  Big  Rapids  has  been  appointed 
by  Governor  Ferris  as  a member  of  the  board 
of  trustees  of  the  Traverse  City  State  Hospital. 


Dowagiac  will  soon  have  a general  hospital  as 
the  result  of  a gift  made  to  the  city  by  Mr.  and 
Mrs.  Fred  E.  Lee. 


Dr.  Chester  H.  Doty  of  Detroit  and  Miss 
Clara  Lauez  of  Saginaw  were  married  on  Sep- 
tember 2. 


Dr.  S.  R.  Edwards  of  Calumet  and  Miss  Mabel 
Wing  were  married  during  the  early  part  of  Aug- 
ust. 


Dr.  C.  W.  Ellis  of  Eaton  Rapids  has  temporar- 
ily retired  from  practice  and  is  pursuing  a year 
of  post-graduate  work  in  Ann  Arbor. 


Dr.  R.  J.  Kirkland  announces  his  re-location  in 
Grand  Rapids  with  offices  in  the  Metz  Building. 


Dr.  J.  M.  Stone  has  opened  an  office  in  White 
Cloud. 


Dr.  I.  M.  J.  Hotvedt  has  left  Muskegon  and  is 
now  located  in  Monroe,  Wis. 


Dr.  F.  H.  Coone  of  Detroit  has  located  in  St. 
Joseph. 


Dr.  Charles  S.  Morley  of  Detroit  has  moved 
to  Otsego. 


Dr.  and  Mrs.  C.  H.  Baker  of  Bay  City  have  re- 
turned from  a summer’s  trip  in  Europe. 


Dr.  L.  E.  Baribeau  has  located  in  Carson  City. 


County  Society  Ne<ws 


ALPENA  COUNTY 

The  monthly  meeting  of  the  Alpena  County  Med- 
ical Society  was  held  at  the  Alpena  House  Thurs- 
day, Aug.  20,  followed  by  a banquet  given  by  Drs. 
Small  and  Williams. 

The  paper  of  the  evening  was  read  by  Dean  W. 
Myers,  Professor  of  the  Eye,  Ear,  Nose  and  Throat 
in  the  University  of  Michigan,  Homeopathic  Dept., 
who  chose  for  his  subject  “Cataracts.”  The  paper 
particularly  emphasized  the  desirability  of  remov- 
ing the  lense  with  capsule,  the  author  stating  that 
by  this  method  the  cataract  could  be  removed  at  any 
time  without  waiting  for  the  long  ripening  process 
formerly  thought  necessary.  By  delivering  the 
lense  through  the  pupil  a preliminary  iridectomy 
is  avoided,  the  pupil  left  round  and  reacts  to  light. 

Dr.  Myers  held  a clinic  for  the  blind  during  the 
day,  at  which  fully  a dozen  cases  of  blindness  pre- 
sented themselves.  Five  of  these  cases  were  oper- 
acted,  in  two  of  which  he  was  able  to  demonstrate  his 
method  to  removal  without  iridectomy,  capsule  in- 
tact. One  of  the  cases  was  an  unripe  cataract,  and 
the  result  beautifully  demonstrated  the  practibility 
of  early  removal  without  the  long  period  of  blind- 
ness formerly  thought  necessary. 

The  Alpena  Society  has  been  holding  regular 
monthly  meetings  during  the  summer,  always  with 
a good  attendance.  The  clinics  which  are  held  twice 
a year  always  prove  particularly  profitable.  The 
following  outside  medical  men  have  demonstrated 
during  the  past  three  years  at  these  clinics:  Frank 
Witter,  Petoskey ; J.  C.  MacMillan,  Don  M.  Camp- 
hell,  Angus  McLean,  Louis  Hirschman  and  A.  P. 
Biddle  of  Detroit  and  Dean  Myers  of  Ann  Arbor. 

The  Alpena  physicians  have  secured  by  an  active 
effort  a hospital  of  about  twenty  beds.  The  hospital 
building  itself,  donated  by  Donald  McRae,  is  backed 
by  a hospital  association  of  100,  who  have  sub- 
scribed $100.00  each  for  equipment.  The  hospital 
will  be  opened  early  in  the  winter. 

Dr.  James  Dunlap  of  Alpena  is  recovering  from 
a recent  severe  illness. 

O.  Bertram,  Secretary. 
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CALHOUN  COUNTY 

PROGRAM. 

Chamber  of  Commerce  Rooms,  Battle  Creek. 

Tuesday  Evening,  Sept.  1,  1914 — 8 o’clock. 

Regular  business  session,  including  balloting  on 
applications  for  membership. 

Scientific  Program. 

1.  Syphilis  of  the  Aorta. 

Dr.  Robert  Bruce  Preble,  Professor  of  Med- 
icine, Northern  University  Medical  School. 

Discussion.  Dr.  E.  L.  Parmeter,  Vice-President ; 
Dr.  S.  R.  Eaton. 

2.  Practical  Value  and  Significance  of  Blood 

Pressure. 

Dr.  C.  E.  Stewart,  Battle  Creek  Sanitarium. 

Discussion.  Dr  A.  C.  McCurdy,  Dr.  M..  A.  Mor- 
tenson. 

Abstract  of  Address  by  Dr.  Reuben  Peterson : 

“Arguments  For  and  Against  Emptying  the  Uterus 

in  Post  Partum  Eclampsia.” 

Study  has  been  made  of  five  hundred  cases, 
published  and  unpublished,  of  Caesarean  section 
in  women  suffering  from  ante-partum  eclampsia. 
These  have  been  reported  by  correspondence 
both  at  home  and  abroad. 

These  five  hundred  cases  represented  the  work 
of  two  hundred  and  fifty-nine  operators;  which 
adds  to  its  value  as  an  operative  procedure. 

As  to  maternal  mortality,  many  items  enter 
into  the  detail  of  the  operation.  Especially  is  it 
true  that  the  mortality  is  high  if  attempts  at 
delivery  have  been  made  previously,  through  the 
natural  passages. 

Taking  the  cases  reported  between  1908  and 
1913,  two  hundred  eighty-three  in  all,  the  mor- 
tality reached  25.79%,  while  prior  to  1908  the 
mortality  was  47.97%. 

With  so  many  operators,  so  many  different 
conditions  leading  up  to  the  operation  and  so 
many  different  existing  conditions  at  the  time 
of  operation,  no  fair  general  average  can  be 
found,  but  it  is  fair  to  say  that  generally  it 
is  far  safer  to  perform  this  operation  than 
.attempt  the  high  forceps  delivery. 

Delay  is  another  factor  in  the  mortality  per- 
centage, as  with  the  increasing  number  of  con- 
vulsions the  danger  increases.  This  applies  to 
the  argument  of  fetal  mortality  as  well. 

The  mortality  percentage  can  be  lowered  by 
improved  technic  and  by  exercising  greater 
care  in  keeping  out  of  the  supra-public  route. 

In  this  series  of  five  hundred  cases  convul- 
sions ceased  in  54.9%  of  the  cases. 

In  four  hundred  seventy-fonr  of  the  cases  83% 
were  primiparae.  The  maternal  mortality  in- 
creases with  the  patient’s  age.  The  nearer  term 
the  pregnancy  the  lower  the  maternal  mortality. 

While  the  employment  of  the  older  and  more 
tried  methods  for  emptying  the  uterus  in 
eclamptic  conditions  where  pelvic  conditions 
easily  permit  it  cannot  be  lightly  discarded,  the 
increasing  lessened  mortality  of  the  Caesarean 
route  must  demand  serious  consideration. 

A.  S.  K. 

Dr.  R.  G.  Lie  land  read  a most  excellent  paper 
at  our  last  meeting  on  the  subject  of  Hypo- 
epinephry,  treating  the  subject  in  a very  class- 
ical manner.  As  the  paper  had  been  previously 
read  before  the  Kalamazoo  Academy  of  Medi- 


cine, and  abstracted  in  The  Bulletin  of  that  society, 
and  as  the  paper  appears  complete  in  the  last 
issue  of  the  Journal  of  our  State  Society,  it  was  not 
thought  necessary  to  print  an  abstract  here  at  this 
time. 

For  more  than  a year  past,  the  active  mem- 
bership of  our  Society  have  felt  that  more 
frequent  meetings  were  advisable.  Considerable 
discussion  resulted,  and  led  up  to  the  adopting 
of  the  amendments  to  the  by-laws  whereby  our 
meetings  will  now  occur  on  the  first  Tuesday 
of  each  month  throughout  the  year,  except  dur- 
ing the  months  of  July  and  August,  during  which 
time  meetings  will  be  suspended. 

For  the  past  year  we  have  held  meetings  every 
month,  except  the  third  month  of  each  quarter; 
but  only  four  meetings  in  the  year  were  busi- 
ness sessions,  the  others  having  been  special 
scientific  meetings  at  which  no  business  might 
be  transacted.  However,  this  is  done  away  with 
now,  and  every  meeting  will  be  a regular  busi- 
ness meeting,  at  which  time  any  business  of 
importance  may  be  transacted. 

The  amendment  to  the  by-laws,  as  adopted 
by  a large  majority  at  our  last  meeting,  is  as 
follows : 

Sections  1 and  2 of  Article  II  were  stricken 
out  and  the  following  substituted: 

Art.  II.  Sec.  1.  The  regular  meetings  of  this 
Society  shall  be  held  on  the  first  Tuesday  of 
each  month,  except  that  during  the  months  of 
July  and  August  of  each  year  meetings  shall  be 
suspended,  and  that  such  meetings  shall  be  held 
at  such  places  as  shall  be  decided  upon  from 
time  to  time  by  the  Society. 

Sec.  2.  The  regular  meeting  held  on  the  first 
Tuesday  of  December  of  each  year  shall  be 
designated  as  the  Annual  Meeting  and  shall  be 
held  in  the  City  of  Battle  Creek.  At  this  meet- 
ing the  members  shall  elect  by  ballot,  a Presi- 
dent, a Vice-President,  a Secretary-Treasurer, 
and  delegate  or  delegates  to  the  State  Society, 
who  shall  respectively  be  members  of  the  So- 
ciety, and  who  shall  lie  elected  for  a term  of 
one  year,  and  until  their  respective  successors 
shall  have  been  elected  and  have  qualified. 

Th is  arrangement  of  monthly  meetings  is  a 
decided  step  in  advance,  and  we  feel  places 
Calhoun  County  Society  in  the  front  rank  of 
the  societies  of  the  state.  It  will  no  longer  be 
necessary  to  employ  a large  part  of  the  time  of 
any  meeting  in  the  transaction  of  routine  busi- 
ness. Interesting  programs  may  be  provided, 
and  sufficient  time  allowed  for  satisfactory  dis- 
cussions. 

The  Program  Committee  is  pleased  to  an- 
nounce that  Dr.  Geo.  W.  Crile,  of  Cleveland,  has 
consented  to  be  present  at  our  next  meeting 
and  to  address  us  upon  some  subject  which  has 
not  yet  been  announced.  We  feel  very  much 
gratified  at  having  secured  Dr.  Crile,  and  trust 
the  members  will  bear  this  in  mind  and  accord 
him  a hearty  welcome. 

Complying  with  a request  from  the  National 
Red  Cross  Society,  presented  at  our  last  meet- 
ing, the  President  has  appointed  the  following 
members  as  the  local  committee  on  Red  Cross 
Medical  Work:  Dr.  Jesse  J.  Holes,  Dr.  W.  S. 
Shipp,  Dr.  Alpheus  T.  Hafford,  together  with 
the  President  and  Secretary  of  the  Society. 
These  will  constitute  a committee  upon  which 
the  National  Red  Cross  Society  may  call  to 
organize  and  to  superintend  local  relief  work, 
should  a sudden  emergency  arise  of  great  public 
stress. 
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At  the  last  meeting  of  our  Society,  Dr.  A.  S. 
Kimball,  Councilor  for  this  district,  reported 
that  Dr.  Thomas  H.  Oliver  had  been  served  with 
notice  from  the  State  Board  of  Medical  Regis- 
tration, to  appear  before  the  said  Board  and 
show  cause  why  his  certificate  of  registration 
should  not  be  revoked.  The  meeting  occurred 
on  June  10th,  and  failing  to  show  such  cause, 
the  certificate  of  medical  registration  of  Dr. 
Oliver  was  duly  revoked.  We  are  creditably  in- 
formed that  this  individual  has  left  the  borders 
of  the  state,  after  having  served  a term  in  our 
county  jail  for  illegal  dispensing  of  heroin.  A 
fine  was  also  imposed,  but  remains  unpaid. 

A.  S.  Kingsley,  Secretary. 


GENESEE  COUNTY 

The  third  quarterly  meeting  of  the  Genesee  Coun- 
ty Medical  Society  was  held  July  29  at  the  summer 
home  of  our  president,  Dr.  M.  S.  Knapp,  at  Man- 
tauwauka  Beach,  Long  Lake. 

The  resignation  of  Dr.  R.  D.  Scott,  Secretary  of 
the  Society,  was  read  and  accepted  and  a vote 
of  thanks  offered  for  his  efficient  work  while  in 
office.  Dr.  R.  S.  Morrish  was  appointed  to  fill  the 
unexpired  term. 

It  was  also  voted  that  the  members  of  the  Society 
close  their  offices  every  Wednesday  afternoon  during 
the  month  of  August. 

After  the  business  meeting  was  adjourned  a boun- 
tiful dinner  was  served,  followed  by  a dancing  pro- 
gram in  the  evening. 

No  meetings  have  been  scheduled  until  after  the 
State  Society  meeting  in  Lansing.  It  is  expected 
that  a good  percentage  of  the  members  will  attend 
this  meeting. 

Ray  S.  Morrish,  Secretary. 


KALAMAZOO  ACADEMY  OF  MEDICINE 

PROGRAM. 

Academy  of  Medtcine. 

Public  Library  Building. 

Tuesday,  September  8,  1914.  1 :30  P.  M. 

1.  Recent  Trip  to  London. 

Dr.  A.  L.  Robinson,  Allegan. 

2.  Resume  of  a European  Trip — Illustrated  by 

Stereopticon.  Dr.  C.  E.  Boys,  Kalamazoo. 

3.  Co-operation  of  the  Anti-Tuberculosis  Society 

and  the  Physician.  Mbry  C.  Nelson. 

4.  Diagnosis  and  Treatment  of  Cerebral  Hemor- 

rhage. Dr.  Sherman  Gregg,  Kalamazoo. 
Discussion  by  Dr.  Frances  Barrett,  W.  F.  Hovt. 
O.  D.  Hudnutt. 

5.  The  Importance  of  Elimination. 

Dr.  C.  E.  Doyle,  Galesburg. 
Discussion  by  Drs.  Alice  Ellsworth,  G.  D.  Carnes, 
N.  L.  Goodrich. 

The  last  program  of  the  Academy  was  a great, 
success.  If  you  were  not  there  you  not  only  missed 
a good  program  but  a good  social  time  and  a filling 
dinner.  The  program  of  the  day  was  in  the  hands 
of  the  ladies  of  the  profession.  They  are  to  be 
congratulated.  The  members  and  the  wives  present 
expressed  themselves  unanimously  that  the  day’s 
program  was  of  a high  type  and  the  day  in  general 


a most  pleasant  one,  made  so  by  the  courteous  treat- 
ment of  Mr.  and  Mrs.  Evers. 

Twilight  Anesthesia. 

Dr.  Bertha  Van  Hoosen. 

The  medical  profession  has  manifested  an  un- 
limited degree  of  prejudice  against  scopolamin  and 
morphine  anesthesia  in  obstetrics  and  surgery  At 
one  time  the  American  Medical  Journal  would  not 
issue  an  article  upon  this  subject.  Dr.  Van  Hoosen 
has  used  this  form  of  anesthesia  in  5000  surgical  and 
obstetrical  cases  without  a death.  She  gave  a report 
of  its  use  in  thirty-three  obstetrical  cases  in  her  one 
month’s  service  in  Chicago. 

Twenty-five  were  primipara  and  eight  multipara. 

One  case  had  twins,  forceps  delivery  in  which  there 
was  considerable  edema. 

One  case  had  three  convulsions  and  forceps  de- 
livery. 

One  vomited  seven  months.  Presentation — deliv- 
ered with  forceps. 

One  case  dystocia  of  recti  muscles  in  which  blad- 
der and  uterus  had  forced  themselves  between  recti 
muscles. 

One  case  of  rigid  cervix. 

Four  cases  R.  O.  position. 

Results. — All  babies  living  in  good  condition.  One 
premature  but  resuscitated. 

One  baby  resuscitated  with  difficulty  but  found 
to  be  syphilitic. 

All  nursed  their  babies  and  sixteen  mothers  had 
more  nurse  than  needed. 

One  case  forty-four  years  of  age,  had  three  chil- 
dren previously  and  this  was  the  only  child  she 
ever  had  nurse  for. 

Eight  multipara,  four  had  slight  after-pains. 

Twenty-five  primipara,  twelve  lacerated,  four 
slightly,  six  had  two  sutures  two  had  three  sutures. 

Eight  multipara,  two  had  to  be  repaired  previous- 
ly and  were  repaired  again. 

Loss  of  Blood. — Thirty  lost  insignificant  amount 
of  blood  during  birth.  Three  had  normal  amount. 

First  stage  of  labor  is  one-half  as  long  as  under 
the  ordinary  routine.  Second  stage  length  of  time 
doubled.  Dr.  Van  Hoosen  considers  this  very  im- 
portant. 

Administration. — Initial  dose  one-eighth  morphine 
and  one-hundredth  grain  scopolamin.  This  produces 
continuous  sleep  except  that  the  patient  is  aroused 
during  contraction  of  the  uterus.  At  the  end  of  the 
first  and  the  beginning  of  the  second  stage  patient 
is  very  restless,  when  one-sixteenth  of  morphine  is 
usually  needed.  Scopolamin  is  administered  in  one- 
hundredth  grain  dose.  Fourteen  cases  had  two 
doses. 

Four  cases  four  doses. 

Four  cases  six  doses. 

Dr.  Van  Hoosen  believes  that  in  morphine  scopo- 
lamin anesthesia  we  have  made  one  great  step  for- 
ward in  the  routine  management  of  obstetrics.  That 
the  anesthesia  disconnects  the  memory  centers  from 
the  motor  centers ; thus  the  motor  organism  per- 
forms the  act  of  labor  without  consciousness  of 
patient. 

In  the  discussion  Dr.  Butler  said  in  part : 

“Twilight  Sleep”  is  the  catchy  German  re-naming 
of  our  discarded  American  method.  My  experi- 
ence with  morphine-scopolamin  anesthesia  covers 
nearly  one  hundred  and  fifty  cases  in  the  last  ten 
years.  An  appreciable  number  of  forceps  deliveries 
caused  by  failing  pains  with  many  asphyxiated  babies 
resusciated  only  by  long-continued  artificial  respira- 
tion caused  me  to  use  the  method  much  less  fre- 
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quently.  Chloroform  and  pituitrin  applied  with  in- 
telligence is  considered  superior.  “Twilight  Sleep” 
may  be  applicable  to  well-chosen  cases.  There  is  a 
great  suspicion  that  a certain  thrifty  German  chem- 
ist has  paid  an  American  magazine  to  create  a de- 
mand for  a product  not  in  any  way  superior  or  any 
more  reliable  than  American  manufacture.  It  is 
hinted  that  no  one  can  apply  “Twilight  Sleep”  unless 
they  visit  Freiburg  and  use  their  special  brand  of 
narcotin  and  scopolamin.  This  is  foolish  and  cer- 
tainly is  decidedly  unethical.  Relief  of  pain  is  due 
to  the  morphine  or  narcotin  and  not  scopolamin. 
Scopolamin  is  used  as  an  adjunct  to  morphine  to 
suspend  the  memory  of  the  patient  that  she  may  not 
recall  her  suffering.  This  is  not  so  important  for 
the  patient  but  it  is  indispensable  for  the  physician 
for  if  she  remembers  pain  she  is  useless  as  an  ad- 
vertisement which  seems  to  the  main  object  of  the 
disciples  of  the  Freiburg  Klinic.  Dr.  Butler  pointed 
out  that  the  nearly  related  drugs  to  the  atropine 
series  have  a tendency  to  dry  up  the  lacteal  secretion 
and  not  to  stimulate  them,  and  thus  to  attribute 
its  increase  to  morphine-scopolamin  is  somewhat  ir- 
rational. 

Dr.  Crane  said  in  part : He  could  not  believe  that 

Dr.  Koenig,  who  had  done  so  much  scientific  work 
upon  X-Ray  gynecology  would  denounce  the  medical 
profession  of  America  ignorant,  or  that  he  would 
even  print  an  article  of  this  type  as  printed  in  the 
“Ladies  World.” 

The  work  at  Freiburg  is  of  a high  character  and 
although  unrecognized  by  the  European  and  Ameri- 
can medical  profession  probably  this  may  put  the 
work  upon  a scientific  basis  and  later  receive  univer- 
sal recognition.  He  dwelt  at  length  upon  the  phy- 
siological therapeutics  of  morphine-scopolamin,  that 
morphine  was  used  as  an  anesthetic  before  the  dis- 
covery of  chloroform  or  ether,  that  scopolamin  dis- 
connects the  memory  centers  from  the  motor  centers. 
The  most  serious  obstacle  to  overcome  would  be 
to  individualize  the  dosage.  When  once  introduced 
into  the  body  there  is  no  antidote.  Thus,  if  the 
infant  suffers  materially  from  this  medication  during 
delivery  artificial  respiration  is  the  only  treatment 
applicable. 

Dr.  Boys  remarked  in  part  upon,  “Statistics  of 
the  Results  Obtained  at  Freiburg  with  the  New 
Twilight.” 

These  statistics  are  based  upon  the  observation 
made  in  a series  of  220  consecutive  cases  of  con- 
finement, since  the  morphine  has  been  replaced  by 
narcophin  in  this  treatment.  The  histories  from 
which  these  are  taken  are  very  complete,  every  phase 
of  labor  being  inquired  into,  in  the  eight  large 
pages  which  go  to  make  up  the  sheet  for  other  things 
than  the  Twilight;  this  phase  of  the  case  record 
being  made  up  of  hourly  records  written  on  separate 
inserts. 

Of  220  cases: 

88  per  cent,  had  complete  amnesia. 

10  per  cent,  had  partial  amnesia. 

2 per  cent,  had  no  amnesia. 

10  per  cent,  of  cases  were  operated. 

In  100  consecutive  cases  as  reported  in  Journals 
where  no  narcosis  was  used  the  operative  frequency 
was  found  to  be  10.5  per  cent. 

Lacerations. — There  were  78  para  of  whom  slight 
tears  occurred  in  7.5  per  cent. 

In  49  para  2 and  18  para  3,  there  were  no 
lacerations,  which  compares  favorably  with  800 
spontaneous  labors  without  the  Twilight  and  collect- 
ed from  Journals  wherein  13.5  per  cent,  were  lacer- 
ated. 

The  total  death  rate  of  2.15  per  cent,  compares 


favorably  with  the  death  rate  in  Kalamazoo  taken 
from  249  consecutive  cases  where  the  mortality  was 
2.9  per  cent.  In  this  relation  it  must  be  considered 
that  hospital  practice  has  a larger  practice  of  difficult 
and  normal  cases  than  in  private  cases. 

Treatment  of  Oligapnoea. — Most  of  these  babies 
have  a characteristic  blue-red  blush,  but  no  effort  is 
made  toward  resuscitation.  However,  it  is  very 
important  to  distinguish  between  oligapnoea  and 
asphyxia  since  the  latter  demands  treatment. 

The  baby  is  placed  on  the  table  and  allowed  to 
resuscitate  itself.  Where  no  measures  were  em- 
ployed it  is  observed  that  self-resuscitation  resulted 
in  : 

Thirty-four  cases  in  five  minutes. 

Twenty  cases  in  ten  minutes. 

Four  cases  in  fifteen  minutes. 

One  case  in  twenty  minutes. 

One  case  in  twenty-five  minutes. 

The  patient  is  not  exhausted  though  the  labor  be 
most  difficult.  This  can  be  explained  by  the  fact 
that  only  the  muscles  involved  in  expulsion  have 
been  working.  There  is  conservation  of  nerve  force 
and  bodily  muscles  not  directly  involved. 

The  analogy  between  “Twilight  Sleep”  and  Anoci 
Association  principle  of  Crile  was  explained. 

Mothers  as  Suffragists. 

Mrs.  O.  H.  Clark,  Kalamazoo,  Mich. 

“Womanliness  means  only  motherhood.”  It  has 
often  been  said  that  the  sheltered  women  make  the 
best  mothers.  This  may  be  so  from  a purely  physical 
standpoint,  but  the  mother  who  recognizes  the  im- 
portant part  she  plays  in  the  development  of  the 
character  of  her  children  knows  that  a wide  experi- 
ence with  the  world  outside  the  four  walls  is  nec- 
essary to  enable  her  to  be  the  inspiration  to  her 
children  that  she  should  be.  A love  that  does  not 
instruct  and  inspire  is  not  the  best  love. 

We  hear  mothers  of  large  families  say,  they 
are  too  busy  to  take  an  interest  in  Suffrage.  Each 
child  is  an  added  argument  for  her  having  a voice 
in  all  legislative  conditions.  She  should  be  awake 
to  all  influences  affecting  the  home  and  state. 

The  home  of  today  is  like  a pebble  dropped  into 
the  water,  its  circle  of  influence  reaches  out  until 
it  touches  every  point  of  government,  good  or 
bad,  clean  streets,  good  food,  proper  recreation,  etc. 

The  terrible  tragedy  being  enacted  across  the 
water  is  the  best  argument  ever  advanced  for  women 
having  a voice  in  the  government.  With  women 
voting  such  a war  would  be  impossible  for  no 
mother  would  vote  to  send  her  sons,  no  wife  her 
husband,  into  war.  Every  time  a soldier  is  born, 
some  mother  goes  down  into  the  valley  to  bring 
him  into  being.  She  knows  the  value  of  a life. 

With  the  poet  let  us  say : 

“Lord,  give  the  mothers  of  the  world 
More  love  to  do  their  part ; 

That  love  which  reaches  not  alone 

The  children  made  by  birth  their  own, 

But  every  childish  heart. 

Wake  in  their  souls  true  motherhood, 

Which  aims  at  universal  good.” 

A Brief  Abstract  of  “Community  Hygiene  With 
Special  Reference  to  Meat  Inspection.” 

Caroline  Bartlett  Crane. 

Community  hygiene  depends  in  no  small  part 
upon  the  behavior  of  neighboring  communities; 
upon  state  laws  and  their  administration;  upon  the 
national  control  of  the  move  of  persons,  animals  and 
things  transported  from  one  state  into  or  through 
another;  to  the  possible  injury  of  public  health; 
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and  upon  such  international  regulations  as  may  pre- 
vent the  introduction  into  any  portion  of  our  country 
of  disease. 

Federal  Meat  Inspection  was  inaugurated  twenty- 
three  years  ago,  not  as  a protection  to  American 
consumers,  but  to  restore  to  American  packers  the 
enormous  and  rapidly  vanishing  foreign  trade  “U 
S.  Inspected  and  Passed”  should  be  a safe  guarantee 
of  the  entire  wholesomeness  of  meat,  but  this  is 
not  always  true  as  we  all  recall  the  expose  of  1906. 

But  we  are  necessarily  dependent  on  Federal  meat 
inspection.  The  remedy  is  to  make  inspection  a 
detail  of  Community  Hygiene.  There  is  no  ad- 
vantage from  a sanitary  or  economic  view  point  in 
shipping  cattle  a thousand  miles  or  so  to  a packer  to 
be  slaughtered,  then  shipping  the  meat  back  with  all 
the  attending  loss  and  deterioration  and  the  increased 
prices.  W e want  to  foster  local  packing-houses  and 
local  stock-yards.  We  want  to  build  up  the  stock- 
raising  industry  around  about  our  own  communities. 
We  must  not  expect  help  by  getting  our  meats  from 
Argentina.  The  great  American  packers  have  skim- 
med the  cream  off  the  beef-producing  industry  in 
this  country,  have  established  themselves  early  in 
South  America,  and  today  hold  the  balance  of  con- 
trol in  those  countries  and  are  not  going  to  ship 
meat  to  this  country  to  compete  with  their  own 
prices  here,  as  long  as  they  have  a good  market  for 
South  American  meat  abroad.  We  want  to  cultivate 
our  own  stock-raising  industry,  a commercial  as 
well  as  sanitary  benefit  to  call  our  people. 

Then  we  should  let  the  label  tell  the  truth  whether 
upon  locally  or  Federally  inspected  meat.  If  there 
are  people  willing  to  eat  meat  from  tuberculous  and 
cancerous  carcasses,  let  them ; but  let  them  also 
know  what  they  are  eating  by  the  use  of  a special 
stamp  or  designation  which  conveys  that  knowledge. 
However,  let  us  demand  that  persons  who  wish  to 
eat  meat,  but  only  if  it  is  from  animals  free  from 
disease,  may  have  the  means  of  knowing  how  to 
obtain  such  meat. 

C.  B.  Fulkerson,  Secretary. 


PROGRAM. 

Academy  of  Medicine. 

Public  Library  Building. 

There  will  be  a luncheon  at  12  noon  at  the  Park- 
American  in  honor  of  Dr.  Lewis. 

Tuesday,  September  22,  1914.  1:30  p.  m. 

1.  A Few  Clinics  in  Vienna. 

Dr.  R.  U.  Adams,  Kalamazoo. 

2.  Lantern  Slide  Views  of  the  following  will  be 

given  : Dresden,  Berlin,  Leipsig,  Dusseldorf, 

Freiburg,  Heidelberg,  Jena,  Brussels,  Amster- 
dam and  Marken. 

Dr.  C.  E.  Boys,  Kalamazoo. 

3.  Report  of  the  House  oi  Delegates  with  special 

emphasis  upon  the  Fee-Schedule. 

Dr.  F.  C.  Penoyer,  South  Haven. 

4.  Relation  of  Municipal  Laboratory  and  Hospital 

Sanatorium  to  the  Public  and  Profession. 

Dr.  A.  H.  Rockwell,  Kalamazoo. 
Discussion  by  Drs.  George  I.  White  and  R.  G. 
Cook. 

5.  Operation  on  the  Cervix  Uteri. 

Dr.  Henry  F.  Lewis,  Chicago. 
Discussion  by  Drs.  R.  E.  Balch,  O.  H.  Clark, 
O.  M.  Vaughan,  Jr. 


Recent  Trip  to  London. 

Dr.  A.  L Robinson. 

London  has  192  charity  hospitals,  each  one  fully 
and  completely  equipped.  All  courtesies  are  shown 
visiting  doctors  and  they  follow  the  cases  through- 
out with  the  attending  man  who  has  complete  charge 
of  the  patient.  In  that  way  the  work  of  about  six 
attending  men  can  be  personally  followed.  Post- 
mortems are  performed  on  all  patients  dying  in  the 
hospital  and  at  times  when  visiting  physicians  can  be 
present,  i.  e.,  when  clinics  are  not  in  progress.  Ex- 
cepting the  work  done  in  the  cancer  hospital  the 
technic  is  not  as  good  as  one  would  expect  it  to  be. 

Patients  are  required  to  be  in  the  hospital  from 
twenty  to  forty  hours  before  operation.  Ether  is 
the  anesthetic  in  general  use.  Spinal  anesthesia  is 
also  used  successfully.  Radium  is  considered  a 
palliative  remedy  only.  X-Rays  bring  the  best 
results.  Heat  treatment  considered  of  doubtful 
value. 

ML  Lane  does  splendid  work  although  his  ideas 
are  considered  far-fetched  in  other  parts  of  England. 

Resume  European  Ttip. 

Dr.  C.  E.  Boys. 

Dr.  Boys  gave  a very  interesting  account  of  his 
trip  abroad,  showing  lantern  slides  of  different  points 
of  interest  both  professional  and  historic,  together 
with  points  of  interest  and  information  regarding 
the  hospitals  and  noted  surgeons.  You  were,  as 
stated  by  the  speaker,  brought  face  to  face  with  a 
few  of  the  men  you  have  heard  so  much  about. 
The  doctor  took  us  from  New  York  to  Zurich  via 
London,  Paris,  Louvre  and  Berne. 

The  Co-operation  of  the  Anti-Tuberculosis 
Society  and  the  Physician. 

Mary  C.  Nelson. 

The  speaker  urged  co-operation  from  every  physi- 
cian in  this  great  work ; that  everybody  should  be 
a member  of  the  Anti-Tuberculosis  society  and  work 
with  the  slogan,  “No  tuberculosis  in  Michigan  in 
1920.”  Speakers  should  visit  clubs,  granges,  schools, 
etc.  and  everybody  should  be  taught  the  meaning  of 
the  work  and  exhorted  to  aid  in  every  way  to  ex- 
terminate this  great  plague. 

Diagnosis  and  Treatment  of  Cerebral 
Hemorrhage. 

Dr.  Sherman  Gregg. 

The  majority  of  cases  are  due  to  disease  of  blood 
vessels  which  cause  thrombosis  and  embolism  and 
weakening  of  vessel  wall.  Rupture  of  vessel  causes 
hemorrhages  and  laceration  of  tissue,  arrest  of  func- 
tion and  irritation  to  vital  parts  of  cerebrum. 

Etiology. — Syphilis,  alcoholism,  chronic  lead  pois- 
oning, autointoxication,  gout,  nephritis  and  old  age; 
may  be  hereditary. 

Lenticulostriate  branch  of  middle  cerebral  is  one 
most  requently  affected.  Hemorrhage  may  also  re- 
sult from  diapedesis  from  vessel  especially  in  hem- 
orrhagic diseases. 

The  Attack. — Always  sudden,  coma  attended  by 
stertorous  breathing,  full,  slow,  tense  pulse,  marked 
venous  congestion  of  face,  complete  relaxation  of 
limbs.  The  pupils  are  usually  dilated  and  do  not 
react  to  light.  If  coma  is  continuous  edema  of 
lungs  and  death  follow.  Tongue  is  drawn  and  eye 
deviates  toward  paralyzed  side.  I f consciousness 
returns  tendon  reflexes  are  increased  on  paralyzed 
side. 
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Differential  Diagnosis. — In  uremic  coma  there  is 
no  hemiplegic,  pupils  are  not  unequal,  coma  comes  on 
gradually  and  is  usually  preceded  by  blindness,  con- 
vulsions and  vomiting.  Albuminuria  and  other  evi- 
dence of  nephritis  are  present.  In  diabetic  coma  the 
acetone  breath  and  analysis  are  important. 

In  alcoholism  the  breath,  coma  not  complete,  pupils 
equal,  limbs  not  hemiplegic  and  delirium  is  present. 

In  opium  poisoning  the  pupils  are  equal  and  con- 
tracted. Epileptic  attacks  have  aura  preceding, 
pupils  equal  and  dilated,  tongue  frequently  bitten 
and  muscles  are  in  state  of  convulsion,  consciousness 
return  rapidly.  In  hysteria  areas  of  anesthesias 
should  be  sought  for. 

Embolism  usually  occurs  before  40  and  is  asso- 
ciated with  heart  disease,  rheumatism,  syphilis,  or 
during  the  puerperium.  The  pulse  and  heart  action 
are  weak.  Paralysis  comes  on  gradually,  is  less 
complete,  and  less  widely  distributed. 

Prognosis. — More  fatal  than  embolism  or  throm- 
bosis. The  older  the  patient  the  less  are  the  chances 
for  recovery.  Bi-lateral  paralysis  accompanied  by 
cranial  nerve  palsies  means  a lesion  in  the  pons 
and  is  nearly  always  fatal. 

Treatment. — Patients  with  beginning  symptoms  of 
endarteritis  should  lead  “the  simple  life.”  Alcohol, 
strong  coffee  and  tobacco  should  be  used  in  modera- 
tion if  at  all. 

Treatment  of  Attack. — Should  not  be  normal  until 
consciousness  has  returned.  Place  patient  with  head 
elevated  and  ergot  be  given  or  venesection  done. 
No  food  may  be  given  while  in  comatose  stage. 
After  recovery  from  attack  faradization  of  muscles 
is  beneficial  Where  no  differential  diagnosis  can 
be  made  use  no  active  means  of  treatment  for  either 
condition.  Surgery  offers  no  help  or  relief. 


KENT  COUNTY 

A special  meeting  of  the  Kent  County  Medical 
Society  was  held  Saturday,  Sept.  12,  1914,  at  eight 
o’clock,  when  Dr.  William  S.  Bainbridg-e  of  New 
York  City  presented  a paper,  illustrated  with  lantern 
slides,  entitled,  “The  Thyroid  Gland,  Hyperthyroid- 
ism, Hypothyroidism  and  Dysthyroidism.” 

At  nine  a.  m..  Sept.  12,  Dr.  Bainbridge  held  a 
surgical  clinic  at  the  U.  B.  A.  Hospital.  Grand 
Rapids. 


MARQUETTE-ALGER  COUNTY 

A meeting  of  the  Marquette-Alger  County  Medical 
Society  was  held  in  Ishpeming  August  6.  A paper  on 
“Operation  for  Gall  Stones  during  Pregnancy”  was 
read  by  Doctor  R.  A.  Burke,  of  Diorite.  He  gave  a 
history  of  such  cases  occuring  in  his  practice.  The 
Secretary  read  a paper  upon  the  several  problems 
confronting  the  County  Medical  Society.  A resolu- 
tion was  adopted  declaring  the  schedule  of  medical 
fees  connected  with  the  Workman’s  Compensation 
Act  to  be  inadequate  and  unjust,  and  that  we  nse 
our  influence  to  have  them  reconsidered 

T.  A.  Felch,  Secretary. 


UPPER  PENINSULA  MEDICAL  SOCIETY 

Resolved  that  the  thanks  of  this  society  be  extend- 
ed to  the  Houghton  Club  for  its  hospitality  and  to 
the  Rev.  Knowles  for  his  kindness  in  opening  our 
meeting  with  an  invocation  ; to  Prof.  Doelle  for  his 
excellent  address  of  welcome  and  to  the  medical 


fraternity  of  Houghton  County  for  its  generous  and 
whole  souled  entertainment. 

That  this  society  protest  against  the  cut  rate  fees 
which  interested  parties  are  trying  to  impose  upon 
the  medical  profession  in  connection  with  medical 
and  surgical  services  rendered  to  injured  persons 
coming  under  the  operation  of  the  compensation 
act  of  Michigan.  We  protest  all  the  more  forcibly 
against  the  establishment  of  these  cut  rates  because 
it  is  a move  promoted  by  insurance  companies  whose 
sole  object  seems  to  be  to  realize  all  the  profit  pos- 
sible out  of  the  business,  regardless  of  the  interests 
of  suffering  humanity.  In  other  words,  we  consider 
their  profits  derived  from  this  kind  of  economy,  but 
another  name  for  blood  money. 

Whereas,  a stitch  in  time  saves  nine  and  preven- 
tion of  epidemics  is  far  cheaper  than  their  extinction 
and  whereas  it  is  a proven  fact  that  the  liberal  use 
of  antitoxin  as  a preventive  as  well  as  a curative 
agent  against  diphtheria  is  the  most  economical  meth- 
od for  tax  payer  as  well  as  the  most  humane  and 
effective  for  the  benefit  of  the  sick.  Resolved,  that 
we  recommend  that  all  municipalities  furnish  free 
antitoxin  to  all  persons  sick  with  diphtheria  and  to 
all  persons  who  have  been  exposed  to  the  danger 
of  contracting  diphtheria.  This  recommendation  we 
make  in  the  name  of  duty  to  humanity  and  in  the 
true  interests  of  the  tax  payer. 

We  condemn  “Lodge  Contract  Practice”  at  cut 
rates  as  in  actually  in  existence  in  several  localities 
of  the  upper  peninsula.  As  a remedy  we  suggest 
that  physicians  guilty  of  this  offense  be  barred  from 
membership  in  our  respective  county  societies  and 
that  they  be  not  recognized  as  persons,  whom  a self- 
respecting  and  honest  physician  should  meet  pro- 
fessionally. 

Arthur  F.  Fisher. 

William  Elliott. 

J.  E.  Scallon. 


cBook  cRe<viecws 


A Treatise  on  Diseases  of  the  Nose,  Throat  and 
Ear.  By  William  Lincoln  Ballenger,  M.D.,  Pro- 
fessor of  Laryngology,  Rhinology  and  Otology 
in  the  College  of  Physicians  and  Surgeons,  Chi- 
cago. New  (4th)  edition,  thoroughly  revised. 
Octavo,  1080  pages,  with  536  engravings,  mostly 
original,  and  33  plates.  Cloth,  $5.50  net.  Lee 
& Febiger,  Philadelphia  and  New  York,  1914. 

Four  large  editions  in  six  years  is  a record  of 
very  unsual  achievement.  An  examination  of  the 
contents  of  this  work  will  disclose  the  reasons  for 
its  enviable  reputation  among  students,  physicians 
and  specialists.  Every  line  of  the  text  and  every 
one  of  the  five  hundred  and  thirty-six  illustrations 
bear  evidence  to  the  enormous  amount  of  work, 
care,  and  expenditure  bestowed  upon  this  book  by 
both  author  and  publishers.  In  this  respect  it  is 
almost  unique  in  medical  literature.  In  this  new 
edition  the  important  feature  will  be  found  in  its 
chapters  on  the  Labyrinth,  the  new  matter  on  which 
amounts  to  over  one  hundred  pages.  Great  labor  has 
been  bestowed  in  marshalling  the  facts  and  formu- 
lating them  for  teaching  purposes.  Thirteen  original 
colored  plates  now  illustrate  the  physiological  and 
pathological  manifestations  of  nystagmus.  A care- 
ful study  of  these  alone  will  suffice  to  convey  a clear 
idea  of  the  subject.  Twelve  drawings  illustrate  the 
Newmann  and  the  Hinsberg  labyrinth  operations. 
Among  other  new  matters  may  be  mentioned  the 
full  description  of  Mosher’s  fronto-ethmoid  oper- 
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ation,  with  five  drawings,  showing  each  step.  Mosh- 
er’s technic  is  a distinct  advance  in  the  surgery 
of  sinuses.  Autogenous  vaccines  in  the  treatment 
of  hay  fever  are  given  place,  though  this  remedy 
lias  not  yet  fully  proved  its  value.  The  section 
on  Functional  Tests  of  Hearing  has  been  rewritten. 
Otosclerosis  has  been  extensively  revised  and 
brought  fully  to  date.  Haynes’  Vaccine  therapy  has 
been  revised,  and  the  His  Leukocyte-extract  therapy 
is  given  in  detail.  Tt  forms  a distinct  advance  in 
the  treatment  of  certain  forms  of  infectious  diseases, 
especially  of  the  nasal  sinuses  and  meninges.  Men- 
ingitis has  been  largely  rewritten,  with  much  new 
material.  The  section  on  Abscess  of  the  Brain  has 
been  revised  by  Dr.  Howard  Charles  Ballenger.  The 
use  of  salvarsan  in  the  treatment  of  syphilis  of  the 
brain  and  auditory  nerve  is  described  with  great 
fulness.  It  forms  an  important  addition  to  this 
edition.  Dr.  George  McBeam’s  theory  of  the  causa- 
tion of  paracusis  Willisii  is  given  in  full.  In  a 
word,  every  line  of  the  book  has  been  revised,  all 
obsolete  matter  has  been  eliminated,  and  much  new 
text  has  been  incorporated,  with  many  new  illustra- 
tions and  plates,  all  of  which  were  drawn  by  the 
author.  The  volume  is  one  hundred  pages  larger 
than  the  previous  edition  and  there  are  about  thirty 
more  illustrations  in  the  text  as  well  as  eleven 
new  plates. 


Dietetics  : or  Food  in  Health  and  Disease.  By 
William  Tibbies,  LL.D.,  M.D.,  L.R.C.P.,  M.R.C.S., 
L.S.A.  Medical  Officer  of  Health,  Fellow  of  the 
Royal  Institute  of  Public  Health,  etc.  Octavo,  627 
pages.  Cloth,  $4.00,  net.  Lea  & Febiger,  Publish- 
ers, Philadelphia  and  New  York,  1914. 

The  skilful  dietitian  has  at  his  command  the  best 
of  all  therapeutic  agents.  There  is  no  doubt  that 
the  value  of  the  diet  is  generally  very  much  under- 
estimated and  that  remarkable  results  can  and  are 
being  achieved  every  day  by  this  very  easy  method. 
Dietetics  is  not  only  a part  of  therapeutics  but  also  of 
preventive  medicine,  and  it  advances  equally  with 
them.  In  Dr.  Tibbie’s  new  work  the  most  recent 
acquisitions  to  our  knowledge  of  dietetics  are  placed 
before  the  profession,  and  they  are  of  great  interest 
and  importance.  The  study  during  the  last  few  years 
of  the  enzymes  and  their  striking  specificity,  of  the 
lipoids,  of  the  salts,  of  the  insufficiency  of  certain 
proteins,  and  of  the  vitamines  is  epoch-making,  and 
has  caused  a corresponding  advance  in  dietetics.  These 
discoveries  are  so  important  as  to  raise  the  question 
whether  nutritive  failure  or  success  does  not  de- 
pend as  much  on  these  “accessory  bodies”  as  on  the 
primary  elements  of  the  diet.  All  these  new  and 
interesting  studies  and  their  applications  the  author 
has  presented  in  delightfully  clear  and  easy  style, 
so  that  they  mav  be  readily  assimilated  by  those  who 
have  not  made  a special  study  of  this  subject.  His 
power  of  discernment,  his  common-sense,  and  his 
wealth  of  information  are  reflected  on  every  page. 

Without  a working  knowledge  of  the  present  day 
principles  of  dietetics  one  cannot  hope  to  treat  dis- 
ease as  efficaciously  as  does  he  who  is  possessed  of 
such  knowledge.  This  is  a volume  by  the  study  of 
which  the  practitioner  will  be  able  to  acquire  the 
necessary  fundamentals.  Technical  at  times,  but  not 
overly  so ; practical  always.  It  certainly  is  a work 
that  is  bound  to  be  of  great  help  to  every  physi- 
cian. It  is  a most  welcome  addition  to  our  list  of 
text  books. 


Blood  Pressure:  Its  Clinical  Applications.  By 
George  W.  Norris,  A.B.,  M.D.,  Assistant  Professor 
of  Medicine  in  the  Liniversity  of  Pennsylvania : 
Visiting  Physician  to  the  Pennsylvania  Hospital  ; 
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Assistant  Visiting  Physician  to  the  Liniversity 
Hospital ; Fellow  of  the  College  of  Physicians  of 
Philadelphia.  Octavo,  372  pages,  with  98  engrav- 
ings and  one  colored  plate.  Cloth,  $3.00,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1914. 

The  importance  of  blood-pressure  in  diagnosis, 
prognosis  and  treatment  is  becoming  more  widely 
recognized  every  day,  and  with  this  recognition  has 
come  the  creation  of  a literature  devoted  to  this 
special  field.  The  latest  contribution  to  this  liter- 
ature is  that  of  Dr.  Norris.  He  has  presented  his 
subject  in  condensed  and  practical  form,  and  as 
definitely  as  the  present  state  of  our  knowledge  per- 
mits. Both  the  experimental  and  clinical  data  which 
have  been  available  have  been  included,  for  it  is 
the  combination  of  these  two  that  the  physician  must 
rely  upon  when  handling  cases.  The  author’s  method 
of  discussing  each  part  of  the  subject  is  such  that 
his  book  is  a well  balanced  presentation  of  the  latest 
scientific  information  regarding  blood-pressure  and 
its  clinical  applications.  It  is  probably  the  most 
complete  and  authoritative  work  in  English  on  this 
new  and  extremely  important  topic.  The  illustra- 
tions are  well  chosen  and  help  to  an  easy  under- 
standing of  the  text. 

This  is  one  of  the  most  practical  works  we  have 
seen  upon  the  subject.  It  is  one  that  is  bound  to 
enable  the  student  and  practitioner  to  secure  more 
reliable  interpretations  of  his  pressure  readings. 


A Manual  of  Diseases  of  the  Nose  and  Throat. 
By  Cornelius  G.  Coakley,  M.D.,  Clinical  Professor 
of  Laryingology  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York.  New 
(5th)  edition.  12mo,  615  pages,  with  139  engrav- 
ings and  seven  colored  plates.  Cloth,  $2.75  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1914. 

This  work  has  long  been  recognized  as  one  of  the 
most  practical  and  useful  manuals  of  Laryngology 
in  the  English  language.  It  touches  upon  the  pa- 
thology, simplifies  and  abbreviates  the  diagnosis,  and 
emphasizes  those  methods  of  treatment  which  are 
most  practical.  Its  statements  are  brief  and  clear, 
and  its  illustrations  convey  valuable  supplementary 
information.  This  book  gives  quickly  and  easily 
the  practical  working  points  indispensable  in  the 
every-day  routine  of  the  busy  physician.  Its  teach- 
ing quality,  as  well  as  its  simplicity,  are  among  its 
attractions,  for  it  is  a favorite  text  for  under- 
graduate students.  With  the  publication  of  this  new 
edition,  the  fifth,  Coakley’s  Laryngology  is  again 
before  the  profession  in  revised  form. 

It  forms  probably  the  best  text  book  exposition 
of  this  subject  for  the  busy  general  practitioner. 
A most  practical  book. 


Progressive  Medicine.  Vol  XVI.  No.  3.  A quar- 
terly digest  of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sciences.  Edited 
by  Hobart  A.  Hare,  M.D.  September,  1914.  Lea 
& Febiger,  Philadelphia.  Price  $6.00  per  year. 
This  number  contains  the  following:  Diseases  of 

the  Thorax  and  Its  Viscera,  including  the  Heart, 
Lungs  and  Blood-vessels,  by  W.  Ewart:  Dermatology 
and  Syphilis,  by  Wm.  S.  Gotthrie;  Obstetrics,  by 
Edward  P.  Davis;  Diseases  of  the  Nervous  System 
by  Wm.  G.  Spiller. 

Filled  from  cover  to  cover  with  comments  upon 
the  literature  of  the  past  three  months  whereby 
one  is  able  to  select  the  good,  the  useful  from  the 
numerous  articles  that  appear  from  month  to  month. 
An  essential  publication  of  undoubted  value  and 
aid  to  the  progressive  physician. 
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Collected  Papers  From  the  Research  Laboratory 
of  Park,  Davis  & Co.  Detroit.  Volume  2,  1914. 
A valuable  compilation  of  the  writings  of  those 
connected  with  the  above  laboratory.  A reproduction 
of  papers  published  in  various  journals. 


Diseases  of  the  Skin,  Including  the  Acute  Erup- 
tive Fevers.  By  Frank  Crozer  Knowles,  M.D., 
Instructor  in  Dermatology  in  the  University  of 
Pennsylvania;  Clinical  Professor  of  Dermatology, 
Women’s  Medical  College  of  Pennsylvania;  Fellow 
of  the  College  of  Physicians  of  Philadelphia,  etc. 
Octavo,  546  pages,  with  199  engravings  and  14 
plates.  Cloth  $4.00,  net.  Lea  & Febiger,  Publish- 
ers, Philadelphia  and  New  York,  1914. 

Probably  the  most  striking  feature  of  this  new 
work  is  its  splendid  series  of  large  and  clear 
illustrations,  nearly  all  of  which  are  original,  and 
most  of  which  are  photographs  of  the  author’s  own 
cases.  For  its  illustrations  alone,  the  book  should 
have  a place  in  the  library  of  every  doctor  who 
treats  dermal  affections.  The  work  is  unusually 
complete  in  that  it  covers  every  eruption  of  the  skin 
and  contiguous  mucous  membranes,  and  includes 
not  only  the  ex-anthemata  but  also  the  acute  eruptive 
fevers  that  are  constantly  or  occasionally  accom- 
panied by  a cutaneous  outbreak.  Every  practical 
point  in  treatment  is  emphasized,  and  nothing  is 
left  to  guesswork  or  is  written  in  mere  outline,  as 
is  too  often  the  case  in  dermatological  books.  The 
treatment  is  given  as  if  the  author  were  giving  full 
instructions  to  a patient  in  the  office,  which  kind 
of  presentation  is  most  helpful  to  the  student  or  prac- 
titioner. The  sections  on  diagnosis  are  just  as  care- 
fully constructed,  and  in  addition  valuable  aid  for 
purposes  of  differentiation  will  be  found  in  the 
illustrations.  It  is  difficult  to  see  how  the  careful 
reader  of  this  work  could  fail  to  obtain  uniformly 
good  results  in  the  practice  of  cutaneous  medicine. 

This  volume  serves  admirably  as  a guide  to  student 
and  practitioner.  To  him  who  desires,  it  may  be 
used  to  refresh  one’s  memory  on  cutaneous  eruptions. 
Another  commendable  feature  is  that  under  treat- 
ment the  author  has  not  published  a list  of  formulas 
and  left  it  for  the  reader  to  select  what  appeals 
to  him.  On  the  contrary  the  author  recommends 
those  remedies  which  he  has  successfully  used  and 
how  he  has  used  them,  thus  imparting  what  we  are 
looking  for — information  as  to  what  is  best  in  this 
or  that  skin  lesion.  Our  pronouncement  is — a most 
useful  book  for  every  practitioner. 


Local  Anesthesia  : Its  Scientific  Basis  and  Prac- 
tical Use.  By  Professor  Dr.  Fleinrich  Braun, 
Obermedizinalrat  and  Director  of  the  Kgl.  Hos- 
pital at  Zwickau,  Germany.  Translated  and  edited 
by  Percy  Shields,  MID.,  A.C.S.,  Cincinnati,  Ohio, 
from  the  third  revised  German  edition.  Octavo, 
399  pages,  with  215  illustrations  in  black  and 
colors.  Cloth,  $4.25,  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1914. 

Braun  is,  without  question,  the  world’s  greatest 
authority  on  local  anesthesia,  and  it  is  his  work, 
especially  in  the  perfection  of  technic,  which  has 
made  possible  the  successful  use  of  local  anesthetics 
in  general  surgery  and  the  surgical  specialties.  In 
this  book  the  vague,  erratic  and  unsatisfactory  efforts 
which  have  been  made  in  this  field  for  many  years 
are  systematized,  and  a logical  procedure,  based  upon 
scientific  facts  and  having  an  exact  and  undeviating 
technic,  is  offered.  The  development  of  the  various 
local  anesthetic  methods  is  demonstrated  objectively, 
so  that  the  reader  will  be  able  to  make  practical  use 
cf  local  anesthesia.  This  has  been  accomplished  by 
descriptions  of  many  operations  performed  under 


local  anesthesia,  with  the  aid  of  numerous  illustra- 
tions, many  of  which  are  photographs  taken  during 
these  operations.  There  is  no  doubt  that  brilliant 
results  are  being  obtained  almost  daily  with  infiltra- 
tion and  conduction  anesthesia,  and  the  use  of  gen- 
eral anesthetics  is  being  correspondingly  reduced. 
Leaving  the  many  other  advantages  of  local  anes- 
thesia out  of  consideration,  the  total  absence  of  mor- 
tality and  injury  to  the  tissues  should  give  it  a 
permanent  and  important  place  in  surgery.  LTp  to 
the  present  time  the  various  surgical  text-books  have 
given  but  little  attention  to  local  anesthesia,  and 
the  monographs  have  concerned  themselves  with 
special  and  individual  methods.  This  work,  there- 
fore, may  be  regarded  as  the  first  and  only  one  of 
high  authority  which  covers  the  whole  subject  com- 
pletely and  places  the  entire  present  knowledge  there- 
of at  the  disposal  of  the  profession.  In  the  portion 
of  the  book  dealing  with  the  specialties  the  author 
has  been  aided  by  specialists  in  their  respective 
fields.  The  illustrations  are  numerous,  many  are  in 
colors,  and  many  have  been  drawn  by  Professor 
Braun  himself. 

No  surgeon  should  permit  himself  to  be  without 
this  work.  No  practitioner  should  neglect  securing 
it.  It  is  of  inestimable  value  to  both.  We  cannot 
recommend  it  too  highly.  It  is  essential  that  every 
physician  should  own  this  valuable  contribution  to 
our  reference  work. 


A Manual  of  Practical  Hygiene.  For  Students, 
Physicians  and  Health  Officers.  By  Charles  Har- 
rington, M.D.,  late  Professor  of  Hygiene  in  the 
Medical  School  of  Harvard  University.  Fifth 
edition,  revised  and  enlarged  by  Mark  W.  Richard- 
son. M.D.,  Secretary  to  the  State  Board  of  Health 
of  Massachusetts,  in  collaboration  with  the  follow- 
ing officials  connected  with  the  Massachusetts  State 
Board  of  Health;  W.  H.  Clark,  Chief  Chemist, 
X.  H.  Goodnough,  Chief  Engineer;  William  C. 
Hanson,  M.D.,  Assistant  to  the  Secretary;  Her- 
mann C.  Lythgoe,  Chief  Analyst  of  Food  and  Drug 
Department,  and  George  H.  Martin,  formerly  Sec- 
retary to  the  Massachusetts  State  Board  of  Edu- 
cation. Octavo,  933  pages,  with  125  engravings  and 
24  plates  in  colors  and  monochrome.  Cloth,  $5.00, 
net.  Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1914. 

The  ever  increasing  importance  and  the  broaden- 
ing scope  of  Hygiene  are  going  hand  in  hand  with 
the  great  strides  which  are  constantly  being  made  in 
our  knowledge  of  the  subjects  concerned  with  pre- 
ventive medicine.  It  is  no  longer  possible  for  one 
man  to  have  first-hand  knowledge  of  all  parts  of  this 
vast  field.  To  the  end  therefore  that  Harrington’s 
Hygiene,  in  its  new  edition,  might  offer  the  latest 
information  of  high  authority  on  every  phase  of  its 
department,  the  editor  has  secured  the  collaboration 
of  the  experts  associated  with  him  in  the  work  of 
the  Massachusetts  State  Board  of  Health.  This 
latest  edition,  therefore,  is  thoroughly  representative, 
and  to  the  smallest  details,  of  this  Board  which  has 
long  been  noted  for  the  high  character  of  its  labor- 
atory investigations  and  its  public  health  administra- 
tion. Many  of  the  chapters  have  been  practically 
rewritten  and  in  each  case  this  has  been  done  by  a 
gentleman  who  has  made  a specialty  of  the  topic 
under  discussion.  The  revision  has  been  extremely 
thorough  throughout,  and  the  new  edition  contains 
one  hundred  pages  more  than  the  previous  one,  as 
well  as  twelve  additional  plates. 

It  may  he  safely  stated  that  the  work  meets  the 
requirements  of  all  interested  in  the  preservation  of 
health  and  therefore  is  worthy  of  our  readers’  con- 
siderate investigation  and  purchase. 
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SUGGESTIONS  AS  TO  THE  ORIGIN  AND 
REMEDY  OF  MALPRACTICE 
ACTIONS.* 

Herbert  Y.  Barbour.  J.D.,  L.L.B. 

DETROIT,  MICH. 

It  in  ay  be  well  to  briefly  outline  the  early 
history  and  development  of  the  rules  of  practice 
and  evidence  governing  malpractice  cases.  It 
would  be  useless  for  me  to  attempt  to  point  out 
the  development  of  the  science  with  which  you 
gentlemen  are  so  much  more  familiar  except  for 
the  purpose  stated,  and  I hope  that  you  will 
understand  that  in  this  brief  historical  sum- 
mary I am  not  presuming  that  any  of  you  are 
ignorant  of  the  facts  set  forth.  I am  only  stat- 
ing them  to  trace  the  legal  development. 

If  my  memory  serves  me  correctly  Aesculapius 
was  one  of  the  first  men  to  become  famous  for 
his  skill  in  surgery  and  medicine,  and  an  order 
grew  up  known  as  the  priests  of  Aesculapius, 
but  these  priests  were  not  surgeons  in  the  sense 
we  speak  of  surgeons  today.  In  many  instances 
they  depended  solely  upon  the  dreams  of  the 
patient  to  indicate  the  treatment.  The  poet 
Homer  described  in  his  poems  a recognized  pro- 
fession and  a course  of  treatment  which  must 
have  been  the  relating  of  experiments  covering 
a considerable  period. 

The  first  really  great  exponent  of  medicine 
was  Hippocrates,  and  the  practices  of  the  mod- 
ern surgeon  date  from  that  period.  As  you  all 
know,  he  was  styled  the  Father  of  Medicine  and 
many  schools  of  medicine  were  established  by 
his  descendants.  This  marked  the  beginning 
of  the  separation  of  the  religious  and  scientific 
treatment.  The  new  medical  school  taught  the 
student  to  study  the  symptoms  of  the  patients, 
and  to  make  a record  of  what  he  observed  for 
use  in  similar  cases. 

From  that  time  the  advance  of  medical  science 
has  been  rapid  but  not  until  the  last  century  did 
it  reach  the  high  water  mark.  During  this 
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same  period  there  was  an  advance  in  the  in- 
telligence of  the  people  generally,  and  a greater 
demand  was  made  on  physicians  and  surgeons. 

The  first  liability  of  physicians  of  which  we 
hear  was  of  the  priest  class  to  the  Almighty, 
but  there  was  no  liability  to  the  patient  for 
any  malpractice.  In  Egypt,  the  physician  was 
only  compelled  to  follow  written  instructions 
which  had  been  handed  down  from  early  times, 
and  there  was  no  liability  if  these  precepts  were 
followed,  but  if  they  did  not  follow  the  written 
orders,  and  a cure  was  not  effected,  the  doctor 
might  be  put  to  death.  In  India,  those  prac- 
ticing medicine,  were  only  responsible  to  the 
ruler  for  their  acts  and  not  to  the  patient. 
In  Greece,  the  practitioners  were  made  responsi- 
ble in  a slight  degree  to  their  patients  if  they 
erred  in  the  treatment  of  the  case. 

With  the  advancement  of  'society,  and  the 
advance  of  learning  of  physicians  and  surgeons, 
there  came  a corresponding  advancement  of  the 
use  of  this  skill  and  learning,  and  a liability 
to  the  patient  for  the  failure  of  a doctor  to  use 
that  skill  and  learning.  In  fact,  at  one  time, 
the  law  made  the  physician  a warrantor  of 
cures.  In  other  words,  at  first  there  was  no 
right  given  the  physician  to  exercise  judgment 
or  individuality  in  the  treatment  of  disease, 
but  finally,  after  the  code  cf  Justinian,  there 
was  a provision  holding  the  physician  liable 
only  for  the  failure  to  use  skill,  or  neglecting 
the  patient.  From  this  code  our  courts,  perhaps, 
derived  their  original  ideas  concerning  mal- 
practice actions,  as  the  English  law  drew  large- 
ly from  Roman  law  in  the  development  of  its 
rules  regarding  negligence  cases,  and  our  law 
of  this,  as  well  as  many  other  subjects,  came 
from  English  law. 

Thus  we  see  that  from  very  early  times  your 
profession  was  to  a certain  extent  regulated  by 
law.  In  England,  at  one  time  the  apothecaries 
became  the  general  practitioners  although  at  a 
much  earlier  period  than  this  the  monks  had 
bad  control  of  the  medical  practice.  The  Coun- 
cil of  Tours  in  1163  decreed  that  no  clergyman 
or  monk  could  undertake  a bloody  operation 
but  they  still  could  prescribe  medicine.  At  this 
time  (be  practice  of  surgery  was  taken  up  almost 
exclusively  by  the  barbers  whose  shops  were 
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marked  then  as  now,  by  a striped  pole,  but  in 
those  days  a basin  was  also  shown.  The  stripes 
around  the  pole  indicated  in  early  days  the 
ribbon  for  bandaging  the  bleeding  arm  and  the 
vessel  to  receive  the  blood.  It  was  not  until 
1 745  that  the  barbers  were  entirely  ousted  from 
the  practice  of  surgery. 

Tn  England,  the  physician  was  very  early 
held  responsible  for  negligence  in  the  treatment 
of  his  patient  and  the  rules  varied  in  different 
courts.  Some  judges  adopted  a rule  calling  for 
the  highest  care  and  skill  while  others  adopted 
our  present  rule  of  ordinary  care  and  skill.  As 
might  be  expected,  some  of  the  rules  adopted  in 
England  were  taken  up  in  this  country  and  at 
first  it  was  held  that  a physician  must  possess 
the  same  degree  of  skill  as  those  thoroughly 
educated  in  his  profession  ordinarily  employed. 
This  harsh  rule  was  later  abrogated,  and  the 
more  liberal  one  adopted,  that  a physician  is 
not  a warrantor  of  cures,  and  that  he  must 
only  possess  the  skill  and  knowledge  which  is 
ordinarily  possessed  and  used  by  physicians  and 
surgeons  practicing  in  similar  communities. 
There  can  be  no  doubt  of  the  wisdom  of  this 
rule,  for  through  it  the  physician  and  surgeon 
has  been  allowed  to  follow  his  own  best  judg- 
ment, and  develop  new  treatments  of  diseases 
and  new  methods  of  surgery,  which  they  would 
not  have  had  the  temerity  to  undertake,  under 
the  old  rule. 

As  Ex-President  Taft  once  said,  as  Judge  of 
the  Eederal  Court: 

“A  physician  is  not  a warrantor  of  cures.  If  the 
maxim  res  ipsa  loquitor  were  applicable  and  a fail- 
ure to  cure  were  held  to  be  evidence  however  slight 
of  negligence  on  the  part  of  the  physician  or  sur- 
geon causing  the  bad  result,  few  would  be  courage- 
ous enough  to  practice  the  healing  art,  for  they 
would  have  to  assume  financial  liability  for  nearly 
all  ills  that  flesh  is  heir  to.  If  apart  from  the  fact 
of  death  there  is  no  liability  and  that  is  the  conclu- 
sion in  this  case,  that  fact  does  not  create  it.” 

We  now  come  to  the  origin  of  malpractice 
actions  as  we  encounter  them  at  present.  It  is 
impossible  for  me  to  state  with  certainty  how 
these  actions  originate,  but  from  my  experience 
in  defending  them,  several  suggestions  have 
been  forced  upon  me  with  considerable  certainty. 
And,  judging  from  these  observations  I would 
say  that  an  apparent  jealousy,  or  it  may  be 
perhaps  a lack  of  good  feeling  among  physicians, 
is  largely  responsible  for  the  number  of  mal- 
practice cases  that  arise.  Another  originating 
cause  is  the  actual  or  implied  criticism  of  the 
treatment  or  operation  of  one  doctor  by  another. 
It  is  only  necessary  for  a doctor  who  is  exam- 
ining the  work  of  another  physician  to  say  with 
a shrug  of  his  shoulders  or  a lift  of  his  eye- 
brows, ‘AVhat  doctor  attended  you,  or  treated 
you?”  and  if  the  patient  imagines  the  operation 
or  treatment  has  not  been  entirely  satisfactory 
she  or  he  is  very  apt  to  state  to  some  one  else, 
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that  Doctor — who  examined  her,  was  very 

much  surprised  at  the  treatment  Doctor 

administered.  The  next  step  is  to  consult  a 
lawyer  and  a suit  for  malpractice  frequently 
follows. 

It  has  come  to  my  knowledge  that  doctors 
frequently  do  more  than  show  by  their  manner 
a disapproval  of  what  some  other  doctor  has 
done,  but  actually  criticize  the  treatment  or 
operation.  And  again  the  attempt  j>f  a doctor 
to  collect  his  bill  for  services  sometimes  origin- 
ates an  action  of  malpractice. 

Doubtless  many  of  you  have  thought  that  a 
lawyer  taking  such  a case  is  a blackmailer  as 
well  as  the  patient  bringing  the  action,  but  I 
wonder  how  many  of  you  have  stopped  to  think 
that  in  practically  every  case  the  patient  or  the 
lawyer  has  talked  with  some  doctor  and  obtained 
his  consent  to  testify  at  the  trial  before  starting 
the  suit.  This  precaution  the  lawyer  must  take, 
for  without  the  testimony  of  some  medical  man 
or  expert  it  is  impossible  to  have  the  case  sub- 
mited  to  the  jury,  as  the  rule  is  well  established 
in  this  and  most  of  the  other  states,  that  unless 
some  physician  offers  testimony  showing  mal- 
practice, it  becomes  the  duty  of  the  judge  to 
direct  a verdict  for  the  physician. 

The  law  on  this  subject  has  been  well  stated 
by  the  leading  case  in  this  state  of  Farrel  vs. 
ITaze,  where  the  Court  held  that  the  following 
request  of  the  attorney  for  the  doctor  should 
have  been  given : 

‘‘The  question  whether  the  loss  of  patient’s  foot 
was  attributable  to  anything  that  the  patient  claims 
the  defendant  did  or  omitted  to  do  is  a scientific 
question  which  the  jury  cannot  determine  for  itself, 
and  can  only  be  answered  by  an  expert;  and  inas- 
much as  no  expert  or  medical  man  or  surgeon  has 
said  that  the  loss  of  the  foot,  in  his  opinion,  came 
from  anything  the  defendant  did  or  omitted  to  do, 
therefore  I charge  you  that  you  cannot  take  the  loss 
of  the  foot  into  consideration  in  this  case  or  hold 
the  defendant  liable  therefor.” 

In  other  words,  the  doctrine  of  res  ipsa  lo- 
quitor does  not  apply,  or  more  plainly  stated, 
the  failure  to  cure  or  even  improve  the  patient 
is  not  in  itself  any  evidence  of  negligence  on 
the  part  of  the  physician,  and  the  only  way 
it  can  become  so  is  for  some  member  of  your 
profession  to  testify  that  what  another  member 
did  was  improperly  done  either  in  whole  or  in 
part,. 

To  illustrate  what  I mean  T propose  taking 
up  several  recent  cases  in  this  state,  and  show 
that  the  origin  and  successful  prosecution  of 
malpractice  cases  results  wholly  from  the  action 
of  some  member  of  your  own  profession. 

A very  interesting  case  was  decided  by  our 
Supreme  Court  on  March  26,  1914,  wherein 
Emma  Dailey  brought  suit  against  Dr.  John  R. 
Shaffer  and  recovered  a verdict  for  $2,000.  The 
facts  briefly  were  these: 

The  husband  of  the  plaintiff  was  shot  through 
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the  thick  part  of  the  calf  of  his  right  leg  leaving 
a hole  large  enough  to  insert  two  fingers.  Dr. 
Shaffer  was  called  and  took  charge  of  the  case. 
The  wound  was  cleansed  and  some  foreign  mat- 
ter removed,  antiseptic  gauze  was  inserted  and 
the  leg  was  bandaged.  Strychnine  tablets  were 
given  the  patient  who  was  suffering  from  shock. 
After  giving  members  of  the  family  some  in- 
structions as  to  treatment  to  be  followed  when 
the  doctor  was  away,  he  left  and  returned  at 
three  o’clock  in  the  afternoon.  The  patient  was 
somewhat  improved.  At  the  outset  the  doctor 
did  not  probe  into  the  wound  to  find  out  wheth- 
er the  arteries  had  been  severed  or  punctured 
for  fear  the  patient  would  die  from  shock,  and 
on  the  occasion  of  his  visit  in  the  afternoon 
the  doctor  found  that  the  wound  was  not  bleed- 
ing and  he  left  after  giving  some  instructions 
to  the  family. 

During  the  evening  the  family  and  some 
neighbors  who  were  in,  thought  the  wound  was 
bleeding  too  freely  and  telephoned  several  times 
to  the  doctor  hut  could  not  get  him,  and  even 
though  the  home  of  the  patient  was  less  than  a 
mile  from  that  of  the  doctor,  not  one  of  the 
neighbors  or  family  went  for  him. 

Two  physicians  testified  to  making  a post- 
mortem examination  and  they  declared  that  the 
posterior  tibial  artery  was  cut  off  and  the 
popliteal  artery  was  partially  divided  and  they 
said  that  in  their  opinion  the  patient  died  from 
arterial  hemorrhage.  The  doctor  was  charged 
with  negligence  in  not  ligating  the  severed  and 
injured  artery,  and  the  defense  was  that  the 
treatment  was  proper  under  the  circumstances, 
as  the  patient  was  suffering  from  shock  and,  had 
a thorough  examination  been  made  at  that  time, 
he  would  have  died  from  shock.  The  attorneys 
for  the  defendant  further  claimed  that  the  case 
came  within  a class  known  as  “emergency  cases’’ 
wherein  if  a physician  exercises  his  best  judg- 
ment as  to  the  treatment,  he  is  not  liable  for 
negligence,  or  an  error  of  judgment,  and  this 
is  undoubtedly  the  rule  as  laid  down  in  the 
recent  case  of  Luka  vs.  Lowrie,  reported  in  171 
Mich.  The  reason  for  this  rule  is  perfectly 
apparent,  as  physicians  and  surgeons  must  fre- 
quently act  very  quickly  in  emergency  cases. 

Now,  in  the  opinion  of  the  writer  all  first 
aid  cases  are  strictly  speaking,  “emergency 
cases”  and  certainly  in  the  instant  case,  Dr. 
Shaffer  was  called  on  only  to  exercise  his  best 
judgment  after  he  found  the  patient  alm'ost  dead 
from  shock  and  suffering  from  a large  wound. 

However,  our  Supreme  Court  sustained  the 
verdict  and  held,  apparently,  that  this  case  did 
not  come  under  the  emergency  rule  because  the 
doctor  had  not  probed  the  wound  to  find  out 
whether  an  artery  had  been  severed  or  punc- 
tured. But  it  must  be  remembered  in  this  con- 
nection, that,  the  judgment  of  Dr.  Schaffer  him- 
self was  that  to  have  done  this  would  have  pro- 


duced instant  death  as  the  patient  was  suffering 
from  shock  then.  The  Court  seemed  of  the 
opinion  that  if  Dr.  Shaffer  had  probed  the 
wound  and  found  the  artery  severed  then  it 
would  have  been  an  emergency  case  to  know 
whether  or  not  he  should  attempt  to  ligate  them. 
We  feel  that  the  Court  unconsciously  erred  and 
was  misled  by  some  statements  made  in  the 
brief  of  counsel  for  the  plaintiff  and  we  are 
hopeful  that  a re-hearing  will  be  granted,  for 
it  is  the  opinion  of  the  members  of  the  Wayne 
County  Society  at  least,  that  such  a rule  would 
seriously  hinder  doctors  in  their  work  and  re- 
sult disastrously  to  patients  in  emergency  cases. 

Now,  I wish  to  call  your  attention  to  the 
part  that  the  doctors  themselves  played  in  this 
case.  Three  persons — Drs.  Wm.  H.  Gale,  Benj. 
F.  Horner  and  Walter  A.  Scott,  took  the  stand 
for  the  plaintiff  and  testified  that  in  their  opin- 
ion the  treatment  of  Dr.  Schaffer  was  in  some 
respects  improper.  They  tried,  apparently,  to 
salve  their  remarks  by  saying  that  in  some  ways 
the  treatment  was  proper.  I would  like  to  take 
the  time  to  read  you  the  hypothetical  question 
which  was  asked  these  doctors,  but  my  time  is 
too  brief  or  the  question  too  long,  and  I believe 
you  would  all  agree  with  me  that  the  meaning 
was  not  clear  enough  to  warrant  any  doctor  in 
testifying  to  proper  or  improper  treatment,  and 
yet  it  was  solely  due  to  the  testimony  of  these 
doctors  that  the  case  was  submitted  to  the  jury. 

Now  I have  no  intention  of  discussing  or 
commenting  upon  the  sincerity  of  the  doctors 
who  testified,  but  in  my  opinion,  and  from  talk- 
ing to  some  of  the  best  surgeons  in  Detrov, 
it  does  not  seem  to  me  that  any  one  who  did  not 
see  the  wound  at  the  time,  and  did  not  know 
the  condition  of  the  patient,  could  say  that  the 
treatment  was  wrong.  As  I have  said,  these 
conclusions  of  mine  have  been  formed  after 
talking  with  some  of  the  most  eminent  surgeons 
in  this  state  who  say  they  would  not  have  at- 
tempted to  judge  whether  the  treatment  was 
proper  or  improper,  not  knowing  fully  the  con- 
dition of  the  patient  as  Dr.  Schaffer  did. 

The  record  shows  that  the  attorney  took 
forty  minutes  in  stating  the  hypothetical  ques 
tion  to  the  three  doctors  who  testified  that  the 
treatment  was  improper. 

This  case  is  an  illustration  of  what  I have 
said — that  a doctor’s  conviction  depends  entire- 
ly upon  the  testimony  of  other  members  of 
his  profession. 

Another  case  recently  decided  illustrating  the 
same  thing  is  that  of  Unify  vs.  Dr.  John  Char- 
ters. The  plaintiff  suffered  from  an  oblique 
fracture  of  the  left  clavicle.  Plaintiff  claimed 
that  the  fracture  was  not  properly  reduced, 
and  that  there  had  been  a shortening  of  the 
bone  and  the  use  of  the  arm  greatly  impaired. 
The  jury  brought  in  a verdict  of  $1,080.00. 

The  plaintiff  testified  himself  that  all  the 
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doctor  did  when  he  came  to  the  house  was  to 
pick  up  his  arm  and  place  it  diagonally  across 
plaintiffs  breast  so  that  the  point  of  the  fingers 
of  the  left  hand  were  against  the  lower  part 
of  the  right  shoulder  above  the  arm  pit,  and 
below  the  top  of  the  shoulder.  That  thereupon 
he  applied  bandages,  which  the  defendant 
claimed  was  done  in  the  improved  method 
known  as  Sayres’  dressing. 

After  these  facts  were  introduced,  a hypotheti- 
cal question  was  then  asked  of  Dr.  Shaver  to 
which  question  the  doctor  answered  that  in  his 
opinion  the  treatment  was  not  proper.  The 
Court  said : 

“The  testimony  of  the  experts  (that  is  the  doctors 
who  testified  against  the  defendant)  being  based  on 
the  testimony  of  plaintiff’s  witnessess,  it  was  proper 
to  have  their  answers  stand.” 

Of  course,  the  attorney  knew  in  advance  the 
answer  Dr.  Shaver  would  make  when  he  pro- 
pounded the  question  and  if  he  had  been  unable 
to  find  any  doctor  to  take  the  stand  and  tes- 
tify that  the  treatment  was  improper,  the  suit 
would  never  have  been  started  or  tried,  which 
again  illustrates  the  fact  that  the  remedy  rests 
solely  with  the  medical  profession. 

Another  very  recent  case,  perhaps,  illustrates 
the  principle  better  than  any  of  these.  This 
case  has  not  been  decided  by  the  Supreme  Court 
but  is  now  before  it  for  decision. 

An  action  was  brought  by  Edward  Wilk 
against  Dr.  Benj.  E.  Black.  The  plaintiff  was 
22  years  old  and  was  thrown  from  a horse  sus- 
taining a green  stick  fracture  of  the  ulna  and 
radius  of  the  left  forearm.  Plaintiff  was 
brought  to  the  office  of  the  defendant  who  re- 
duced the  fracture  in  the  usual  manner,  the 
arm  being  pulled  and  manipulated  until  the 
bones  were  straight,  and  in  proper  position, 
then  absorbent  cotton,  splints  and  bandages 
were  securely  applied  and  arm  put  into  a sling. 
Plaintiff  returned  the  following  Monday  and 
the  defendant  examined  the  arm  without  taking 
off  the  splints  and  found  no  indications  of 
trouble.  The  plaintiff  returned  on  November 
2nd,  at  which  time  the  splints  were  removed, 
the  arm  examined  and  found  to  be  perfect, 
the  bones  being  straight  and  in  normal  condi- 
tion. Single  splints  were  put  on' now  and  the 
arm  re- band  aged,  and  plaintiff  told  to  come 
back  in  two  weeks  to  have  the  splints  taken  off. 
The  doctor  testified  that  he  told  the  boy  to  come 
back  in  two  weeks  and  the  boy  said  that  it  was 
such  a long  way  from  Holton  where  Dr.  Black 
practices,  that  he  would  like  to  take  the  splints 
off  himself.  The  Doctor  told  him  that  if  he 
was  satisfied  that  the  arm  was  all  right  he  could 
take  the  splints  off  and  it  would  not  be  neces- 
sary for  him  to  come  back,  but  that  if  he  was 
not  perfectly  satisfied  that  the  arm  was  all  right, 
then  he  wanted  him  to  come  back  and  the  plain- 
tiff said  he  would. 
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Plaintiff  claimed  to  have  worn  the  splints 
continuously  until  the  morning  of  the  28th 
of  November  when  he  took  them  off  and  dis- 
covered a small  bunch  on  the  inner  side  of  his 
arm,  when  he  went  to  see  Dr.  Thomas  of  Mus- 
kegon who  recommended  an  X-Ray  examina- 
tion. Dr.  Hulst  next  testified  that  on  May  3, 
1912,  he  made  an  X-Ray  plate  of  the  arm  which 
showed  that  the  radius  was  not  straight  and 
was  bent  at  an  angle  of  approximately  45  de- 
grees where  it  should  have  been  straight.  Dr. 
Hulst  was  called  as  a witness  for  the  plaintiff 
and  stated  first,  that  there  should  have  been 
an  X-Ray  examination  of  the  arm;  second,  that 
the  splints  used  by  the  defendant  should  have 
been  longer  and  third,  that  in  consenting  that 
plaintiff  might  remove  the  splints  and  judge 
for  himself  whether  the  arm  was  all  right,  the 
doctor  was  a “little  careless.” 


Now,  it  must  be  remembered  that  there  was 
no  proof  from  any  source,  that  the  present  con- 
dition of  the  plaintiff’s  arm,  was  due  to  the 
failure  to  make  an  X-Ray  examination.  And 
further,  that  X-Ray  machines  were  not  used  in 
the  community  in  which  Dr.  Black  practices, 
or  in  similar  communities  as  far  as  the  record 
discloses. 

Again,  I wish  to  point  out,  without  criticis- 
ing, the  result  of  the  doctors’  actions.  In  all 
probability  Dr.  Hulst  had  been  consulted  before 
he  was  called  from  Grand  Rapids  to  testify, 
and  the  attorney  knew  what  his  statements 
would  be,  otherwise  of  course,  he  would  not 
have  called  the  doctor  for  a witness.  Now 
whether  or  not  Dr.  Hulst  was  justified  in  the 
position  he  took  I would  not  attempt  to  state 
as  that  is  a matter  of  individual  jiidgment,  but 
T do  want  to  state  this  fact — that  if  he  had 
not  taken  the  stand  it  would  have  been  impos- 
sible for  any  verdict  to  have  been  obtained 
against  Dr.  Black.  In  the  opinion  of  the  writ- 
er, this  case  will  perhaps  be  reversed  for  the 
reason  that  there  is  no  proof  that  X-Ray  ma- 
chines were  used  in  localities  similar  to  the 
one  in  which  Dr.  Black  practices. 

I could  go  on  and  cite  numerous  cases  of 
just  this  nature,  and  tell  you  of  many  experi- 
ences I have  had  in  the  defense  of  these  cases, 
but  each  one  would  only  be  a reiteration  of  the 
fact  that  in  every  case  it  was  always  a doctor 
who  made  it  possible  to  secure  a judgment 
against  another  doctor. 

I have  often  wondered  whether  or  not  doctors 
who  give  expert  testimony  in  malpractice  cases 
for  plaintiff,  receive  compensation  for  their 
services.  It  is  my  understanding  that  doctors 
make  no  charge  for  services  rendered  to  another 
physician  or  his  family  and  it  seems  to  me  they 
should  be  equally  generous  in  testifying  against 
members  of  their  own  profession,  but  from  bits 
of  information  that  I have  been  able  to  pick 
up  during  the  trial  of  malpractice  cases  I fear 
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that  the  generosity  of  the  doctor  does  not  extend 
to  malpractice  cases  and  that  a doctor  who 
renders  such  service  does  so  for  an  agreed  price, 
or  a share  in  the  spoils  in  case  of  victory.  Now, 
no  one  can  find  fault  with  a doctor  for  arranging 
for  a fee  for  expert  testimony  in  the  ordinary 
personal  injury  case  but  there  is  something  re- 
pulsive in  the  thought  of  one  physician  receiv- 
ing compensation  for  testifying  against  another. 

If  a physician  feels  that  it  is  his  duty  to 
testify  against  another  for  the  good  of  the 
profession  then  certainly  that  is  his  privilege 
and  no  one  can  find  fault,  but  let  us  hope  that 
if  any  physician  does  do  this  he  will  refuse  to 
take  any  compensation  for  rendering  such  a 
valuable  service  to  society. 

This  brings  me  to  the  vital  point  that  I want 
to  emphasize  in  this  paper,  and  that-  is  that 
the  remedy  is  absolutely  in  the  hands  of  the 
medical  profession,  and  ivhen  the  doctors  be- 
come so  harmonious  in  their  relations  that  they 
will  not  testify  against  each  other,  then  there 
will  cease  to  be  a need  for  the  services  of  the 
Medico-Legal  Committee  and  of  Insurance  Com- 
panies organized  especially  for  the  protection 
of  doctors. 

Whether  or  not  it  is  desirable  for  the  doc- 
tors to  become  so  united  is  a question  I take 
it,  open  for  grave  discussion,  but  from  my  ob- 
servation my  sympathy  is  entirely  with  the 
doctors,  and  I have  seen  so  many  unjust  suits 
brought  against  reputable  physicians  that  I feel 
that  the  doctors  would  be  perfectly  justified  in 
standing  together  on  this  question. 

The  argument  is  often  made  that  malpractice 
suits  tend  to  make  physicians  and  surgeons  more 
careful  and  it  would  be  harmful  for  doctors 
to  agree  to  stand  together  on  this  question. 
Personally  I have  no  sympathy  with  such  a 
doctrine,  for  my  experience  has  been  that  doc- 
tors do  their  best  and  that  they  are  only  human 
and  like  the  rest  of  us,  must  occasionally  err. 
Judging,  however,  from  the  number  of  mal- 
practice cases  that  I now  have  on  my  docket 
awaiting  trial,  and  the  number  of  those  threat- 
ened, the  time  has  not  yet  come  when  the  doc- 
tors can  be  counted  on  to  stand  together  and 
the  next  question  presenting  itself,  is,  what  a 
doctor  should  do  to  protect  himself  from  those 
imagining  themselves  injured  and  those  who 
are  looking  simply  for  blood  money. 

The  Medico-Legal  Committee  of  the  State 
Society  is  the  first  aid  to  the  injured  doctor 
generally  and  I cannot  speak  too  highly  of  the 
efficiency  of  this  body,  especially  of  the  Chair- 
man, Dr.  Tibbals,  in  rendering  aid  to  doctors 
in  trouble  and  to  the  counsel  for  the  State  So- 
ciety. I have  had  occasion  to  call  on  Dr.  Tibbals 
for  help  in  nearly  every  malpractice  case,  and 
he  has  never  failed  to  render  the  assistance  re- 
quired and  I often  wonder  how  he  is  able  to 
give  so  much  time  to  this  work. 


Another  valuable  aid  in  eradicating  the  un- 
just malpractice  actions,  is  the  Medical  Pro- 
tective company  of  Fort  Wayne,  an  insurance 
company  organized  solely  for  the  purpose  of 
insuring  doctors  against  malpractice  suits. 
Many  of  the  doctors  in  this  state  carry  policies 
in  the  Medical  Protective  Company  and  for  that 
reason  this  company  has  co-operated  with  the 
Medico-Legal  Committee  in  its  work  in  de- 
fending unjust  malpractice  actions. 

The  position  I have  taken  may  seem  biased 
to  the  layman  but  it  has  been  formed  as  the 
result  of  my  experience  in  defending  malprac- 
tice cases.  I have  tried  in  each  instance  to 
ascertain  the  facts  and  to  form  an  independent 
judgment  as  to  the  merits  of  the  case  and  in 
each  instance  I have  been  convinced  that  the 
physician  had  done  his  whole  duty  and  had  act- 
ed conscientiously,  even  though  at  times  good 
results  had  not  been  obtained.  In  closing  I 
simply  wish  to  quote  from  an  opinion  rendered 
by  the  Supreme  Court  of  Minnesota  in  the  case 
of  Martin  vs.  Courtney  where  the  position  of 
the  doctor  was  extremely  well  stated : 

“The  white  headstones  and  monuments  that  glisten 
in  the  sunshine  within  the  sacred  precincts  devoted 
to  the  repose  of  the  dead  in  the  suburbs  of  every 
city  and  hamlet  in  the  land,  testify  with  unerring 
certainty  that  man  is  mortal,  and  that  the  most 
effective  efforts  of  the  healing  art  are  incapable  of 
resisting  the  conqueror  of  all.  The  very  best  results 
of  science  recognize  this  truth.  The  medical  art 
of  late  years  has  made  great  advances  in  resisting 
the  ravages  of  disease,  but  it  has  its  limitations,  and 
its  achievements  are  still  but  an  approximation  to  its 
highest  ideals.  It  is  perhaps  unfortunate  for  the 
profession  that  too  much  is  expected  from  it.  Con- 
fidence in  the  physician  by  the  patient  is  essential, 
but  it  should  not  be  such  an  unwavering  faith  in  his 
powers  as  the  superstitious  savage  gives  to  his  medi- 
cine man,  or  makes  success  the  sole  metewand  of 
duty,  but  rather  a sensible  and  intelligent  trust  that 
expects  reasonable  efforts,  and,  when  these  have 
been  bestowed,  submits  with  Christian  resignation 
to  the  inevitable ; for  “he  censures  God  who  quar- 
rels with  the  imperfections  of  man.”  The  ubiquitous 
protectorate  which  jurisprudence  extends  to  all  ma- 
terial interests  and  to  every  science  and  to  every  art 
takes  note  of  our  common  fate,  with  the  possibilities 
of  failure  in  the  professional  treatment  of  diseases 
and  accords  the  medical  practitioner  in  every  case 
the  presumption  that  he  has  done  his  whole  duty, 
which  imposes  upon  those  who  challenge  his  con- 
duct in  the  courts  the  burden  of  establishing  his 
negligence. 


SYPHILIS  IN  DELATION  TO  CERTAIN 
NERYOUS  DISORDERS. * 

Wesley  Taylor,  M.D. 

DETROIT,  MICH. 

The  advances  in  medical  science  are  so  rapid 
and  the  changes  in  our  ideas  and  knowledge 
extend  over  such  wide  and  varied  fields  that  the 
busy  physician  has  difficulty  in  keeping  in  touch 

*Rond  before  Section  on  Medicine  M.S.M.S  49th  Annual 
Meeting,  Lansing,  Sept.  10,  11,  1914. 
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even  with  the  essentials.  What  we  today  regard 
as  truth  becomes  the  tradition  of  tomorrow. 
The  discovery,  or  the  identification  of  a germ 
may  demonstrate  the  relationship  between,  or 
the  entity  of  diseases  previously  considered, 
both  from  a clinical  and  a pathological  point  of 
view,  as  separate  and  distinct.  Venerable  and 
classical  pathological  theories  tumble  down  and 
must  be  entirely  reconstructed.  Such  a circum- 
stance has  recently  occurred  in  the  family  of 
the  syphilitic  diseases. 

In  the  past  we  have  described  as  separate  en- 
tities many  mental,  nervous,  muscular  and 
hereditary  diseases,  as  well  as  numerous  skin 
disorders  and  eye  troubles  which  we  have  more 
recently  been  obliged  to  recognize  as  various 
manifestations  of  one  disease,  namely  syphilis. 

A few  words  about  syphilis  may  not  be  out 
of  place.  Its  general  prevalence  is  beyond  the 
conception  of  the  uninformed  man.  Some 
authorities  declare  that  it  enters  into  the  eti- 
ology of  one  third  of  all  the  diseases  of  man- 
kind. The  reasonableness  of  this  declaration, 
astounding  as  it  may  seem,  has  recently  been 
accredited  by  Barrett1  of  Melbourne,  who  made 
a special  study  of  this  subject  for  the  Australian 
Government.  The  blood  of  every  patient  who 
entered  Melbourne  Eye  and  Ear  Hospital  dur- 
ing a period  of  four  months  was  subjected  to 
the  Wassermann  test.  Especial  care  was  taken 
with  the  examinations  and  it  was  found  that 
13.3  per  cent,  of  these  people  were  syphilitic. 
Few  of  them  would  have  been  suspected  of  being 
luetic  and  most  of  them  came  merely  to  get 
glasses  fitted. 

In  the  United  Kingdom  about  114,000  new 
cases  develop  each  year.  That  these  figures  are 
approximately  correct  may  be  easily  estimated 
when  we  know  that  death  certificates  show  an 
average  death  rate  of  2,600  from  paresis  and 
700  from  locomotor  ataxia  in  Great  Britain 
annually.  As  it  is  commonly  believed  that  not 
over  3 per  cent,  of  syphilis  terminates  in  one 
of  these  disorders  it  will  readily  be  seen  that 
these  figures  are  really  conservative. 

Fournier  stated,  in  1899,  that  15  per  cent, 
of  the  adult  male  population  of  Paris  were 
syphilitic,  and  that  48  per  cent,  of  the  infantile 
mortality  in  private  practice  in  that  city  was 
due  to  the  same  cause. 

Erb2  says  that  120  of  every  thousand  of  the 
population  of  Berlin  suffer  from  luetic  infection 
in  some  form,  while  according  to  White  9 per 
cent,  of  the  inhabitants  of  Copenhagen  suffer 
in  the  same  manner. 

Syphilis  is  now  generaly  conceded  to  have 
been  introduced  into  Europe  by  the  sailors  who 
returned  with  Columbus  from  America.  These 
soldiers  of  fortune  entered  the  armies  of  the 
Crusaders  and  effectively  spread  it  over  the 

1.  'Barrett,  Lancet,  June  13,  1914,  p.  1719. 

2.  Lancet,  March  21,  1914. 


entire  continent  from  Lisbon  to  Constantinople. 
This  opinion,  regarding  its  wide-spread  dissemi- 
nation through  Europe,  though  by  no  means 
new,  was  finally  accepted  by  The  Royal  Society 
of  England  at  the  1912  meeting. 

Additional  weight  is  given  to  this  theory  by 
the  fact  that  lues  was  well  known  to  the  Indians 
of  Peru.  It  had  evidently  existed  for  a long 
period  previous  to  the  time  of  Columbus,  es- 
pecially among  the  Aymaras.  They  had  it 
named  and  knew  how  it  was  contracted  and  had 
laws  to  prevent  its  spread.  As  a remedy  they 
employed  metallic  mercury  in  the  form  of 
inunctions.  Bones  have  been  found  in  their 
cemeteries,  dating  from  pre-Columbus  times, 
demonstrating  beyond  doubt  the  presence  of 
syphilis  among  them,  at  an  early  date. 

This  disease,  or  one  very  similar  at  least,  was 
not  confined  to  man  alone,  but  was  a well  known 
and  quite  fatal  disease  of  the  llama,  or  alapaca 
of  South  America.  Whether  the  germ  of  this 
disease  is  identical  with  that  of  syphilis  or  not, 
is  not  known,  and  whether  it  was  originally 
conveyed  by  the  alapaca  to  man,  or  vice  versa, 
will  probably  never  be  determined.  Neverthe- 
less the  Incas  had  laws  enacted  to  prevent  its 
acquirement  from  the  llama  by  man.  (Ash- 
mead)  . 

According  to  the  same  high  authority  the 
Japanese  are  said  to  have  had  syphilis  among 
them  for  1300,  and  the  Chinese  for  3000  years. 

When  it  first  appeared  in  Japan  in  the  7th 
century,  it  is  said  to  have  been  in  epidemic  form, 
as  it  was  in  Europe  eight  centuries  later.  The 
Japanese  and  Chinese  seem  almost  to  have  ac- 
quired an  immunity  for  this  disease  through 
repeated  inoculations  extending  through  the  in- 
tervening centuries.  While  it  is  more  than  like- 
ly that  it  was  imported  into  Japan  from  China, 
there  is  no  evidence  of  any  kind  to  show  from 
whence  it  was  introduced  into  China. 

It  is  stated  positively  that  the  most  careful 
examination  of  the  bones  taken  from  the  graves 
of  ancient  Egypt,  as  well  as  Arabia,  and  with 
this  special  point  in  view,  has  failed  to  reveal 
any  signs  of  syphilis  among  these  people  in 
ancient  times.  The  writings  of  Galen,  one  of 
the  most  acute  observers  of  antiquity,  failed 
to  furnish  a single  example  of  any  diseases 
which  might  reasonably  be  classed  as  syphilitic. 
Hence  the  conclusion  that  ancient  Rome  was 
free  from  this  scourge. 

Murrvat  and  his  contemporaries  (1769),  all 
laid  the  blame  for  this  disease  on  Columbus  and 
his  men,  who  brought  it  from  the  new  world. 

It  was  first  observed  in  Naples  and  spread  like 
wildfire  throughout  the  entire  city.  For  a num- 
ber of  years  it  was  considered  to  be  an  infec- 
tious disease  which  might  be  contracted  by 
being  in  the  same  room  with  an  infected  in- 
dividual. Murryat  says : “Thank  God  it  has  , 
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grown  so  much  milder  that  it  cannot  be  taken 
without  contact.” 

Whether  this  disease  had  existed  in  Europe 
previously  or  not  the  fact  nevertheless  remains, 
that  the  epidemic  which  swept  over  it  in  the  15th 
centnrv  was  extremely  virulent.  Its  symptoms 
were  so  different  from  anything  ever  seen  before 
that  it  not  only  terrorized  the  populace  but  was 
classified  by  the  medical  profession  of  all  Europe 
as  an  entirely  new  and  unheard  of  disorder. 

The  greatest  real  advance  in  our  knowledge 
of  syphilis  began  about  ten  j^ears  ago  when 
Metchnikoff  of  Paris  discovered  that  this  malady 
could  be  inoculated  into  apes.  Later  it  was 
discovered  that  rabbits  as  well  as  guinea  pigs 
are  susceptible. 

Then,  in  1895,  Schaudinn  and  Hoffman,  after 
long  search  discovered  the  organism  itself — the 
spiro chaeta  pallida  or  treponema  pallida.  Al- 
most immediately  Wassermann  and  Neisser  ap- 
plied the  “serum-complement”  test,  which  had 
come  into  use  with  other  diseases,  especially 
typhoid  fever,  with  the  result  that  we  obtained 
a means  of  determining  the  presence  of  syphilis 
in  the  absence  of  clinical  symptoms,  and  without 
resort  to  the  usually  all  but  impossible  pro- 
cedure of  finding  the  germ  itself. 

Then  Hoguchi,  of  the  Rockefeller  Institute, 
brought  forth  his  “Luetin  test,”  a cutaneous  re- 
action analogous  to  the  von  Pirquet  test  in 
tuberculosis. 

With  these  new  tools  to  work  with  inves- 
tigators in  all  parts  of  the  world  increased  their 
efforts  with  tireless  energy.  Our  ideas  of  this 
disease  have  been  revolutionized  and  there  are 
now  few  diseases  with  which  we  are  better  ac- 
quainted. 

LOCOMOTOR  ATAXIA. 

The  first  nervous  disorder  to  come  under  the 
domain  of  syphilis  was  locomotor  ataxia.  Since 
Fournier  of  Paris  in  1871  began  to  advance 
evidence  to  show  that  syphilis  was  the  cause  of 
locomotor  ataxia,  evidence  has  gradually  ac- 
cumulated until  now  it,  would  be  hard  to  find 
anyone  who  doubts  the  relationship  of  cause 
and  effect  which  these  tko  diseases  bear  to  each 
other.  Tvraft-Ebing  originated  the  phrase  so 
well  known  to  the  medical  world,  that  “Civiliza- 
tion and  syphilization  were  the  causes  of  loco- 
motor ataxia.” 

PARESIS. 

As  to  paresis,  Esmarch,  in  1857,  first  called 
attention  to  the  frequency  of  lues  in  this  dis- 
order. As  time  passed  this  frequency  was  ob- 
served in  greater  proportion.  Little  by  little 
the  suspicion  developed  that  it  was  the  result 
of  syphilis  and  now  ive  have  the  aphorism  “Ho 
syphilis,  no  paresis.”  But  the  proof  of  this 
was  not  so  easily  nor  so  quickly  demonstrated 
as  in  the  case  of  locomotor  ataxia,  and  it  is 


only  natural  that  it  could  not  be  so  reaclity 
established. 

The  onset  of  paresis  is  so  insidious  and  so 
stealthy  that  by  the  time  the  family  notices 
that  anything  is  wrong  the  disease  has  progressed 
to  such  an  extent  that  the  statements  of  the 
patient  are  no  longer  to  be  depended  on.  Then 
there  comes  the  complication  of  the  so-called 
“Predisposing  agent.”  On  account  of  the  legal 
aspect  of  this  subject  it  is  of  more  than  passing 
importance.  This  subject  has  been  threshed 
over  and  over  in  the  courts  and  will  likely  con- 
tinue to  furnish  pabulum  for  the  lawyers  for 
some  time  to  come.  Take  the  subject  of  trauma 
as  an  example.  The  question  frequently  arises 
as  to  whether  an  injury  received  is  a casual 
agent  or  whether  it  is  a resultant  effect.  While 
it  is  possible  that  an  injury  might  precipitate 
or  hasten  the  onset  of  an  approaching  paresis, 
following  a former  syphilitic  infection,  it  is 
much  more  probable  that  the  injury  is  the  re- 
sult of  lack  of  care  and  inattention,  due  to  a 
mental  and  physical  enfeeblement,  which  up  to 
that  time  had  escaped  observation.  Whichever 
view  one  may  accept  it  is  certainly  true  that  no 
injury  alone,  or  so  far  as  that  is  concerned, 
no  factor  of  whatever  sort  can  of  itself  produce 
paresis  (that  is,  paralytic  dementia),  in  the 
absence  of  a previous  syphilitic  infection. 

Bailey  in  his  work  on  “Accident  and  Injury,” 
says  that  he  has  searched  the  literature  care- 
fully and  that  he  has  been  unable  in  all  medical 
literature  to  find  a single  case  where  trauma 
could  he  said  beyond  doubt  to  have  caused 
paresis.  Almost  all  of  the  leading  modern  au- 
thorities are  now  united  in  the  opinion  that  this 
disorder  is  not  only  of  syphilitic  origin  but  also 
that  it  is  syphilitic  itself. 

There  are  many  other  nervous  conditions 
whose  relationship  to  the  spirochaeta  was  never 
heretofore  suspected  but  which  are  neverthe- 
less probably  specific  in  origin. 

Back  as  far  as  1894  Fournier  stated  that  all 
the  evidence  tended  to  show  that  tabes  and 
paresis,  as  well  as  certain  forms  of  progressive 
muscular  atrophy,  hysteria  and  neurasthenia, 
were  all  due  to  an  acquired  syphilis.  He  went 
further  and  stated  that  epilepsy  appearing  after 
the  age  of  85,  without  definite  cause,  and  with- 
out previous  symptoms,  was  due  to  hereditary 
syphilis.  To  this  list  of  hereditary  syphilitic 
manifestations  he  also  added  juvenile  tabes, 
juvenile  paresis  (not  infantile  paralysis),  hy- 
drocephalus and  congenital  idiocy  as  well  as 
certain  forms  of  malformation,  arrested  de- 
velopment. non  viability  and  meningitis.  Since 
then  several  additions  have  been  made  to  this 
list  and  it  now  includes  lateral  sclerosis  and 
optic  atrophy.  In  the  main  the  latest  develop- 
ments in  the  knowledge  of  syphilis  have  not 
enabled  us  to  exclude  any  of  ihese  disorders. 
In  particular  must  be  mentioned  those  cases  now 
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classed  among  the  congenital  mental  deficiences. 
These  cases,  heretofore  in  a class  by  themselves, 
are  beginning  to  be  accepted  as  among  the 
manifestations  of  hereditary  lues,  and  there  is 
but  little  doubt  but  that  in  tiipe  they  will  be 
treated  under  this  head.  In  fact,  as  one  author 
says,  “The  more  thoroughly  that  cases  of  ner- 
vous disorder  in  children  are  examined,  the 
greater  the  proportion  in  which  we  find  indica- 
tions of  syphilitic  origin/’ 

There  are  a number  of  other  conditions  found 
in  conjunction  with  syphilis  which  might  be 
called  syphilis  itself,  or  which  may  be  said  to 
be  symptomatic  of  constitutional  disorders  due 
to  the  spirochaeta.  Some  cases  of  myelitis  and 
neuritis  as  well  as  certain  tumors,  apoplexy  etc. 
are  so  well  known  in  their  true  relationship  that 
they  need  not  be  mentioned  further. 

INFECTION. 

It  is  interesting  to  observe  how  these  various 
disorders  were  eventually  traced  to  syphilis  as 
their  cause.  Careful  observation  and  accurate 
histories  first  led  to  the  association  of  syphilis 
as  among  the  important  etiological  factors.  As 
soon  as  Fournier  called  attention  to  the  prev- 
alence of  syphilis  as  a cause  of  tabes,  for  exam- 
ple, and  greater  pains  were  taken  either  to  as- 
sociate or  to  eliminate  the  spirochaeta  from  the 
history,  it  was  noticed  that  the  percentage  of 
admitted  specificidity  jumped  remarkably.  Op- 
penheim.  who  previously  had  never  found  syph- 
ilis in  more  than  IT  per  cent,  of  his  cases,  im- 
mediately found  it  in  80  per  cent.,  and  other 
observers  increased  in  proportion.  This  increase 
was  universal,  and  soon  there  were  those  who 
claimed  to  have  found  that  over  90  per  cent, 
of  tabetics  gave  reasonable  history  or  actual 
proof  of  previous  lues. 

One  of  the  greatest  difficulties  in  the  way  of 
proving  this  question  was  that  negroes,  Egyp- 
tions,  Chinese  and  Japanese,  among  whom 
syphilis  is  notoriously  common,  almost  never 
develop  these  disorders. 

Many  authors,  however,  explain  this  by  pre- 
supposing the  existence  of  different  strains  of 
the  spirochaeta,  some  of  which  have  a predilec- 
tion for  particular  tissues  or  organs.  The  latest 
champions  of  this  theory,  Marie  and  Levaditi3 
of  Paris,  declare  they  have  found  that  the  germ 
of  paresis  and  tabes  is  different  from  that  caus- 
ing other  varieties  of  syphilis.  The  incubation 
period  is  longer,  and  the  appearance  of  the  le 
sion  is  different.  The  virus  of  this  form  of 
spirochaeta  is  less  virulent  than  ordinary  syph- 
ilis, and  won’t  as  a rule,  affect  monkeys.  The 
virus  of  paresis  does  not  necessarily  convey  im- 
munity from  syphilis,  numerous  cases  being 
known  where  paretics  have  contracted  syphilis. 
Many  cases  have  been  observed  of  men  who 
have  acquired  syphilis  from  the  same  source, 


all  of  whom  died  of  paresis  or  tabes.  One  in- 
tance  in  particular  where  six  men  contracted 
syphilis  of  the  same  woman,  five  died  of  paresis. 
Salvarsan  is,  however,  specific  for  both  forms  of 
organism  when  brought  in  contact  with  it 
direct.  While  salvarsan  destroys  the  organ- 
isms with  which  it  comes  in  contact  it  has  been 
demonstrated  that  it  does  not  pass  from  the 
general  circulation  through  the  membranes  of 
the  central  nervous  system,  and  therefore  can 
have  no  effect  on  spirochaeta  in  either  the  brain 
substance  and  its  accompanying  fluids  or  on 
those  which  have  penetrated  the  spinal  canal 
and  effect  the  spinal  cord  with  its  associated 
nervous  and  spinal  fluid. 

The  c-erebro-spinal  fluid  when  examined,  fol- 
lowing injections  of  salvarsan  into  the  general 
circulation,  lias  invariably  failed  to  show  that 
even  traces  of  arsenic  have  been  able  to  pene- 
trate from  the  general  vascular  into  that  of 
the  central  nervous  system.  About  the  only 
drug  which  we  know  that  is  able  to  pass  from 
the  one  system  into  the  other  is  urotropin.4 
Hence  these  organisms,  safely  hidden  away  and 
protected,  develop  with  increasing  vigor,  being 
unhampered  by  the  antibody  which  would  have 
been  manufactured  by  the  germs  in  the  general 
circulation.  The  toxins  which  they  form  here 
in  profusion,  affect  the  nervous  system  or  the 
nerve  centres  direct.  After  all  but  proving  the 
absolute  dependence  of  paresis  and  tabes  to 
syphilis,  progress  ceased  for  a time,  or  until 
the  Wasserman  reaction  was  discovered.  Though 
at  this  tim'e  the  germ  was  well  known,  finding 
it  in  certain  phases  of  undoubted  syphilis  was 
impossible,  so  failure  to  find  the  germ,  was  of 
little  diagnostic  importance.  More  reliability 
was  to  be  placed  in  the  serum  reaction.  How- 
ever, this  test  was  at  first  poorly  understood  and 
imperfect,  and  very  complex  at  best,  and  the 
results  obtained  were  variable  and  it  wras  not 
always  to  be  depended  upon.  As  time  passed 
and  more  skill  and  better  technic  were  brought 
to  bear  upon  it,  the  results  became  more  uni- 
form. Then  we  found  undoubtedly  positive 
reactions  in  many  cases  where  otherwise  syphilis 
could  not  be  proven. 

To  confirm  the  truth  that  paresis  is  of  syph- 
ilitic origin — if  further  evidence  be  necessary — 
Noguchi  and  Moore  have  found  the  spirochaeta 
itself  in  stained  specimens  taken  from  the 
brains  of  undoubted  paretics. 

Dr.  TTdo  Mile  of  Ann  Arbor,  has  assisted  at 
the  clinics  at  Berlin  where  material  was  taken 
from  the  brains  of  living  paretics  in  the  termi- 
nal stages  of  the  disorder,  and  active  spirochaeta 
observed  under  the  dark  field  of  the  microscope. 
This  proves  that  paresis  is  active  syphilis,  es- 
pecially as  the  brains  at  post-mortem  showed 
typical  paresis  without  other  complications. 


Lancet,  June  27,  1914,  p.  1845. 
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DIAGNOSIS. 

A positive  Wassermann  is  now  regarded  as  an 
undoubted  indication  of  the  presence  of  active 
spirochaeta  in  the  body.  (Neisser). 

At  present  the  Wassermann  test  is  not  prac- 
tical for  anyone  but  a trained  and  experienced 
laboratory  man.  It  cannot  possibly  be  of  any 
value  to  the  general  practitioner,  unless  it  be 
greatly  simplified. 

Experienced  workers  find  that  the  blood,  in 
cases  of  active  general  bodily  syphilis,  gives  a 
positive  reaction,  while  if  the  nervous  system 
alone  be  affected,  only  the  cerebro-spinal  fluid 
will  give  the  reaction.  If  a positive  reaction 
is  not  obtainable  it  is  generally  considered  that 
the  disease  is  in  its  stationary  stage  and  active 
spirochaeta  are  not  present  in  these  fluids. 
(Wilson) . 

It  is  found  that  a positive  Wassermann  reac- 
tion is  present  in  about  4b  per  cent,  of  cases 
at  the  time  the  primary  lesion  appears.  Within 
the  next  three  weeks,  if  the  case  continues  un- 
treated, this  percentage  increases  to  75  per  cent., 
while  after  the  appearance  of  the  secondaries 
it  is  said  to  rise  to  100  per  cent.  In  later 
syphilis  this  percentage  falls,  and  in  untreated 
cases  it  is  positive  in  about  80  per  cent,  of  the 
patients  and  in  50  per  cent,  of  latent  cases. 
(Pussy) . 

The  cerebro-spinal  fluid  is  said  to  react  pos- 
itively in  100  per  cent,  of  the  cases  of  paresis.5 

If  the  patient  has  just  had  mercurial  treat- 
ment in  any  form,  the  Wassermann  is  likely 
to  disappear  for  a time  at  least.  While  an  in- 
jection of  salvarsan,  in  the  absence  of  a Wasser- 
mann, will  cause  the  test  to  reappear  in  case 
there  is  still  any  uncured  syphilis  in  the  system. 
The  reason  for  this  is  thought  to  be  that  salvar- 
san stirs  up  any  dormant  or  latent  spirochaeta. 

Summing  it  all  up,  it  is  generally  agreed  that 
“a  positive  Wassermann  test  is  conclusive  evi- 
dence of  the  presence  of  syphilis  even  in  the 
total  absence  of  all  manifestations.”6 

Its  presence  has  proved  to  us  that  many  cases 
of  congenital  idiocy,  as  well  as  other  nervous 
disorders  in  children,  are  due  to  syphilis.  One 
investigator  found  50  per  cent,  of  mental  de- 
ficiencies generally  gave  positive  Wassermanns.7 
The  Wassermann  reaction  has  showed  us  also 
that  75  per  cent,  of  the  cases  of  syphilis  which 
had  been  treated  and  discharged  as  cured  were 
not  cured  at  all.  Tf  the  Wassermann  reaction 
has  served  no  other  purpose  this  one  feature  of 
it  would  render  it  invaluable  to  mankind.  It 
has  also  shown  that  mercury,  when  given  by 
mouth,  is  almost  worthless  as  a curative  remedy. 
That  means  that  if  it  is  to  be  effective  it  must 
be  used  as  inunctions,  or  injected  hypodermical- 

5. Uarrede,  Mott.  Morris,  Williamson,  Jour.  Med.  Sciences, 
Oct..  1913. 

6.  Lancet,  July  20,  1912,  p.  163. 

7.  Frasier  and  Watson,  Jour.  Mental  Sc.,  Oct.  13,  1914 


ly,  and  even  then  it  is  uncertain  and  slow,  es- 
peciallv  if  used  alone  and  without  being  rein- 
forced by  other  drugs  as  potash  and  salvarsan 
(Milne) . 

The  intestine  acquires  a tolerance  for  it,  it 
impairs  the  patient’s  nutrition  and  it  fails  to 
cure.  (Fordyce). 

TREATMENT. 

Schaffner,  of  Chicago,  gives  potassium  iodide 
first.  He  thinks  potash  is  not  a parasiticide  but 
rather  that  it.  acts  as  a solvent  around  the  spiro- 
chaeta and  renders  it  more  susceptible  to  mer- 
cury and  salvarsan.  Rothstein  says  salvarsan 
is  scarcely  more  efficient  in  the  long  run  than 
mercury  and  thinks  that  they  should  always  be 
combined.8 

A positive  Wassermann,  as  has  been  said,  is 
now  considered  to  mean  that  active  syphilis  is 
present  and  that  there  are  active  living  spiro- 
chaeta. in  the  body  and  therefore  active  specific 
treatment  should  be  begun  regardless  of  how 
well  the  patient  may  appear  (Heisser).  It  is 
generally  admitted  that  a Wassermann  test 
cannot  be  relied  on  within  a month  following 
the  discontinuance  of  active  treatment.  Many 
experienced  teachers  insist  that  a negative  test 
six  months  after  discontinuing  active  treatment 
would  seem  to  indicate  a cure.  This  is  much 
more  likely  to  be  true  if  a fresh  injection  of 
salvarsan  fails  to  stir  up  any  latent  organisms. 
The  cerebro-spinal  fluid  should  always  be  ex- 
amined as  well  as  the  blood  serum,  and  if  a 
positive  reaction  is  present,  the  injection  should 
be  made  into  the  cerebro-spinal  canal.  Here 
also  the  Noguchi  test  should  be  tried.  The 
Noguchi  test,  as  has  been  said,  consists  of  a 
suspension  of  killed  spirochaeta.  A drop  is  in- 
jected hypodermically  into  the  skin.  Tf  a hard 
shottv  inflammatory  nodule  appears,  it  is  said 
to  be  positive,  and  to  indicate  the  presence  of 
an  uncured  syphilis  in  the  system. 

In  the  early  stages  it  is  practically  useless, 
as  a positive  reaction  is  rarely  obtained,  but  in 
the  later  stages  it  is  of  great  value,  and  the 
more  so  because  it  can  be  used  bv  the  general 
practitioner.  Rytina  says  it  is  usually  negative 
in  primary  and  secondary  untreated  cases, 
though  many  are  positive  if  they  have  had 
previous  treatment  (Compare  with  the  Wasser- 
mann). He  also  says  that  it  is  harmless,  easy 
and  absolutely  specific.  Tf  it  is  not  specific  it 
has  not  as  yet  been  disproved  and  it  is  certainly 
not  influenced  negatively  by  treatment.  It  is 
the  best  criterion  of  cure  or  of  I be  absence  of 
infection  of  any  thing  with  which  we  are  ac- 
quainted.9 

Noguchi  says  it  is  positive  in  100  per  cent, 
of  active  teritiary  syphilis,  and  in  94  per  cent, 
of  tertiary  syphilis  even  when  no  symptoms  are 

S.  Jour.  N.  A-  M.  Pis.,  May,  1914. 

9.  Corson,  White  & T.uncllum,  Jour  N.  & M.  Dls..  May, 
1914. 
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present.  Tie  also  says  it  is  positive  in  100  per 
cent,  of  the  cases  of  congenital  and  latent  lues. 
It  is  positive  in  a large  proportion  of  “para- 
syphilis..”  Parasyphilis  was  the  term  used  by 
Fournier,  in  1894,  to  describe  atrophic  and  de- 
generative conditions  following  syphilis.  It 
included  tabes  and  paresis,  aortic  degeneration, 
amyloid  disease  and  cutaneous  pigmentation. 
They  were  not  thought  to  be  due  to  syphilis  but 
rather  to  be  sequellae  of  syphilis  to  which  a 
syphilitic  patient  was  particularly  liable.  The 
Noguchi  test  is  better  than  the  Wassermann  test 
in  determining  the  establishment  or  the  efficien- 
cy of  a cure.  Locomotor  ataxia  and  paresis  are 
the  same  disease  pathologically.  They  would  not 
have  been  regarded  as  separate  diseases  so  long 
if  one  had  not  been  called  a nervous  disease 
while  the  other  was  classified  as  a mental  dis- 
order.10 Lack  of  response  to  syphilitic  treatment 
was  one  of  the  greatest  stumbling  blocks  to  the 
recognition  of  the  proper  relationship  of  paresis 
and  tabes  with  syphilis  as  well  as  the  fact  that 
cerebral  syphilis  does  not  give  a positive  Was- 
serraann  while  paresis  and  tabes  do.  Also  the 
lesions  found  were  not  those  usually  recognized 
as  syphilitic.  Strumpell  at  one  time  even  thought 
that  these  diseases  were  a post-syphilitic  paral- 
ysis analogous  to  diphtheritic  paralysis. 

The  great  English  authority,  Norman  Moore, 
has  summed  the  whole  matter  up  nicely  in  his 
opening  address  before  the  Fellows  of  The  Royal 
Society  in  London,  in  1912,  when  he  says: 
“Since  the  last  meeting  of  The  International 
Congress  in  London  in  1881,  the  opinion  has 
slowly  been  established  that  general  paralysis 
and  locomotor  ataxia  are  always  to  be  accounted 
as  manifestations  of  syphilis.”  And  it  seems 
not  only  is  this  true,  but  since  his  address  a 
number  of  other  diseases  have  been  added.  They 
are  not  yet  accepted  by  everyone,  but  it  will 
not  be  long  until  one  would  as  soon  deny  the 
circulation  of  the  blood  as  the  dependence  of 
most  of  these  diseases  upon  syphilis. 

27  E.  Grand  River  Ave.,  Detroit,  Mich. 


THE  TREATMENT  OF  LITETIC  DIS- 
EASES OF  THE  NERVOUS 
SYSTEM.* 

Charles  W.  Hitchcock,  M.D. 

DETROIT,  MICH. 

Everywhere  we  are  confronted  with  the  newer 
aspect  which  luetic  disease  now  presents,  and 
to  this  the  discovery  of  the  offending  organism 
has  naturally  led.  The  problem  of  therapy 
differs  from  that  presented  a decade  ago.  Then, 
it  was  a blind  effort  to  dislodge  a disease  of 
unknown  pathology;  now,  it  is,  or  should  be, 

10.  Mott  Lancet,  May  30,  1914,  p.  1537. 

•Read  before  Section  on  Medicine  M.S.M.S  49th  Annual 
Meeting,  Lansing  Sept.  10,  11,  1914. 


a more  scientific  attack  upon  a known  organ!  un, 
which  is  often  obscurely  and  remotely  situated. 

That  this  organism  is  a more  directly  offend- 
ing factor  than  has  been  hitherto  thought,  is 
becoming  more  and  more  evident.  With  the 
finding  of  the  spirochetes  in  the  brains  of  paret- 
ics, both  post-mortem  and  in  vivo,  and  their 
demonstration  in  the  cords  of  tabetics,  we  see 
the  passing  of  the  para-syphilitic  diseases.  We 
have  long  been  content,  though  recognizing  that, 
syphilis  stood  in  an  essentially  causative  relation 
to  tabes  dorsalis  and  general  paresis,  to  regard 
this  as  vaguely  remote  and  poorly  understood. 

Even  now  we  must  not  be  over-enthusiastic 
concerning  recent  additions  to  our  knowledge, 
nor  believe  that  these  two  pathological  condi- 
tions are  about  to  be  eliminated  from  the  face 
of  the  earth,  for  it  goes  without  saying  that  the 
dangers  of  syphilis  will  still,  in  some  quarters, 
be  minimized  and  poorly  appreciated,  and  so 
bring  in  the  often  belated  train  of  its  symptoms 
iliose  conditions  which,  when  recognized,  have 
already  developed  damage  which  cannot  be  eas- 
ily if  at  all  undone,  and  the  golden  opportunity 
for  treatment  which  early  stages  present,  will 
doubtless  continue  to  be  neglected  with  sur- 
prising and  regular  frequency. 

Nor,  on  the  other  hand,  must  we  permit  what 
so  often  occurs,  that  a do-nothing  pessimism 
paralyze  our  efforts  in  behalf  of  these  unhappy 
and  unfortunate  patients,  for  anything  which 
can  even  stay  the  progressive  pathological 
changes  will  be  an  undoubted  boon  and  the 
betterment  of  symptoms  which  cause  much  suf- 
fering and  interfere  with  patient’s  usefulness 
will  be  well  worth  while. 

RECENT  FINDINGS. 

No  statistics  are  at  all  available,  or  at  all 
convincing  (1)  showing  what  proportion  of 
syphilitics  develop  nervous  diseases,  but  tabes 
and  paresis  we  must  accept  as  distinctly  luetic, 
and  certainly,  from  the  apparently  increasing 
frequency  of  these  diseases,  a respectable  pro- 
portion of  syphilitics  develop  the  one  or  other 
of  these  conditions,  or  exhibit  evidences  of  cere- 
bro-spinal  syphilis. 

White,  of  Harvard,  has  recently  made  an 
interesting  statistical  study  (2)  of  the  relations 
of  the  symptoms  of  syphilis  to  subsequent  tabes 
and  general  paresis.  A few  of  his  findings  may 
not  be  out  of  place  nor  devoid  of  interest  here: 
That  tabes  appears  between  the  thirtieth  and 
fiftieth  years  in  76  per  cent,  of  cases;  that  tabes 
developed  within  five  years  in  11  per  cent.,  and 
in  61  per  cent,  within  fifteen  years;  that  in  70 
per  cent,  of  cases  studied  paresis  appeared  be- 
tween the  thirtieth  and  fiftieth  year,  the  young- 
est being  16  and  the  oldest  76  years.  The  lapse 
of  time  between  the  original  syphilitic  infection 
and  the  first  paretic  symptoms  was  from  one 
to  thirty  years,  and  cutaneous  lesions  in  these 


November,  1 91-t 


LUETIC  DISEASE— HITCHCOCK 


645 


eases  were  extremely  rare.  What  are  the  de- 
termining factors  which  bring  about  the  ap- 
parently long  dormant  state  of  the  spirochetes, 
and  whether  this  lies  in  the  potential  possibil- 
ities of  the  spirochete  itself  or  rests  rather  in 
some  diathetic  condition  of  the  host  are  interest- 
ing problems  for  future  study.  Some  observers 
attribute  much  to  the  varying  virulence  of  dif- 
ferent strains  of  the  spirochete.  That  a dia- 
thetic factor  is  quite  probable  in  some  cases 
is  at  least  suggested  by  Camp’s  recently  reported 
case  (3)  of  tabes,  which  gave  a history  of  loco- 
motor ataxia  in  six  members  of  the  family  in 
three  generations. 

In  putting  ourselves  in  harmony  with  the 
modern  treatment  of  luetic  diseases,  we  do  well 
to  recall  the  old  adage;  “Be  not  the  first  to 
use  the  new,  nor  yet  the  last  to  lay  the  old 
aside,”  for  while  we  shall  recognize  that  the 
basal  difference  between  the  older  and  newer 
therapy  lies  in  the  use  of  salvarsan,  we  must 
admit  that  the  time  has  not  yet  come  when  we 
may  cut  away  from  the  older  agents  which  have 
served  us  long  and  well,  and  that  the  best  bal- 
anced plan  of  treatment  is  that  which  combines 
the  advantages  of  both  the  older  and  newer 
therapeutic  tools. 

Luetic  nervous  diseases  have  hitherto  been  a 
reproach  in  the  little  that  could  be  accomplished 
for  their  benefit,  but  newer  methods  promise  a 
different  storv.  Craig  and  Collins  (4)  recite 
results  from  the  simple  use  of  salvarsan  which 
contrast  strongly  with  those  of  former  times. 
These  authors  are  justifiably  enthusiastic  over 
some  of  their  results  with  both  salvarsan  and 
neo-sal  varsan  , yet  they  say  that  for  a year  their 
conviction  has  been  steadily  growing  that  the 
potency  of  the  latter  is  not  so  great  as  that 
of  the  former,  and  this  well  accords  with  the 
experience  and  judgment  of  many  other  ob- 
servers. They  conservatively  caution  that,  of 
course,  the  regeneration  of  destroyed  nervous 
tissue  with  restoration  of  function,  cannot  be 
expected  and  yet  a patient  “one  day  stricken 
down  at  bis  work,  irrational  and  aphasic,  and 
48  hours  later  speaking  and  in  his  right  mind” 
and  similarly  patients  “coming  into  the  hospital 
on  crutches  and  going  out  a few  weeks  later 
walking  alone  or  aided  slightly  by  a single 
cane,  which  is  later  discarded”  are  quite  proper 
causes  for  enthusiastic  therapy.  Tabetics,  both 
of  long  standing  and  of  recent  development, 
have  been  surprisingly  helped.  Not  every  case 
bv  any  means  yields  at  once  and  easily,  but  the 
record  is  undoubted  of  lessening  of  pains  which 
long  have  tortured,  the  disappearance  of  trouble- 
some incontinence,  tbe  improvement  and  even 
disappearance  of  the  ataxia  with  consequent 
betterment  in  gait,  a progressive  optic  nerve 
atrophy  held  in  check.  These  results  have  fol- 
lowed from  three  to  six  treatments  with  salvar- 
san or  neo-sal  varsan,  or  both,  and  without  re- 


course to  the  more  complicated  methods  of  ad- 
ministration. The  gravity  method  of  intra- 
venous injection  is  preferred.  Details  of  tech- 
nic are,  of  course,  needless  here.  Not  only  have 
tabetics,  hitherto  helpless  and  unable  to  work, 
resumed  their  usual  avocation,  but  general  par- 
etics, irritable,  uncomfortable,  a care  and  anxi- 
ety, have  become  good-natured,  comfortable, 
mentally  clear,  and  in  some  cases  the  intermis- 
sions, if  such  only  they  are,  have  permitted  re- 
turn to  usual  vocation. 

Improvement,  of  course,  is  not  to  be  rashly 
heralded  as  a cure,  nor  salvarsan  vaunted  as  a 
panacea,  for  such  it  certainly  is  not,  but  if 
newer  treatment  can  even  check  disease  process- 
es which  have  hitherto  been  irresistibly  pro- 
gressive, it  is  a marked  contrast  to  former  ther- 
apeutic results. 

LABORATORY  EXAMINATIONS. 

To  know  with  any  accuracy  what  is  really 
being  accomplished,  therapy  must  be  checked 
up  with  laboratory  tests  and  methods,  and  no 
longer  must  we  work  in  the  dark.  We  must 
know  more  of  what  we  are  really  doing.  Con- 
stant recourse  must  be  had  to  the  Wassermann 
reaction,  which  Nonne  (5)  well  says  “can  no 
longer  be  regarded  as  specific  but  only  as  char- 
acteristic of  syphilis”  since  it  occurs  in  a few 
other  pathological  conditions.  It  commonly  in- 
dicates, when  positive,  that  the  subject  has  at 
some  time,  somehow,  been  infected  with  lues. 
Nor  must  we  he  content  with  the  Wassermann 
reaction  in  the  serum  alone,  for  it  may  give 
positive  results  in  the  spinal  fluid,  even  when 
negative  in  the  serum',  nor  does  the  negative 
phase  postivelv  preclude  lues  in  the  patient. 

It  is  perhaps  needless  to  recall  here  that  of 
late  years  neurologists  of  all  countries  have 
quite  uniformly  established  their  differential 
diagnosis  between  syphilitic  diseases  and  other 
affections  of  the  central  nervous  system  by 
laboratory  investigations  as  to  the  increased 
lymphocyte  count  in  the  spinal  fluid,  the  in- 
creased albumen  content  of  the  same,  and  the 
Wassermann  reaction  both  in  blood  and  spinal 
fluid.  Tn  Kaplan’s  experience  (6),  the  maxi- 
mum limit  for  tbe  normal  cell  count  is  8 lymph- 
ocytes to  a cubic  millimeter;  the  borderline 
count  from  9 to  15;  tbe  pathologic  increase  15 
to  60  cells  per  cubic  millimeter;  hyper-lym- 
phocytosis 60  to  “00  cells  per  cubic  millimeter. 
Another  observer  regards  everything  above  1? 
cells  per  cubic  millimeter  as  pathologic  increase, 
while  others  maintain  a lower  limit  as  the  nor- 
mal maximum.  The  test  for  determining  in- 
creased albumen  content  introduced  by  Nonne 
and  Apclt,  so-called  Nonne-Apelt  Phase  I. 
Reaction,  is  quite  simple  and  easily  performed, 
though  some  laboratory  workers  prefer  the  No- 
guchi test.  Both  are  simple  and  easily,  if  care- 
fully, performed.  Into  their  exact  technic,  as 


646 


LlfETIC  DISEASE— HITCHCOCK 


Jour.  M.  S.  M.  S. 


also  into  that  of  lumbar  puncture,  it  is  needless 
to  go  here. 

Laboratory  equipment  and  laboratory  meth- 
ods carefully  applied  are  necessary  not  only 
for  proper  diagnosis  but  for  proper  checking  up 
of  therapeutic  results.  Therapeutic  effort  will 
be  directed  towards  reducing  the  cell  count, 
bringing  the  albumen  content  more  nearly  to 
normal  and  the  Wassermann  reaction  to  neg- 
ative, and  these  should  be  applied  at  intervals 
in  a search  for  laboratory  evidence  of  elimina- 
tion of  the  active  luetic  factor. 

It  is  well  known  how  resistant  to  treatment 
luetic  diseases  of  the  nervous  system  are,  and 
this  is  well  explained  by  the  often  remote  in- 
trenchment  of  the  spirochete.  Noguchi,  (7) 
for  example,  found  spirochetes  deeply  embedded 
in  the  nervous  tissue  of  a tabetic  cord.  It  is 
to  reach  the  spirochetes  situated  apart  from 
active  vascular  channels  that  intraspinous  meth- 
ods of  treatment  have  been  suggested,  and  of 
these  there  are  several. 

TREATMENT. 

Of  the  intraspinous  treatment  Fordyce  (8), 
an  observer  of  large  experience,  says:  “The 

intraspinous  treatment  has  placed  the  treat- 
ment of  syphilis  on  a more  accurate  and  scien- 
tific basis.”  Some  investigators,  more  bold  than 
those  content  with  injecting  a salvarsanized 
serum,  have  sought  to  introduce  the  arsenical 
preparations  directly  into  the  spinal  canal.  Of 
these  plans  that  of  Ravaut  of  Paris  may  be 
mentioned,  which  Wile  (9)  of  Ann  Arbor  has 
followed  in  this  country.  Though  salvarsan 
was  recognized  as  unsuitable  for  such  use,  these 
observers  have  made  use  of  small  amounts  of 
neo-salvarsan,  first  tried  bv  Wechselmann,  and 
then  by  Marinesco,  later  by  Marie  and  Levaditi. 
Wile,  in  his  preliminary  report,  describes  his 
solution  as  a 6 per  cent,  (hypertonic)  solution 
of  neo-salvarsan  in  distilled  water,  each  drop  of 
which  contains  3 mg.  of  neo-salvarsan.  From 
3 to  12  mg.  is  the  dosage  (1  to  4 drops  of  the 
solution),  the  syringe  used  being  accurately 
graduated  in  drops.  A small  amount  of  spinal 
fluid  is  allowed  to  run  into  the  syringe  barrel 
and  mix  with  the  solution.  The  mixed  spinal 
fluid  and  drug  is  then  gently  injected  into  the 
spinal  canal,  after  which  the  patient  is  kept  for 
at  least  an  hour  in  the  Trendelenburg  posture. 
Though  these  injections,  so  far  as  immediate 
symptoms  are  concerned,  are  apparently  well 
borne,  a number  of  cases  have  already  been  re- 
ported in  which  severe  bladder  and  kidney  com- 
plication1; have  later  followed.  Swift,  of  the 
Rockefeller  Institute,  in  conversation  with  the 
writer,  was  emphatic  in  his  belief  that  those 
workers  who  persisted  in  their  attempt  to  di- 
rectly introduce  arsenical  drugs  into  the  spinal 
canal  were  bound  sooner  or  later  to  meet  with 
serious,  if  not  fatal,  complications  as  a result. 


It  may,  then,  he  doubted  whether  these  attempts 
to  directly  introduce  the  drug  within  the  spinal 
canal  are  warranted  in  view  of  the  dangers  in- 
curred. 

No  plan  of  intraspinous  medication  has  prob- 
ably yielded  better  results,  nor  had  more  exten- 
sive trial  than  that  of  Swift  & Ellis  of  the 
Rockefeller  Institute.  Briefly  stated,  their  tech- 
nic is  as  follows : From  the  vein  of  the  patient 
to  whom  salvarsan  has  been  intravenously  ad- 
ministered an  hour  before,  50  cubic  centimeters 
of  blood  is  withdrawn,  placed  in  the  ice  box 
and  allowed  to  stand  over  night.  Its  serum 
carefully  pipetted  off  and  diluted  with  normal 
saline  solution  to  a strength  of  40  per  cent,  (for 
example,  12  cubic  centimeters  of  serum  and  18 
cubic  centimeters  of  normal  saline)  is  inacti- 
vated at  56  degrees  C.  (132.8°  F.)  for  half 
an  hour.  A lumbar  puncture  is  made,  several 
cubic  centimeters  of  spinal  fluid  allowed  to 
escape,  and  the  30  cubic  centimeters  of  40  per 
cent,  salvarsanized  serum  is  carefully  injected 
in  the  subarachnoid  space,  all  of  course  being 
done  under  the  strictest  aseptic  precautions.  The 
patient  is  kept  in  bed  for  48  hours  or  more, 
depending  upon  the  patient  and  the  freedom 
from  disturbance  following.  The  treatment  is 
ordinarily  well  borne,  though  in  some  cases  pain 
and  tingling  in  the  legs,  some  dizziness,  some 
headache,  and  in  a few  cases  temporarily  in- 
creased ataxia  have  followed  the  treatment. 
This  treatment  should  be  several  times  repeated 
at  intervals  of  one  or  two  weeks,  the  results 
being  checked  up  by  sero-biological  tests,  made 
in  a properly  equipped  laboratory.  Clinical 
evidence  of  improvement  has  been  gratifying, 
but  it  is  still  more  satisfactory  to  have  the  sero- 
biological  evidence  which  attests  the  negative 
Wassermann  in  serum  and  spinal  fluid,  and  the 
approach  of  the  spinal  fluid  more  nearly  to 
normal. 

A number  of  workers  have  already  reported 
series  of  cases  which  have  shown  remarkable 
improvement,  while  others  have  been  little  af- 
fected. The  reports,  however,  have  been  suf- 
ficiently encouraging  to  lead  to  the  belief  that 
this  is  a distinct  advance  in  the  treatment  of 
general  paresis,  tabes,  and  other  hitherto  hope- 
less luetic  diseases  of  the  nervous  system.  Of 
the  use  of  the  modified  plan  proposed  by  Ogilvie, 
I have  seen  no  report.  He  incorporates  salvar- 
san and  human  serum  direct  in  vitro,  and  For- 
dyce speaks  of  it  as  having  the  advantage  of 
standardizing  the  dose,  although  this  is  still  in 
a state  of  evolution.  From  his  experience,  For- 
dyce regards  the  limits  of  safety  as  lying  within 
0.5  mg. 

The  writer’s  own  experience  with  the  intra- 
spinous treatment  has  been  confined  to  the 
Swift-Ellis  plan,  and  all  of  his  work  has  been 
done  at  Harper  Hospital.  My  cases  number  six, 
and  the  series  is  vet  so  incomplete  as  not  to 
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warrant  detailed  report.  Of  these  six  cases, 
three  have  received  but  one  treatment,  one  two, 
one  three,  and  one  four  treatments.  This  last 
is  a sailor  aged  60,  a case  of  cerebro-spinal  lues 
who  has  clinically  shown  considerable  improve- 
ment. Mercurial  inunctions  and  potassium 
iodide  have  been  given  in  the  intervals  to  all 
of  my  cases. 

One  fatal  case  should  be  a reminder  that  in 
salvarsan  we  are  dealing  with  a powerful  drug 
which  we  should  use  only  with  the  greatest 
care,  and  even  in  spite  of  all  precautions  that 
we  may  meet  fatal  results. 

This  case  was  a man  of  32,  of  negative  family 
history,  who  gave  an  account  of  a primary  sore  in 
May,  1909,  which  was  treated  for  one  and  one-half 
years  with  “a  yellow  pill”  and  a KI  solution.  He 
thought  himself  cured  until  1911  but  had  frequent 
headaches  and  sought  treatment  by  salvarsan  in 
Philadelphia,  where  he  says  he  had  two  injections 
six  or  eight  months  apart.  No  other  treatment  until 
April  8,  1914,  at  the  Government  Hospital  at  Hot 
Springs,  Arkansas,  when  he  began  an  intensive  mer- 
curialization,  baths  being  taken  at  the  same  time.  On 
June  5th,  he  said,  he  was  there  given  intravenously 

0.5  gram  of  salvarsan  and  on  June  12th  he  was 
given  0.4  gram.  He  first  consulted  me  in  Detroit 
on  the  22nd  of  June.  He  gave  a history  of  pains 
in  the  stomach,  girdle  sense,  numbness  of  feet  and 
legs,  and  had  had  tremendous  gastric  crises,  when 
he  said  he  “howled  with  pain.”  His  pupils  were 
equal  and  responsive,  his  knee  jerks  were  entirely 
absent,  and  Romberg  symptom  markedly  in  evidence, 
the  gait  stiff  and  tabetic  in  character.  He  solicited 
the  administration  of  salvarsan  and  salvarsanized 
serum,  of  which  he  had  somewhere  heard.  The 
Wassermann  in  the  blood  was  negative,  but  was 
positive  in  the  spinal  fluid.  The  Noguchi  test  was 
positive,  the  cell  count  151. 

On  June  27th,  at  noon,  0.6  gram  of  salvarsan  hav- 
ing been  previously  administered  intravenously  (14 
days  after  his  last  dose  at  Hot  Springs),  a trifle  less 
than  30  cubic  centimeters  of  40  per  cent,  solution  of 
salvarsanized  serum  was  injected  intraspinously, 
with  all  usual  precautions.  He  had  a bad  night,  suf- 
fering much  pain,  and  next  morning  complained  bit- 
terly of  an  intense  burning  pain  in  the  stomach  and 
legs,  which  morphine  failed  to  relieve.  H|is  pulse 
was  rapid  and  weak  in  character,  and  he  was  in  a 
clammy  perspiration.  The  heart  progressively  fail- 
ed, and  he  died  24  hours  after  the  intraspinal  treat- 
ment. That  this  particular  part  of  the  treatment, 
however,  had  apparently  nothing  to  do  with  the  death 
was  disclosed  by  the  autopsy,  nothing  abnormal 
being  found  in  the  cord,  no  evidence  of  meningitis 
or  other  complication.  The  brain  was  very  much 
congested ; there  were  sub-pial  hemorrhages  which 
led  us  to  the  belief  that  he  died  of  a toxic  encepha- 
litis, having  apparently  in  some  way  seen  sensitized 
to  salvarsan.  The  examination  of  other  organs  was 
entirely  negative. 

SUMMARY* 

Let  me  summarize  briefly  the  points  here 
touched  upon. 

1.  In  salvarsan  we  have  a great  addition  to 
our  therapeutic  weapons  in  the  treatment  of 
luetic  diseases  of  the  nervous  system. 

2.  Tabes  and  paresis  should  he  treated  by 
the  regular  profession,  and  not  left  to  he  the 


prey  of  unscrupulous  quacks  who  have  nothing 
to  offer,  while  we  have  much  to  offer  in  the  way 
of  possible  resnlts. 

3.  The  modern  treatment  of  nervous  syph- 
ilis must  be  checked  up  by  laboratory  methods. 
Sero-biological  evidence  of  improvement  is  quite 
as  important  as  the  clinical  signs,  and  a proper- 
ly equipped  laboratory  is  essential. 

4.  The  intraspinous  treatment  of  luetic 
nervous  diseases  is  a scientific  advance  which 
should  be  persistently  but  cautiously  followed 
by  those  equipped  for  such  work. 

5.  We  should  be  hopeful  and  not  pessimistic 
in  our  therapeutic  endeavors. 

270  Woodward  Ave. 

REFERENCES. 

1.  Collins,  Jon-.  A.M.A.  for  Sept.  13,  1913. 

2.  White,  Jour.  A.M.A.  for  Aug.  8,  1914. 

3.  Camp,  Jou".  Mich.  State  Med.  Soc.,  Sept.,  1914. 

4.  Craig  & Collins,  Jour.  A.M.A.  for  June  20,  1914. 

5.  Nonne  “Syphilis  and  the  Nervous  System,”  1913. 

6.  Kaplan,  “Serology  of  Nervous  and  Mental  Dis- 

eases,” 1914. 

7.  Noguchi,  quoted  by  Nonne,  from  Jour.  Experi- 

mental Science,  Feb.  1,  1913. 

8.  Fordyce,  Jour.  A.M.A.  for  Aug.  15,  1914. 

9.  Wile,  Jour  A.M.A.  for  April  11,  1914. 

DISCUSSION  OF  PAPERS  OF  DRS.  HITCHCOCK  AND 
TAYLOR. 

Dr.  Ostrander,  Kalamazoo : At  the  hospital 

with  which  I am  connected,  every  patient  that  is 
admitted  has  a Wassermann  test  made  on  the  blood. 
We  must  have  some  valuable  data  at  hand  to  give 
some  day.  If  there  is  a positive  Wassermann  on 
the  blood,  the  fact  of  clinical  symptoms  before,  seem 
to  indicate  that  syphilis  is  present.  With  regard  to 
prevalence  of  syphilis,  it  is  more  prevalent  among 
male  patients ; perhaps  four  or  five  times  as  com- 
mon among  men  as  women.  In  all  of  these  cases 
there  is  an  apparent  improvement,  both  from  the 
clinical  and  laboratory  standpoint.  In  fact  there  is 
quite  a striking  improvement.  I use  the  word 
“apparent,”  because  these  cases  should  be  checked 
up  and  records  made  of  equal  number  of  cases  which 
are  not  receiving  any  treatment  whatever,  because, 
clinically  speaking,  quite  a number  of  paretics  im- 
prove without  any  treatment  whatever.  I have 
known  men  to  recover  apparently  so  far  as  to  be 
able  to  assume  their  business  relations  but  who  final- 
ly broke  down.  I recall  a woman,  who  was  receiv- 
ing no  treatment  whatever  for  paresis,  in  the  most 
deplorable  condition  : she  was  removed  against  ad- 
vice of  medical  officers  and  expected  to  die;  she 
came  back  two  years  after,  with  the  statement  that 
she  had  recovered  sufficiently  to  be  able  to  go  on 
with  her  housework  for  a year,  before  she  com- 
menced to  break  down.  For  that  reason,  we  ought 
to  use  tests  and  see  why  these  laboratory  findings 
show  an  apparent  improvement  in  those  who  are 
not  receiving  treatment,  as  well  as  those  who  are 
receiving  treatment. 

Dr.  Clara  Davis,  Lansing:  I would  like  to  ask 

the  members  if  they  have  had  experience  in  giving 
salvarsan  in  oil  in  these  cases.  1 used  the  method  in 
one  case  myself,  in  a case  of  paresis,  and  found 
that  the  patient  was  greatly  improved ; that  the 
speech  became  better,  walked  better,  was  able  to 
add  and  multiply  and  showed  as  much  improvement 
as  a case  reported  by  the  Swift-Ellis  method.  It 
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would  seem  that  this  method  is  at  least  worthy  of 
trial,  because  of  its  simplicity. 

Dr.  Haskell,  Ann  Arbor : The  point  that  the 

doctor  has  raised  is  an  important  one.  Mjy  exper- 
ience with  the  Swift-Ellis  treatment  has  been  con- 
fined to  cases  of  paresis.  I had  only  one  case  of 
tabes.  I was  not  able  to  produce  a negative  Wasser- 
mann  reaction  with  high  concentration  of  the  fluid. 
Pains  had  greatly  diminished.  The  efficacy  of  any 
form  of  treatment  must  depend  upon  results.  The 
first  patient  that  I treated  with  the  Swift-Ellis  meth- 
od was  a little  over  a year  ago : a well  advanced  case 
of  paresis,  with  a marked  series  of  complications. 
He  had  had  at  least  300  seizures.  The  case  was 
hopeless,  but  was  my  first  patient  and  I thought  he 
would  be  a good  case  to  begin  upon.  He  had  only 
a small  number  of  injections — perhaps  five.  He  was 
in  the  hospital  about  two  months  and,  during  that 
time,  although  he  had  private  admissions  to  the 
hospital,  he  had  only  five  or  six  seizures,  so,  in  that 
case,  at  least,  the  Swift-Ellis  treatment  had  a very 
definite  effect.  It  must  not  be  overlooked  that,  in 
these  same  cases  other  men  have  had  striking  results 
with  mercury.  It  is  not  fair,  after  a year  of  treat- 
ment, to  say  just  how  much  the  permanent  results  are 
going  to  be.  The  patients  that  I have  treated  with 
salvarsan  serum  have  shown  very  beneficial  results; 
they  have  left  the  hospital  and  are  attending  to  their 

work.  As  Dr.  M says,  one  must  be  skeptical 

and  careful  in  publishing  results;  we  should  not 
publish  them  until  three  years  have  elapsed.  I was 

talking  with  Dr. , who  told  me  that  he  had 

a case  which  had  been  under  careful  observation  for 
three  years ; the  pupils  were  absolutely  fixed  from 
light  three  years  ago.  Following  the  Swift-Ellis  in- 
jections, the  action  came  back  normal. 

Dr.  Portis,  Chicago:  I have  nothing  to  add  to 

these  papers.  I would  like  to  take  this  opportunity 
to  compliment  Drs.  Taylor  and  Hitchcock  for  their 
very  vital  papers.  They  have  gone  into  the  details 
of  the  laboratory  methods  of  taking  the  diagnosis. 
I have  nothing  to  add  upon  that.  In  Chicago,  I have 
gleaned  that  the  men  still  feel  that  the  old  method 
of  treatment  with  mercury  and  iodine  has  a place 
and  that  the  old  treatment  of  salvarsan  has  a better 
place  than  the  new.  If,  after  the  exhaustion  of 
other  methods  of  treatment,  you  still  have  your 
tabes,  it  seems  justifiable  to  use  any  extreme  meth- 
od that  you  want  to  try ; the  patient  is  going  to 
die  and  it  is  justifiable,  but  I do  not  think  that  it 
is  the  treatment  of  the  future;  we  will  get  some 
better  treatment  for  syphilis. 

Dr.  Freund,  Detroit:  Dr.  Taylor  has  very  well 

brought  this  subject  out,  and  it  should  be  emphasiz- 
ed that  all  cases  of  this  type  must  be  considered  as 
syphilitics  and  treated  as  such,  if  nothing  more.  Dr. 
Portis  has  just  spoken  of  a very  important  thing; 
a tendency  to  lay  aside  the  importance  of  mercury 
and  iodine.  I believe  that  all  syphilitics  must  have 
a treatment  of  mercury,  but  not  in  the  same  sense 
that  we  treated  syphilitics  with  mercury  before  sal- 
varsan was  one  of  our  methods  of  attack.  The 
latter  treatment  is  now  quite  universally  in  use,  but 
why  we  should  expect  more  rapid  results  with  the 
use  of  salvarsan  than  we  have  with  the  potent  mer- 
curial preparations  is  beyond  my  understanding,  and 
why  we  should  look  for  definite  expressions  of 
opinion  in  the  year  and  a half  that  salvarsan  has 
been  in  use  is  also  beyond  me.  T believe  that  it  will 
take  a great  number  of  years  to  know  just  what  the 
value  of  the  Swift-Ellis  method  may  be.  With 
the  use  of  the  Swift-Ellis  treatment  we  have  a form 
of  attack  upon  tabes  and  probably  paresis,  which 
causes  our  patients  some  measure  of  relief.  I have 
used  the  Swift-Ellis  treatment  in  quite  a number  of 
cases  of  tabes.  The  number  of  injections  that  should 


be  given  can  not  be  stated ; as  long  as  the  cell  count 
remains  above  eight  and  the  Wassermann  action  re- 
mains positive,  it  is  indication  for  further  treatment. 
Symptoms  disappear  of  themselves,  without  any  treat- 
ment as  we  know.  It  is  merely  the  laboratory  test  that 
must  be  our  absolute  indication,  I believe,  of  the  con- 
tinuance of  the  treatment.  I am  firmly  convinced 
that  salvarsan  is  much  more  potent  than  neo-salvar- 
san,  but  can  agree  with  what  many  have  said,  that 
neo-salvarsan  is  a good  tonic.  I have  wondered 
whether  it  has  been  the  introduction  of  fresh  serum 
into  the  canal  that  has  had  something  to  do  with 
the  amelioration  of  symptoms.  It  is  a method  that 
must  be  tried  and  continued  and  that  can  give  a 
promise  of  relief.  As  to  repeated  dosage,  there  is 
no  limit.  1 have  one  patient  who  is  to  receive  the 
10th  or  1 1th  dose  at  the  present  time,  and  I have 
had  no  difficulty  in  making  them  believe  that  I have 
a method  which  is  going  to  give  freedom.  As  to 
salvarsan  in  oil,  I would  recommend  that  it  be  tried, 
because  in  one  case  I was  gratified  to  see  the  result 
that  came  from  its  use. 

Dr.  Burr,  Flint:  On  the  subject  in  general,  the 

experience  with  salvarsan  has  shown  the  growing 
conservatism  of  the  medical  profession.  The  con- 
sensus of  opinion  is  about  as  expressed  by  Drs. 
Haskell  and  Ostrander;  that  the  measure  of  better 
ment  was  sufficient  in  which  to  base  some  optimism, 
but  not  sufficient  to  cause  us  to  set  too  much  store 
on  this  promising  discovery.  I have  one  case  that 
has  improved  in  about  the  measure  that  patients 
have  improved  of  whom  I have  heard  others  making 
mention. 

Dr.  Hitchcock,  Detroit:  Dr.  Davis  spoke  of  the 

very  small  amount  of  salvarsan  that  must  find  its 
way  to  the  tissues  and  it  is  a small  amount  but  it 
gets  results.  I hope  T have  been  conservative  in 
the  estimates  in  my  paper.  Watch  carefully;  scruti- 
nize results,  but  these  treatments  do  seem  to  me  to 
hold  out  new  hope  in  this  disease.  In  reference 
to  what  Dr.  Davis  has  said  in  regard  to  mercury, 
it  is  the  very  fact  that  the  old  methods  have  been 
tried  so  numerously  and  so  precisely  with  the  most 
discouraging  results,  that  we  ought  to  welcome  any- 
thing that  gives  us  apparently  better  results. 

Dr.  Taylor:  Another  thing  the  Wassermann  test 

has  done.  It  has  thrown  the  greatest  doubt  upon 
Codes  and  Profetas  laws.  Briefly  they  are  as  fol- 
lows : Profetas  law  says  that  “A  non-syphilitic  child 
of  a syphilitic  mother  does  not  acquire  the  disease 
from  nursing  the  mother.”  Codes  law  states  that 
a non-syphilitic  mother  does  not  get  syphilis  from 
nursing  her  syphilitic  child,  but  that  a wet  nurse 
may  contract  it.  McDonough  says  that  he  has  found 
that  70  per  cent,  of  mothers  of  syphilitic  children, 
give  a positive  Wassermann,  and  that  if  they  are 
given  a provocative  dose  of  salvarsan,  practically 
ad  of  them  give  a positive  reaction.  He  thinks  ad 
such  women  who  give  birth  to  syphilitic  children 
are  the  subjects  of  latent  syphilis,  and  not  infre- 
quently they  develop  tertiary  symptoms  later,  or 
become  the  victims  of  “parasyphilis.”  In  fact  the 
milder  the  syphilis,  the  more  likely  the  developement 
of  tabes  or  paresis  later. 

Numerous  foreign  investigators,  according  to  Sir 
Henry  Morris,  find  that  every  mother  of  a syphilitic 
child  gives  a positive  reaction  and  that  they  are 
consequently  syphilitics  in  spite  of  the  old  idea  in 
Codes  law  that  they  have  escaped.  This  easily 
explains  why  they  do  not  become  infected  from 
their  syphilitic  children,  because  a person  who  has 
syphilis  cannot  he  reinfected.  Sir  Henry  Morris 
says  that  he  personally  knew  of  “Women  who  never 
having  exhibited  any  symptoms  of  syphilis  and  hav- 
ing had  a child  or  children  by  a syphilitic  husband, 
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has  bourne  a child  witli  marked  signs  of  congenital 
syphilis  to  her  second  husband,  who  was  himself 
quite  free  from  any  syphilitic  taint.”  (Address 
Royal  Med.  Soc.,  London).  This  seems  very  ra- 
tional in  connection  with  the  statement  by  Mc- 
Donough that  “There  is  no  such  tiling  as  immunity.” 
“Either  a person  has  not  had  syphilis  before  and  will 
contract  the  infection  if  exposed  to  it,  or,  being  syph- 
ilitic already,  he  does  not  take  it  afresh.” 

Mothers  miscarry  a number  of  times,  then  a 
number  of  children  live  a short  time  but  die,'  later 
ones  live  but  are  likely  to  be  subject  to  tabes  or 
paresis.  MV  case  of  a woman  pregnant  18  times,  first 
two  miscarried  in  the  early  months  while  the  next 
three  were  lost  in  the  later  months.  Two  were 
then  still-born  after  which  five  were  born  alive  but 
lived  only  from  a few  days  to  six  months.  Then 
there  were  four  who  are  all  living.  I believe  that 
this  woman  is  now  developing  tabes.  There  are  no 
other  signs  and  no  history  of  any  syphilitic  trouble 
of  any  kind. 

1 am  interested  in  Dr.  Davis’  remarks  and  I 
am  not  familiar  with  any  reasons  why  that  would 
not  be  a good  way  to  give  salvarsan.  Certainly  it 
seems  to  do  considerable  good. 


INFANTILE  SENSITIZATION  TO  EGG- 
ALBUMIN.* 

II HUBERT  M.  Rich,  M.D. 

DETROIT,  MICH. 

It  has  long  been  known  clinically  that  a cer- 
tain small  number  of  infants  was  made  acutely 
ill  by  eating  even  a small  quantity  of  egg. 
This  was  termed  an  “idiosyncrasy”  and  ordi- 
narily little  attention  paid  to  it.  The  mother 
usually  supplied  the  prophylaxis  by  eliminating 
eggs  from  the  child’s  diet.  These  idiosyncrasies 
have  been  one  of  the  mysteries  of  clinical  med- 
icine. In  recent  years,  however,  considerable 
light  has  been  thrown  upon  the  subject  by  the 
establishment  of  the  general  principles  of  sen- 
sitization or  anaphylaxis.  An  interesting  clin- 
ical chapter  will  no  doubt  be  written  sooner  or 
later  upon  the  relation  of  sensitization  to  ar- 
ticles of  food,  and  probably  the  mlost  common 
of  these  phenomena  is  sensitization  to  egg-al- 
bumin. Although  I have  been  able  to  find  only 
fifteen  cases  reported  in  the  literature,  and  it  is 
often  spoken  of  as  a rare  condition,  I am  satis- 
fied that  it  is  by  no  means  unusual  for  the  rea- 
son that  I have  myself  seen  ten  cases  in  the 
last  few  years.  It  seemed  worth  while,  there- 
fore to  describe  the  condition  as  a clinical  en- 
tity. A typical  case  history  is  as  follows : 

Case  1 : Boy  born  August,  1908.  Breast  fed  for 

several  months — parents  both  unusually  well  and 
strong.  When  ten  months  old  the  mother  gave 
child  a very  little  coddled  white  of  egg.  The  mother 
is  sure  that  the  child  had  never  tasted  egg  before. 
In  a few  minutes  two  large  blotches  appeared  on 
his  face  and  the  left  eye  was  swollen  shut.  He 
cried,  vomited,  and  was  very  restless.  Had  a sharp 
rise  of  fever  in  a few  hours,  temperature  not  taken. 
Three  days  later  was  given  two  drops  of  white  of 

*Read  before  Section  on  Medicine  49tb  Annual  Meeting 
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egg.  This  time  the  blotches  appeared,  he  lost  his 
voice,  and  had  fever,  but  no  vomiting  or  diarrhea. 
No  more  was  given  him  until  fifteen  months  old, 
when  he  was  given  a small  bit  off  the  tip  of  a spoon 
of  soft  cooked  egg  with  the  white  and  yolk  mixed. 
He  quickly  began  to  cough  and  this  continued  more 
or  less  for  over  an  hour.  He  lost  his  voice,  his  lips 
and  eyelids  were  thickly  swollen  and  his  eyes  evident- 
ly itched.  The  symptoms  began  to  subside  in  about 
half  an  hour  but  did  not  entirely  disappear  for  more 
than  six  hours.  This  was  repeated  in  a few  days 
with  a similar  experience.  At  the  age  of  twenty 
months  the  child  was  playing  in  the  kitchen,  picked 
up  an  egg-beater  with  which  the  cook  had  been 
beating  egg-white  for  frosting  a cake.  He  simply 
touched  this  to  his  lips  and  in  two  minutes  the  lips 
were  noticed  to  be  red  and  swollen.  This  time 
there  was  no  other  disturbance,  but  the  swelling 
lasted  several  hours. 

At  the  age  of  three  years  the  feeding  of  egg 
was  begun  again  and  the  yolk  was  given  without 
symptoms.  The  administration  of  minute  quantities 
of  white  of  egg  was  then  begun  at  intervals  aver- 
aging about  one  a week.  The  quantity  was  gradual- 
ly increased  until  after  a year  he  took  a whole 
egg  without  disturbance. 

The  child  is  of  a precocious  type  but  aside 
from  two  mild  attacks  of  auto-intoxication  with 
acetone  and  this  egg-albumin  poisoning  he  has 
never  been  ill.  Various  other  proteids  have 
been  tried  but  no  reaction  occurred. 

Inquiry  developed  the  fact  that  the  father’s 
sister  had  had  a similar  sensitization.  He  knew 
of  no  other  cases  in  the  family.  This  sister  was 
older  and  died  at  the  age  of  thirty,  so  com- 
plete details  of  the  case  have  been  unobtainable. 
The  essential  fact,  however,  that  the  girl  could 
never  eat  the  smallest  bit  of  the  white  of  egg, 
is  well  attested.  She  vomited  and  bad  skin 
eruptions  after  eating  food  containing  this  sub- 
stance and  sometimes  was  very  ill.  The  cook- 
ing for  the  household  was  much  changed  by  the 
requirements  of  the  child.  About  the  age  of 
puberty  the  skin  eruptions  disappeared  and 
from  that  time  until  her  death  at  30  she 
was  subject  to  asthma.  So  far  as  is  known  she 
never  overcame  her  sensitization  to  egg-albumin. 
She  died  with  general  anasarca  due  possibly  to 
nephritis. 

This  case  is  of  interest,  not  only  for  the  re- 
lationship to  the  boy  with  similar  symptoms 
but  also  for  the  asthma  later  imposed  upon  the 
case.  We  have  seen  eyes,  lips  and  tongue  swell 
in  these  cases,  and  the  voice  lost  at  times.  It 
seems  quite  within  the  range  of  probability  that 
the  edematous  condition  might  spread  to  the 
bronchioles,  giving  rise  to  asthmatic  symptoms. 
It  is  not  possible  at  this  late  date  to  correlate 
these  conditions  and  the  dropsical  death. 

The  following  cases  illustrate  the  interesting 
relations  of  the  condition  to  asthma  and  hay 
fever : 

Case  2.  Boy  now  aged  8.  When  six  months  old, 
had  a diarrheal  disorder  and  was  given  a teaspoonful 
of  egg-albumin.  Mother  is  certain  that  he  had  never 
tasted  egg  before.  In  a few  minutes  his  face  was 
covered  with  itching  blotches,  eyes  and  lips  swollen, 
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diarrhea,  vomiting,  digestion  upset  for  days.  This 
sensitization  continued  with  slight  amelioration  un- 
til the  lad  was  six  years  old.  During  the  last  two 
years  his  tolerance  has  increased  but  he  is  still  upset 
by  eating  the  whole  of  an  egg.  He  has  had  several 
pronounced  attacks  of  asthma.  These  are  brought 
on  by  smelling  a rose. 

Case  3.  Girl  now  10  years  old,  sister  to  Case  2. 
In  infancy  had  a mild  intolerance  for  egg  which  still 
exists.  After  a cooked  egg  has  gastro-intestinal 
disturbances  usually  accompanied  by  high  tempera- 
ture (104°  F.).  There  have  been  no  skin  eruptions 
in  this  case  but  the  intestinal  disturbance  is  unfail- 
ing. On  four  or  five  occasions  this  girl  had  gone 
into  a country  barn  where  a large  quantity  of  hay 
was  stowed  away.  On  every  such  occasion  within 
a few  minutes  she  begins  to  sneeze,  her  eyes  water 
and  become  red,  her  nose  runs  and  she  has  all  the 
symptoms  of  a violent  coryza.  This  passes  away  in 
a few  hours.  She  has  never  had  asthma  nor  hay 
fever  other  than  these  short  attacks.  She  is  not 
sensitized  to  roses. 

The  mother  of  Cases  2 and  3 was  subject  for 
years  to  severe  attacks  of  asthma  beginning  in 
early  childhood,  and  is  always  affected  by  hay 
in  the  same  manner  as  her  daughter. 

This  group  of  histories  is  very  suggestive. 
The  mother  and  son  had  asthma  in  childhood; 
the  mother  and  daughter  had  respiratory  sensi- 
tization to  hay:  the  brother  and  sister  were  sen- 
sitized to  egg-albumin. 

From  my  own  series  of  ten  cases  and  fifteen 
cases  found  in  the  literature,  1 venture  to  offer 
the  following  brief  description  of  the  condition 
as  a clinical  disease: 

ETIOLOGY. 

The  immediate  cause  of  the  symptoms  is  the 
contact  of  a mucous  membrane  with  egg-alhu- 
min.  It  may  be  raw  or  cooked,  alone  or  in  com- 
bination. 'The  symptoms  may  also  be  produced 
by  contact  with  scarified  or  delicate  skin,  but  are 
slower  to  appear  and  less  severe.  The  quantity 
of  albumin  may  be  very  small  in  some  instances. 
The  severity  of  the  symptoms  bears  some  rela- 
tion to  the  quantity  taken. 

The  underlying  cause  is  evidently  a condition 
of  so-called  sensitization  or  anaphylaxis.  This 
can  be  produced  in  animals  experimentally.  The 
exact  cause  of  its  occurrence  in  infants  is  un- 
known. In  one  case  of  this  series  the  symptoms 
appeared  at  the  second  ingestion  of  egg-white, 
an  interval  of  some  weeks  having  elapsed.  In 
six  of  my  cases  the  symptoms  certainly  appear- 
ed after  the  first  use  of  egg-white.  One  could 
hardly  be  more  certain  of  the  facts  in  any 
clinical  history  than  of  this.  These  cases  were 
all  except  one  in  well-to-do  families  with  ex- 
cellent care  and  surroundings. 

Heredity. — One  of  the  most  interesting  fea- 
tures of  this  disorder  is  the  frequency  with  which 
it  reappears  in  a family.  In  five  of  my  ten 
cases  there  was  good  evidence  of  this  condition 
in  the  previous  generation.  In  two  the  mother, 
once  the  fathers  sister,  once  the  father’s  broth- 


er, once  the  mother’s  brother;  Vaughan  (14) 
also  found  that  experimental  sensitization  to 
protein  may  be  transmitted  to  the  young. 

Sex. — Seven  of  ten  infants  were  males. 

Age. — These  ten  cases  ranged  from  four  to 
fourteen  months  at  the  time  of  the  first  attack. 

PATHOLOGY. 

The  essential  anatomical  feature  of  this  dis- 
order is  an  urticaria-like  lesion.  There  is  a 
redness,  swelling  and  edema  of  the  mucous 
membranes  of  the  mouth,  and  probably  of  the 
stomach,  when  any  of  the  egg-white  is  swal- 
lowed. There  are  wheals  in  the  skin,  especially 
about  the  face.  The  eyelids  are  swollen.  There 
is  evidently  edema  of  the  vocal  cords  or  larynx 
in  some  cases. 

Vo  autopsies  have  been  reported. 

SYMPTOMS. 

The  similarity  of  the  history  of  these  cases  is 
remarkable.  The  chief  variation  is  in  the 
severity  of  the  symptoms  which  depends  on  the 
amount  of  egg-white  taken,  and  on  the  degree 
of  sensitization.  Another  marked  feature  is  the 
promptness  with  which  the  symptoms  appear. 
In  the  series  of  cases  here  reported  the  children 
were  very  ill  in  less  than  five  minutes  after 
taking  the  egg.  The  first  thing  noted  is  the 
swelling  of  the  lips.  Then  the  eyelids  swell,  red 
blotches  appear  upon  the  face,  the  child  cries 
lustily.  If  any  of  the  egg-white  has  been  swal- 
lowed, vomiting  and  later  purging  follow  with 
evident  abdominal  distress.  In  severe  cases  the 
urticaria  appears  widespread  over  the  body  and 
the  child  claws  at  its  skin  wherever  it  can  reach 
it  with  its  fingers.  Fever  is  present  (104  in  one 
case)  if  the  other  symptoms  are  severe.  In  one 
case  the  voice  was  lost  and  there  was  the  un- 
vocalized crying  so  frequently  heard  in  laryngeal 
diphtheria.  In  this  instance  there  was  also 
an  irritative  cough  lasting  an  hour. 

These  symptoms  gradually  subside,  and  are 
usually  gone  in  twelve  hours,  frequently  less. 

DIAGNOSIS. 

The  symptoms  are  so  striking  and  appear 
so  promptly  after  egg  has  been  taken  that  there 
can  he  little  doubt  in  a typical  case.  In  cases 
where  the  sensitization  is  slight,  as  in  older 
children  the  first  symptoms  may  be  abdominal 
pain  and  may  not  appear  for  fifteen  or  twenty 
minutes.  The  phenomena  are  constant.  They 
appear  every  time  egg-white  is  taken,  no  mat- 
ter what  form  or  circumstance.  There  is  no 
exception  to  this. 

PROGNOSIS. 

Clemens  (6)  records  a case  which  he  saw 
when  the  child,  14  months  old,  was  moribund 
and  he  despaired  of  its  life.  It  finally  did  re- 
cover. Vo  deaths  from  this  disease  are  record- 
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ed,  but  these  children  seem  alarmingly  ill,  and 
such  symptoms  in  infants  are  always  serious. 
The  prognosis  for  the  immediate  attack  is 
therefore  good.  It  does  not  follow  that  the 
sensitization  will  disappear.  I have  the  records 
of  nine  persons  who  were  followed  into  adult 
life  by  this  inability  to  eat  anything  containing 
even  a trace  of  egg-albumin.  The  lot  of  these 
is  indeed  an  unhappy  one  since  the  white  of  egg 
has  such  a wide  variety  of  uses  in  cooking. 
Three  of  these  were  subject  to  frequent  attacks 
of  asthma. 

Undoubtedly  there  is  a strong  tendency  to- 
ward spontaneous  improvement,  since  the  con- 
dition is  so  common  in  infancy  and  so  rare  in 
adults.  A certain  number,  however,  show  no 
tendency  to  improve  and  they  should  be  given 
intelligent  care  and  treatment  to  rid  them  of 
this  unfortunate  taint. 

TREATMENT* 

The  treatment  of  the  acute  attack  is  symp- 
tomatic and  simple.  A purge,  cold  compresses 
and  a cooling  lotion  are  enough. 

The  rational  treatment  for  this  condition,  of 
course,  is  to  overcome  the  sensitization.  This 
was  done  for  the  first  time  by  Dr.  A.  1\  Scho 
field  (I)  and  reported  in  the  Lancet  in  1908. 
The  case  was  a typical  one  and  the  boy  had 
grown  to  be  thirteen  years  of  age.  In  spite  of 
precautions  he  was  frequently  made  ill  by  this 
peculiarity.  There  seemed  to  be  no  tendency  to 
recover.  The  boy  was  given  a pill  containing 
one-ten-thousandth  of  an  egg-white  in  calcium 
lactate.  This  was  given  once  a week  and  the 
dose  gradually  increased.  It  took  nearly  two 
years  to  enable  him  to  take  the  whole  of  an 
egg.  The  cure,  however,  seemed  to  be  a per- 
manent one. 

ITerschell  (3)  reports  a typical  case  in  a lady 
of  22  years.  He  prescribed  vegetable  charcoal 
but  does  not  state  the  result. 

Case  1 of  this  series  was  treated  according 
to  the  Schofield  method  and  was  able  to  take 
a whole  egg  after  about  a year.  Some  of  the 
others  are  now  under  treatment. 

The  future  of  these  cases  is  so  unpromising 
that  it  seems  worth  while  to  carry  out  a 
long  therapeutic  procedure  unless  there  is  evi- 
dence of  spontaneous  improvement. 

REFERENCES. 

1.  Schofield,  Lancet,  1908,  vol.  I,  p.  716. 

2.  Fox,  Lancet,  1908,  p.  811. 

3.  Geo.  Hershell,  Lancet,  1906,  Vol.  II.  p.  256. 

4.  McKeen,  Boston  M . & S.  J.  1909,  2 cases,  p.  797. 

5.  Coues,  Boston  M.  & S.  J.,  1912,  p.  216. 

6.  Clemens,  Med.  News,  1904,  p.  746. 

7.  Miller,  D.  J.  M„  Med.  News,  1904,  p.  996. 

8.  Anderson,  J.A.M.A.,  1908.  T.  p.  785. 

9.  Vaughan,  J.A.M.A.,  1988.  T.  p.  979. 

10.  Dodds,  J.A.M.A.,  1891,  p.  827. 

11.  Hutchinson,  Jonathan;  Brit.  M.J.,  18S6,  p.  118.2c. 


12.  Orton,  Practitioner,  1886,  p.  265. 

13.  Schloss,  Am.  J.  Dis.  Ch.,  1912.  June. 

14.  Vaughan,  Protein  Split  Products.  Lea  & Fe- 

biger,  1913. 

32  Adams  Avenue.  West. 


DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  APPENDICITIS  AND 
ITS  COMPLICATIONS.* 

Clark  D.  Brooks,  M.D. 

DETROIT,  MICH. 

V hen  education  on  part  of  the  profession  and 
of  the  laity  has  progressed  to  the  point  where 
no  question  can  arise  as  to  the  treatment  of  this 
disease,  when  death  has  ceased  to  exact  its  toll 
from  the  host  of  sufferers  therefrom,  then,  and 
not  until  then,  should  this  subject  be  allowed 
to  rest.  All  ages  in  life  are  apt  to  fall  before 
this  disease,  the  neglect  of  which  marks  with 
many  a gravestone  the  road  from  infancy  to 
senility.  Even  in  ordinary  cases  the  symptoms 
call  aloud  for  recognition  loud  enough  to  enable 
us  to  eliminate  it  before  satisfying  ourselves 
with  a less  dangerous  diagnosis. 

Appendicitis  is  four  times  more  frequent  in 
males  than  in  females,  and  in  our  experience 
the  most  severe  infections  occur  in  the  most 
robust  individuals.  While  it  attacks  any  age, 
it  has  a preference  for  the  period  that  lies  be- 
tween the  years  18  and  30.  In  this  series  of 
436  cases  operated  upon  during  the  past  eigh- 
teen months  the  average  age  was  24;  the  young- 
est a patient  of  sixteen  months,  the  oldest,  of 
73  years,  while  there  were  seventeen  cases  that 
fell  under  5 years  of  age. 

SYMPTOMS. 

The  usual  symptoms  are  pain,  nausea  or  vom- 
iting, local  tenderness,  muscular  rigidity,  in- 
creased pulse  rate  with  or  without  fever.  As  a 
rule  they  appear  in  the  above  order.  In  our 
series  of  cases  their  severity  in  nearly  all  in- 
stances denoted  the  extent  of  the  pathology. 
Pain,  local  tenderness  and  muscular  rigidity 
may  he  the  only  symptoms  present,  but  they  are 
sufficient  to  enable  the  surgeon  to  make  a diag- 
nosis. The  pain,  which  usually  precedes  the 
nausea  or  vomiting,  is  distributed  from  the  um- 
bilicus to  the  lower  abdomen,  and  often  to  the 
stomach.  This  pain  is  never  severe  at  first,  or 
accompanied  by  shock;  it  is  more  like  a feeling 
of  distress. 

In  over  75  per  cent,  of  these  cases,  nausea  or 
vomiting  followed  within  a few  hours  after  the 
onset  of  the  pain.  Flexion  of  the  thigh  on  the 
body  follows  within  a few  hours  after  onset  of 
the  symptoms  in  well  marked  cases.  The  pain 
is  usually  relieved  by  vomiting  and  also  by  the 
expulsion  of  flatus,  which  lessens  the  tension 

*Rond  before  the  Section  on  Surgery  nt  the  49th  Annual 
Meeting  M.S.M.S.  Lansing,  Sept.  10.  11,  1914, 
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in  the  bowel  lumen.  Local  tenderness  can  usu- 
ally be  found  in  from  six  to  ten  hours  after 
the  onset  of  the  pain.  In  making  the  examina- 
tion one  should  always  begin  with  the  left 
quadrant,  thus  better  to  detect  local  tenderness 
in  the  right  quadrant.  Fever,  from  99  to  101 
degrees  is  often  present  within  from  twenty- 
four  to  thirty-six  hours;  but  this  symptom  is 
unreliable,  for  even  in  the  worst  cases  it  may 
be,  and  often  is,  absent.  Although  the  degree 
of  fever  may  be  of  value  in  differential  diag- 
nosis, it  has  no  part  in  early  diagnosis. 

The  pulse  rate  is  usually  elevated  early 
in  the  course  of  the  disease.  The  rapid,  wiry 
pulse  of  120  or  over  means  complica- 
tions. The  onset  for  hours  may  be  apparently 
harmless,  when  suddenly  the  most  alarming 
symptoms  appear.  Surgeons  of  the  greatest  ex- 
perience regard  acute  appendicitis  as  a danger- 
ous enemy,  and  those  who  do  not  see  in  every 
acute  case  an  element  of  danger  are  either  ig- 
norant or  reckless,  and  are  therefore  unsafe 
medical  attendants. 

We  are  always  finding  surprises  in  regard  to 
the  extent  of  the  pathology  which  has  taken 
place  within  a few  ho u ill.  In  six  cases  of  this 
series,  gangrene  had  made  its  appearance  with- 
in fourteen  hours.  The  writer  has  seen  two 
cases  where  gangrene  and  perforation  had  taken 
place  within  ten  hours  after  the  first  symptom. 

In  this  disease  blood  changes  take  place  ear- 
ly; we  may  have  a count  of  from  15,000  to  20,- 
000  leucocytes  within  twenty-four  hours.  In 
ordinary  cases  the  blood  count  is  not  necessary 
to  arrive  at  a proper  diagnosis  hut  in  prognosis 
the  differential  blood  count  is  of  much  value. 
A polvmorphonuclear  count  of  from  18  to  82 
usuallv  means  pus  or  exudate;  counts  above 
90,  more  extensive  pathological  changes  and 
grave  prognosis. 

Tf  the  infection  drains  into  the  bowel  all 
these  symptoms  gradually  subside.  When  it 
becomes  localized  the  general  symptoms  sub- 
side, but  with  a septic  temperature,  furred 
tongue  and  the  detection,  on  palpation,  of  a 
localized  collection  of  pus.  This  abscess  may 
be  absorbed,  or  by  gradual  extension  cause 
secondary  abscess  or  general  peritonitis.  Sud- 
den pain  with  more  or  less  shock,  etc.,  means 
perforation.  In  cases  with  suspected  localized 
abscess,  vaginal  and  rectal  examination  should 
never  be  omitted,  inasmuch  as  the  symptoms 
varv  with  the  position  of  the  appendix. 

When  the  course  of  the  disease  is  not  toward 
a spontaneous  recovery  or  localized  abscess,  but 
towards  general  peritonitis,  there  will  be  grad- 
ual or  sudden  increase  of  the  unfavorable  symp- 
toms, such  as  general  pain,  rise  of  pulse  rate, 
vomiting,  constipation,  etc.  The  onset  of  gen- 
eral peritonitis  is  often  initiated  with  a chill, 
and  the  patient  appears  anxious  for  the  first 
time.  We  are  dealing  then  with  a well-develop- 


ed case  of  diffuse  peritonitis.  In  some  cases, 
(and  not  a few)  diffuse  peritonitis  may  rapidly 
follow  the  first  symptoms  within  twelve  to 
twenty-four  hours.  These  are  the  fulminating 
cases. 

DIFFERENTIAL  DIAGNOSIS. 

The  following  may  sometimes  need  to  be 
differentiated  from  acute  appendicitis:  urethral 
and  renal  calculus,  intestinal  obstruction,  ec- 
topic pregnancy,  salpingitis,  and  pneumonia, 
especially  in  children. 

TREATMENT. 

It  has  long  been  established  that  the  treat- 
ment of  appendicitis  is  surgical.  This  does  not 
mean  that  everyone  should  have  immediate 
operations : but  if  all  could  have  immediate 
operation  there  would  be  practically  no  deaths 
from  this  disease.  In  the  early  stages,  when  the 
infection  is  confined  within  the  appendix,  the 
patient  will  not  only  be  cured  permanently  by 
an  operation,  but  further  infection  with  its 
high  mortality  and  complications  of  costly 
nursing  and  expensive  surgery  will  be  avoided. 
From  an  economical  standpoint  such  early  rad- 
ical treatment  argues  well  for  the  patient.  Here 
he  will  recover  from  the  operation  and  be  out 
of  bed  before  his  less  fortunate  brother  recovers 
from  the  sickness  of  a moderate  attack.  Oper- 
ations performed  at  this  time  are  among  the 
safest  and  most  satisfactory  of  operations  for 
both  patient  and  surgeon.  Here,  in  nearly  100 
per  cent,  of  cases  one  can  expect  that  his  patient 
will  recover  within  a few  days  and  be  assured 
that  he  is  no  longer  carrying  about  concealed 
weapons  which  may  explode  at  the  most  un- 
favorable time. 

What  a marked  contrast  is  the  surgery  of 
the  late  or  delayed  cases.  Here  one  deals  with 
extreme  pathology  plus  a sick  patient  who  is 
not  suited  for  any  operation,  yet  whose  condi- 
tion is  such  that  further  delay  would  be  fatal. 
After  the  onset  of  peritonitis  the  mortality  in- 
creases with  the  increased  delay  before  opera- 
tion. Complications  arise  in  equal  ratio  to  im- 
proper treatment  by  friends  or  physicians. 

“Safety  First”  applies  here  as  with  anything 
that  endangers  human  life.  The  patient  should 
have  explained  to  him  the  comparative  safety 
of  the  one  procedure  and  the  danger  of  the 
other.  A physician  has  no  right  to  treat  med- 
ically a patient  with  a well-marked  attack  of 
appendicitis,  without  explaining  to  him  or  to 
his  friends  the  possible  danger  of  such  treat- 
ment, thus  teaching  them  to  co-operate  with  j 
him  if  the  case  does  not  soon  take  a favorable 
course. 

TREATMENT  OF  SYMPTOMS. 

During  the  first  attacks  there  may  be  reasons  ! 
for  delay  of  operation.  Such  cases  must  be 
treated  properly  to  aid  resolution ; or,  in  the 
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event  of  perforation  or  abscess  formation,  to 
localize  the  infection  as  far  as  possible.  Mor- 
phine or  its  derivatives  should  never  be  used 
in  this  suspected  disease  until  the  diagnosis  has 
been  made  and  the  treatment  outlined.  It 
masks  the  symptoms  and  blinds  the  attendants 
to  the  fact  that  while  the  patient  is  apparently 
doing  well,  the  disease,  on  the  contrary,  is  mak- 
ing progress. 

The  diagnosis  made,  if  operation  cannot  be 
had  at  once,  morphine,  and  that  in  full  doses, 
is  one  of  the  best  methods  of  treatment.  It 
relieves  the  patient,  quiets  peristalsis,  and  les- 
sens shock  in  cases  attended  with  peritonitis. 
The  vomiting  and  distention  are  best  treated  by 
means  of  the  stomach  tube  used  either  before 
or  after  operation.  In  cases  with  peritonitis 
this  is  the  greatest  surgical  aid.  The  tube 
should  lie  passed  every  three  or  four  hours;  in 
bad  cases  lavage  should  not  be  performed;  sim- 
ply relieve  the  patient  of  the  imimense  amount 
of  material  that  is  killing  him.  We  rely  on  the 
stomach  tube  more  than  any  other  measure  in 
the  treatment  of  these  cases ; it  is  of  more  value 
than  all  other  means  combined.  We  have  had 
many  cases,  the  recovery  of  which  was  effected 
by  the  passing  of  the  stomach  tube  as  many  as 
thirty  or  forty  times.  In  former  days  the  black 
vomiting  of  peritonitis  usually  meant  approach- 
ing death ; now  it  means  neglect,  unless  this 
procedure  has  been  fully  carried  out.  Small 
enemata  may  be  given  to  unload  the  lower 
bowel.  The  best  is  the  alum  enema,  on  ounce 
to  one  pint  of  water  at  120  degrees. 

Cathartics  should  never  be  given.  Many  a 
death  has  been  hastened  by  the  “calomel  route,” 
and  the  “silent  messenger,”  epsom  salts,  and 
sodium  phosphate  are  the  closest  friends.  Star- 
vation must  be  absolute  ; not  a particle  of  food, 
not  even  water,  should  pass  the  patient’s  lips 
for  the  first  twenty-four  hours.  After  this,  as 
a rule,  water  may  be  given  per  rectum  every 
six  hours.  This  will  greatly  relieve  the  thirst. 
The  writer  believes  that  the  ice-cap  is  harmful; 
it  aids  coagulation,  thereby  injuring  the  ab- 
dominal wall,  while  by  inhibiting  leucocytosis 
it  does  more  harm  than  good.  The  hot  water 
bag  is  more  beneficial  in  relieving  pain  and  at 
the  same  time  is  more  grateful  to  the  patient. 

The  head  of  the  bed  should  be  raised  so  that 
in  the  event  of  perforation  of  the  appendix  the 
infection  will  be  confined  to  the  lower  abdomen. 
Under  such  treatment  cases  that  for  any  reason 
cannot  be  operated  upon  may  go  on  to  con- 
valescence and  the  severe  cases  will  have  an 
opportunity  to  become  localized.  When  reasons 
are  such  that  operation  must  be  postponed  un- 
til removal  to  hospital,  the  patient  is  not  de- 
pleted by  harmful  and  dangerous  medication 
but  comes  to  operation  in  as  good  condition  as 
possible.  While  it  is  desirable  of  course  that  all 
severe  cases  should  be  operated  upon  at  the  hos- 


pital, it  is  often  not  wise  but  very  harmful  to 
transport  such  cases  for  long  distances  in  trains 
or  ambulances.  With  proper  nursing  they  will 
do  much  better  having  the  operation  in  their 
homes. 

TREATMENT  OF  APPENDIX  STUMP. 

In  ordinary  cases  the  stump  is  tied  off  and 
inverted,  but  in  severe  infections  and  in  all 
cases  attended  with  peritonitis  no  attempt  is 
made  to  do  more  than  ligate;  and  we  should 
be  sure  not  to  tie  too  tightly,  as  many  a case 
owes  his  change  for  the  better  from  the  very 
beginning,  to  a fecal  fistula  at  the  appendix  site. 

DRAINAGE. 

Drainage  varies  with  the  infection.  Usually 
gauze  and  soft  rubber  tubes  are  used,  or  rubber 
tissue  and  the  cigarette  drain.  In  the  cases  of 
general  peritonitis  several  tubes  are  used,  usual- 
ly two  in  the  wound  and  one  each  in  two  or 
three  stab  wounds,  one  in  the  right  flank,  one 
in  the  left  and  one  in  the  median  line  above 
the  bladder.  We  do  not  feel  safe  in  these  cases 
unless  we  have  made  the  stab  drainage. 

TREATMENT  OF  LOCALIZED  ABSCESS  AND  GAN- 
GRENOUS CASES. 

Formerly  we  opened  a large  number  of  these 
abscesses  and  inserted  drainage  without  remov- 
ing the  appendix.  Mow,  if  the  patient  is  in 
fair  condition,  we  always  remove  the  appendix 
unless  it  is  so  buried  under  adhesions  as  to 
render  its  removal  unsafe.  Prolonged  search 
should  never  be  made  for  such,  for  if  appendec- 
tomy takes  more  than  a few  minutes  it  should 
not  be  performed.  The  inexperienced  and  un- 
trained man  will  do  better  to  do  few  appendec- 
tomies, and  satisfy  himself  with  simple  drain- 
age. An  appendix  once  the  cause  of  an  abscess 
will  seldom  cause  further  trouble.  It  will  either 
heal  by  fibroid  degeneration  or  else  come  away 
with  the  pus  or  exudate.  In  over  80  per  cent, 
of  the  gangrenous  cases  we  find  fecal  concre- 
tions. These  are  the  cases  which  have  had  ap- 
pendix obstruction  which  caused  the  appendix 
inflammation.  The  nearer  the  cecum  the  per- 
foration takes  place  the  more  severe  the  case, 
as  the  necrosis  may  extend  to  the  cecum.  The 
wounds  are  closed  in  layers,  but  all  dependence 
must  be  placed  in  silk  worm  gut  sutures  which 
should  be  so  placed  as  to  include  muscle  and 
fascia,  and  must  be  tied  lightly.  Too  much 
emphasis  cannot  be  laid  on  I be  fact  that  most- 
sutures  are  tied  too  tight,  thereby  defeating  the 
ends  to  which  they  are  used. 

l’OST-O  PER  A T IV  K TREATS  ENT. 

The  dressings  are  changed  as  often  as  neces- 
sary. M'oist  dressings  of  either  saline  or 
1-2000  bichloride  solution  are  more  comfort- 
able to  the  patient  and  are  always  used.  For 
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the  first  two  or  three  days  the  drains  are  left 
undisturbed.  The  gauze  drain  has  served  its 
purpose  after  a few  hours ; it  is  however  easier 
removed  after  forty-eight  hours.  The  tubes 
are  withdrawn  about  one-half  inch  every  day 
or  two,  until  their  removal  is  completed  on  the 
eighth  or  tenth  day. 

The  head  of  the  bed  is  always  elevated  a few 
inches;  the  patient  is  encouraged  to  lie  on  his 
right  side.  Saline  or  tap  water  is  given  by  drop 
method  with  the  McLean  apparatus  and  con- 
tinued until  all  symptoms  improve.  We  have 
used  pituitrin  in  over  seventy-five  cases  with 
good  results.  We  give  one  ampule  every  six 
hours  for  three  or  four  doses.  Usually  in  twen- 
ty-four hours  the  patient  is  allowed  small  quan- 
tities of  water  and  tea  which  is  increased  with 
improved  symptoms.  These  cases  will  seldom 
need  more  than  a dose  or  two  of  morphine  and 
little  of  this  should  be  given  as  it  causes  gas 
distension.  Small  doses  of  codeine  are  better. 
Small  enemate  are  given  when  necessary.  It  is 
best  not  to  give  cathartics  for  several  days. 

OPERATIONS  FOi;  DIFFUSE  PERITONITIS  CAUSED 
P.Y  APPENDICITIS. 

These  may  be  classed  into  early  and  late 
operations.  By  early  operations  we  mean  those 
performed  while  the  patient  is  in  fair  condition, 
not  in  a state  of  collapse;  and  late  operation, 
when  the  patient  is  in  a most  distressing  con- 
dition with  all  the  symptoms  attendant  upon 
such  a condition. 

By  proper  rationale  many  of  the  first  class 
of  cases  will  recover,  while  of  the  latter  many 
will  die.  These  late  cases  are  always  the  result 
of  some  one’s  indifference,  neglect  or  ignorance. 

In  all  such  operations  the  patient  is  battling 
for  life  as  he  is  in  peritonitis.  All  operative 
measures  must  he  undertaken  to  conserve  his 
strength,  to  lessen  infection  and  to  prevent 
shock.  The  operation  should  be  performed  in 
the  quickest  possible  manner  that  no  time  be 
lost  on  account  of  improper  preparations  on  the 
part  of  the  surgeon’s  assistants  or  nurses.  A 
general  anesthetic  should  never  be  given  without 
first  passing  the  stomach  tube.  A few  doses 
of  morphine  and  atropine  twenty  minutes  be- 
fore operation  will  lessen  the  shock.  All  such 
operations  in  adults  can  and  should  be  perform- 
ed with  local  anesthetic  such  as  eucain,  i/b  of  1 
per  cent.;  if  ether  is  used  at  all,  only  a small 
amount  will  be  necessary.  All  operative  meas- 
ures should  be  completed  in  a very  few  minutes. 
Careful  after  treatment  means  much  to  these 
patients.  In  cases  with  marked  distension, 
cyanosis,  cold  extremities,  subnormal  tempera- 
ture, etc.,  if  operation  is  performed,  while  in 
such  condition,  practically  all  will  promptly 
die.  Tf  these  patients  have  gastric  lavage,  rectal 
stimulation,-  morphine,  some  become  safe  cases. 


COMPLICATIONS  FOLLOWING  OPERATIONS  FOR 
GENERAL  PERITONITIS. 

Ileus,  Thrombosis , Embolism  and  Secondary 
A bscesses. 

The  most  frequent  and  dreaded  complication 
is  ileus.  Whether  accompanied  or  not  by  me- 
chanical obstruction  or  due  to  the  attending 
peritonitis,  the  treatment  is  the  same,  gastric 
lavage;  and  if  this  condition  is  not  soon  re- 
lieved, early  enterostomy.  This  latter  measure 
is  life  saving  and  should  not  be  deferred  until 
too  late.  We  advocate  and  are  in  the  habit  of 
doing  enterostomy  at  the  time  of  operation,  in 
the  worst  cases,  and  we  believe  that  many  lives 
have  been  saved  by  this  measure.  A general  an- 
esthetic is  never  necessary  and  should  not  be 
used  for  this  operation,  nor  should  search  be 
made  for  any  particular  segment  of  bowel.  The 
first  distended  loop  is  picked  up  and  a small 
drainage  tube  inserted  which  is  fastened  in  by 
a catgut  suture.  One  is  surprised  at  the  amount 
of  yellowish  material  that  will  escape. 

After  the  enterostomy  it  is  very  important 
to  re-establish  the  blood-pressure  by  intravenous 
or  subcutaneous  saline.  Nourishment  may  be 
given  freely  after  such  enterostomy.  The  en- 
terostomy tube  is  usually  removed  in  from  forty- 
eight  to  sixty  hours  and  not  infrequently  the 
bowel  will  heal  without  further  operation. 

Death  occurs  also  from  thrombosis  and  em- 
bolism. At  present  we  cannot  avoid  these  for- 
midable complications.  If  taking  place  in  the 
larger  mesenteric  arteries  or  veins  or  as  pul- 
monary metastases  they  are  usually  fatal.  We 
operated  successfully  on  one  case  of  pulmonary 
abscess  caused  by  embolism  in  this  series  of 
cases. 

Subphrenic  abscess  can  be  detected  and  drain- 
ed with  good  results.  Other  secondary  abscesses 
such  as  those  low  in  the  pelvis  may  need  drain- 
age through  the  vagina  or  rectum.  One  should 
never  neglect  to  examine  the  rectum  in  cases 
where  the  symptoms  of  secondary  abscess  are 
not  found  by  ordinary  abdominal  examination. 
Tn  this  series  of  cases  there  were  four  appendic- 
ular abscesses  opened  through  the  rectum,,  all 
■with  good  results.  It  is  not  necessary  to  insert 
rubber  drainage  in  these  cases. 

REPORT  OF  CASES. 

During  the  last  eighteen  months  the  number 
of  cases  of  appendicitis  operated  upon  by  Dr. 
Angus  McLean  and  the  writer  was  492.  This 
does  not  incluude  168  appendices  removed  dur- 
ing the  course  of  other  operations.  Of  this 
number  332  were  in  cases  where  the  infection 
had  not  extended  beyond  the  appendix,  and  no 
drainage  was  used. 

There  were  1 60  cases  of  local  and  general 
peritonitis,  eight  of  which  were  practically  mori- 
bund at  time  of  operation. 

The  mortality  in  the  clean  cases  was  two,  or 
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6/10  of  1 per  cent.  One  case  died  from  hem- 
orrhage, the  only  case  we  ever  lost  from  hem- 
orrhage, and  one  case  from  delirium  tremens. 

The  deaths  following  in  the  160  cases  of  local 
and  general  peritonitis  were  sixteen,  five  of 
whom  died  within  twenty-four  hours  after  the 
operation.  Ten  of  the  twenty-five  cases  of 
general  peritonitis  had  enterostomy,  with  seven 
recoveries. 

DISCUSSION. 

Dr.  Kennedy,  Detroit:  The  paper  you  have  just 

listened  to  was  exceedingly  interesting  and  instruc- 
ive.  There  are  one  or  two  points  Dr.  Brooks  has 
made  which  I would  like  to  emphasize.  First,  the 
question  of  diagnosis.  1 had  hoped  that  Dr.  Brooks 
would  have  said  that  in  the  majority  of  cases  the 
diagnosis  can  be  made  from  three  symptoms:  pain, 
nausea,  and  vomiting,  and  local  tenderness  and  mus- 
cular rigidity.  In  my  judgment  90  per  cent,  of  ap- 
pendicitis cases  can  be  diagnosed  by  these  symptoms, 
and  they  always  occur  in  the  above  order.  You 
never  get  nausea  and  vomiting  before  the  pain,  and 
you  never  get  local  tenderness  and  muscular  rigidity 
before  nausea  and  vomiting;  the  three  always  occur 
in  that  sequence. 

Now,  as  to  treatment.  Appendicitis  is  absolutely 
and  essentially  a surgical  disease ; no  medicine  or 
other  method  has  or  ever  will  cure  a case  of  ap- 
pendicitis. You  can  get  relief  or  tide  over  the  case, 
but  you  must  remove  the  appendix  and  nothing  but 
surgery  will  do  it.  Even  Dr.  Osier,  in  his  last 
edition,  says  that  appendicitis  is  a surgical  disease. 

Making  the  patient  comfortable  until  he  can  be 
brought  to  the  operating  table,  and  when  is  the  time 
to  operate?  I believe  the  time  to  operate  is  now, 
as  soon  as  a diagnosis  is  made.  Someone  has  said, 
and  perhaps  it  is  rather  harsh,  that  if  the  case  has 
been  under  the  observation  of  a physician  from  the 
beginning,  and  in  operating  pus  is  found  in  the 
abdomen,  then  the  medical  man  who  attended  that 
patient  is  guilty  of  mal-practice.  But  I do  agree  with 
Dr.  Murphy  when  he  said  that  cases  that  come  to 
the  operating  table  and  pus  is  found  outside  of  the 
appendix,  that  is  evidence  that  the  case  has  not  been 
properly  treated,  so  1 say  the  time  to  operate  is  as 
soon  as  the  diagnosis  has  been  made,  with  exceptions 
that  have  been  made  by  Dr.  Brooks.  As  a matter 
of  fact,  statistics  show  that  in  cases  of  appendicitis 
operated  on  within  twenty-four  hours  the  mortality 
is  less  than  one  per  cent.  If  you  wait  for  four  or  five 
days  it  jumps  to  15  or  20  per  cent.,  so  I say  that 
all  cases  of  appendicitis  are  surgical  and  it  is  im- 
portant to  operate  as  soon  as  possible. 

Dr.  George,  Ann  Arbor  : 1 desire  to  endorse  most 
heartily  the  paper  of  Dr.  Brooks,  and  the  statement 
in  particular  with  regard  to  the  transportation  of 
cases  of  acute  appendicitis  to  some  distant  hospital. 
That  is  one  of  the  most  glaring  mistakes  that  have 
been  made.  Patients  should  not,  in  my  opinion,  be 
moved  a distance  of  one  or  two  hundred  miles  from 


the  place  they  were  taken  sick,  to  be  operated  on  by 
a surgeon,  and  1 believe  the  mortality  in  acute  cases 
is  due  to  this  transportation.  My  form  of  treatment 
is  to  keep  the  patient  absolutely  quiet  until  they  can 
be  operated  upon,  and  this  idea  of  transporting  the 
patient  across  the  state  is  very  foolish.  If  the  at- 
tending physician  can’t  do  the  operating  himself,  tele- 
phone for  the  surgeon  to  come  and  operate,  but 
don’t  move  the  patient,  as  his  chances  for  recovery 
are  much  better  if  operated  on  at  home  with  a good, 
competent  nurse  in  attendance.  I am  speaking  of 
the  patient’s  chances. 

About  the  hot  water  bag.  The  old  treatment  was 
the  ice  bag,  but  I am  much  opposed  to  it,  and  I 
consider  if  anything  is  used  the  hot  water  bag  should 
be  in  preference  to  the  ice  bag,  as  it  removes  pain 
as  much  as  the  ice  does  and  patients  are  much  more 
in  favor  of  it. 

With  regard  to  the  use  of  morphine  in  these  cases. 
Under  the  teachings  of  my  master,  we  were  always 
opposed  to  morphine.  He  only  used  codeine.  The 
danger  of  paresis  of  the  bowels  is  greater  with  mor- 
phine than  with  codeine.  Mjorphine  is  all  right,  if 
used  with  the  greatest  caution. 

Another  point  is  that  regarding  the  removal  of  the 
appendix  in  acute  cases.  Some  surgeons  advocate 
the  removal  of  the  appendix  in  all  cases  but  I be- 
lieve simple  drainage  is  better  in  acute  cases  if  the 
appendix  cannot  be  quickly  removed. 

Dr.  Reycraft,  Petoskey:  I do  not  believe  the 

man  who  has  trouble  in  appendicitis  cases  is  the 
man  who  said  the  time  to  operate  was  at  once. 
That  is  the  best  advice  we  have  had  this  morning. 
I would  not  wait  for  laboratory  methods  to  diagnose 
my  cases.  I think  the  best  thing  to  do,  if  there  is 
a doubt  in  your  mind,  is  to  cut  down  and  find  out 
what  the  trouble  is.  I would  rather  do  that  in 
twenty  cases  than  to  be  guilty  of  losing  one  case 
because  I didn’t  try  to  find  out.  1 do  not  believe  in 
starving  a patient  and  bringing  him  to  the  operating 
room  weak,  because  of  lack  of  nourishment.  I be- 
lieve the  patient’s  nourishment  should  be  kept  up. 

I have  operated  considerable  myself  and  only  in 
three  cases  have  I inverted  the  appendix  stump.  You 
can  tie  it  off  with  simple  cat  gut  ligatures  and  it  is 
as  good  as  anything  you  would  want.  I am  opposed 
to  inverting  the  stump  at  any  time.  Hpw  could 
you  invert  a stump  that  had  become  thickened  by 
inflammation?  I think  the  very  fact  of  inverting  the 
stump  scares  more  medical  men  out  of  operating 
than  anything  else. 

Dr.  Attridge,  Port  Huron : The  only  comment 

I have  to  make  is  that,  it  seems  to  me,  some  surgeons 
take  themselves  too  seriously.  They  would  have  you 
think  that  in  accordance  with  the  symptoms  given 
you  can  always  say  it  is  appendicitis.  I have  heard 
eminent  surgeons  say  this  same  thing.  I have  seen 
men  who  always  want  to  operate.  Those  of  ns  who 
are  more  particular  about  blood  counts  find  we  do 
not  have  to  operate  in  all  cases,  as  sometimes  there 
is  congestion  and  given  a little  time  it  will  pass 
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away  and  an  operation  is  not  needed.  I believe  in 
taking  a little  time  to  have  the  blood  work  done 
will  pay  us. 

Dr.  Ram  shell,  Manistee:  I agree  with  Dr.  Brooks 
and  enjoyed  his  discussion.  If  one  of  the  doctors 
says  he  feeds  patients  before  an  appendicitis  oper- 
ation. he  has  something  on  me.  I never  saw  a pa- 
tient starve  to  death.  If  he  is  given  plenty  of  liquids 
he  is  all  right.  While  I do  not  wish  to  be  a convert 
to  feeding  my  patients,  still  it  is  something  new  to 
me  to  feed  patients  before  an  operation. 

Dr.  Lawbaugh,  Calumet : I have  practiced  med- 

icine for  the  last  forty  years  and  when  1 began  the 
practice  of  medicine  appendicitis  was  hardly  known. 
I must  say  that  I believe  appenditis  is  essentially  a 
surgical  disease  and  the  sooner  you  get  the  appendix 
out  the  better  it  is.  If  it  is  possible  to  operate  during 
the  first  twenty-four  hours  it  is  the  best  thing  to  do. 
I believe  there  is  a time  when  you  should  not  oper- 
ate as  well  as  when  you  should. 

Dr.  I.  W.  Vaughan,  Detroit:  I want  to  make 

a few  remarks  in  defense  of  the  general  practitioner. 
It  seems  to  be  the  general  concensus  of  opinion  that 
in  many  cases  where  the  appendix  is  ruptured  the 
physician  has  been  negligent.  Wlhile  the  fact  is  that 
very  often  the  physician  never  sees  the  patient  until 
after  the  rupture  has  occurred,  as  a patient  has 
probably  gone  about  his  work  for  three  or  four  days 


with  a slight  pain,  and  has  never  consulted  a doctor 
until  the  pain  became  acute.  That  class  never  get 
to  you  until  the  rupture  has  occurred.  With  regard  to 
ice  and  hot  water  bags.  1 prefer  the  hot  water  bag. 
It  does  reduce  the  amount  of  gas. 

Dr,  Beckman,  Rochester,  Minn. : I congratulate 

Dr.  Brooks  upon  his  paper.  I am  glad  to  see  that 
he  is  perfectly  honest,  as  I am  always  a little  sus- 
picious when  I hear  of  a series  of  four  or  five  hun- 
dred cases  of  appendicitis  without  any  deaths.  It 
seems  to  me  we  are  agreed  on  the  fact  that  when 
it  is  possible  to  remove  the  entire  appendix,  it  is  the 
proper  thing  to  do,  but  it  is  not  always  possible 
to  operate  immediately.  If  we  believe  at  all  in  mod- 
ern methods  we  must  know  that  nature  takes  care 
of  an  infection  better  if  that  part  is  placed  absolutely 
at  rest  and  our  treatment  should  follow  along  that 
line.  We  must  avoid  giving  cathartics  because  they 
prevent  the  intestines  from  being  at  rest.  We  must 
keep  the  stomach  empty  because  it  does  the  same 
thing.  We  have  all  learned  what  washing  the  stom- 
ach will  do  for  infection  of  the  abdomen. 

It  seems  to  me  the  ice  bag  is  more  efficacious  than 
heat,  because  it  retains  the  coldness  while  the  hot 
water  bag  is  apt  to  get  luke-warm  unless  watched 
carefully.  It  puts  the  parts  at  rest  and  relieves  the 
pain  in  most  cases.  If  the  stomach  is  kept  empty 
and  an  ice  bag  applied  it  is  not  necessary  to  give 
morphine. 


PROPAGANDA  FOR  REFORM. 

Digalen  Omitted  From  N.  N.  R. — In  view  of  in- 
creased extravagance  regarding  the  claims  made  for 
Digalen  by  the  Hoffman-LaRoche  Chemical  Works 
the  Council  on  Pharmacy  and  Chemistry  decided  to 
investigate  the  present  eligibility  of  Digalen.  Ex- 
amination demonstrated  that  the  asserted  presence 
in  Digalen  of  “amorphous  digitoxin’’  was  not  sub- 
stantiated by  evidence,  that  Digalen  and  Digalen 
Tablets  were  not  constant  in  composition  and  action 
and  that  the  claim  that  Digalen  causes  less  gastric 
disturbances  than  digitoxin  was  unfounded.  While 
the  manufacturer  promised  to  hold  the  claim  that 
Digalen  contained  “amorphous  digitoxin”  in  abey- 
ance, they  refused  to  concede  the  variable  composi- 
tion of  Digalen  and  reasserted  that  Digalen  was 
less  liable  to  cause  gastric  irritation  than  other 
digitalis  preparations.  In  view  of  the  overwhelming 
evidence  that  Digalen  is  variable  in  action  and  in 
composition  and  that  it  produces  the  same  gastric 
disturbances  as  other  digitalis  preparations,  the 
Council  voted  that  Digalen  and  Digalen  Tablets  be 
omitted  from  N.  N.  R.  (Jour.  A.M.A.,  Sept.  5,  1914, 

p.  881). 

Angier’s  Emulsion. — A report  of  the  Council  on 
Pharmacy  and  Chemistry  points  out  that  when 
Angier’s  Emulsion,  Angier  Chemical  Co.,  Boston, 
Mass.,  was  first  put  on  the  market  it  was  advertised 
as  a “food-medicine”  and  an  “Ideal  Substitute  for 
Cod  Liver  Oil.”  Although  the  manufacturers  now 


advertise  this  product  as  a laxative  and  state  it  to 
be  “purely  mechanical  in  its  action”  they  still  mingle 
with  the  new  ones  the  old  claims  of  “tonic  and 
reconstructive  merits”  and  thus  attempt  to  per- 
petuate the  erroneous  belief  that  the  preparation 
has  nutritive  value.  As  to  the  identity  of  the  petro- 
leum product  contained  in  the  preparation,  regard- 
ing which  the  advertising  circulars  make  contra- 
dictory statements,  the  A.M.A.  Chemical  Laboratory 
reports  that  this  has  all  the  properties  of  soft  yel- 
low petrolatum  (Jour.  A.M.A.,  Sept.  12,  1914,  p. 
962). 


Dose  of  Diphtheria  Antitoxin. — While  3,000  units, 
the  dose  given  in  the  Pharmacopoeia,  probably  is  a 
sufficient  dose  in  many  cases,  this  quantity  is  not 
enough  to  satisfy  the  factor  of  safety.  There  is 
a growing  opinion  that  no  case  of  diphtheria  should 
receive  less  than  10,000  units  as  the  initial  dose 
(Jour.  A.M.A.,  Sept.  5,  1914,  p.  873). 


Antiseptic  Action  of  Hexamethylenamin. — The 
former  opinion  that  hexamethylenamin  possesses 
antiseptic  action  independently  of  the  liberation  of 
formaldehyde,  was  an  assumption  not  founded  on 
reliable  experimental  evidence.  The  recent  inves- 
tigations of  Burnam,  Hanzlik  and  others  have  shown 
that  its  action  as  an  antiseptic  depends  on  the  de- 
composition into  formaldehyd  and  ammonia  which 
occurs  only  in  an  acid  medium  (Jour.  A.M.A. , Sept. 
12,  1914,  p.  962). 
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INTRANASAL  OPERATION  FOR  DRAINAGE 
OF  THE  LACHRYMAL  SAC. 

W.  G.  Bird,  M.D. 

FLINT,  MICH. 

In  selecting  the  subject  for  this  paper,  I have  in 
mind  the  unsatisfactory  results  obtained  in  many 
of  my  patients  and  those  reported  by  others,  from 
the  treatment  of  diseases  of  the  lachrymal  sac  and 
duct,  by  the  methods  we  have  been  using.  We  have 
never  been  sure  of  our  results  and,  I believe  I am 
safe  in  saying,  that  our  failures  have  been  more 
numerous  than  our  cures. 

Here  I think  it  advisable  to  review  shortly  the 
anatomy  and  physiology  of  that  part  of  the  lachry- 
mal apparatus  concerned  in  giving  drainage  to  the 
tears  and  secretions  from  the  eye.  The  puncta 
lacrimalia  situated  one  in  each  lid  border  at  the 
inner  canthus  of  the  eyes,  upon  small  elevations  the 
lachrymal  papilla  form  the  orifices  of  the  canaliculi 
lachrymalis.  These,  starting  from  the  puncta,  run 
vertically  for  a short  distance  then  they  bend  at 
right  angles  and  become  directed  toward  the  lach- 
rymal sac.  Into  this  they  empty,  either  separately 
or  after  being  united  to  form  a short  common  trunk. 
The  lachrymal  sac  lies  at  the  inner  angle  of  the  eye, 
in  the  cleft  which  the  lachrymal  bone  forms  for  its 
reception.  The  lachrymal  bone  bounds  the  sac 
nasally,  while  in  front  and  temporally,  it  is  enclosed 
by  the  two  branches  of  the  palpebral  ligament.  Be- 
neath the  anterior  branch  of  the  ligament,  the 
frontal  process  of  the  superior  maxillary  bone  unites 
with  the  lachrymal  bone,  and  this  is  the  point  at- 
tacked in  the  operation  I am  about  to  describe. 
At  the  spot  where  the  cleft  of  the  lachrymal  bone 
merges  into  the  bony  canal,  the  lachrymal  sac  passes 
into  the  nasal  or  lachrymal  duct.  The  point  where 
this  occurs  constitutes  the  narrowest  part  of  the 
whole  lachrymal  channel  and  is,  therefore,  particu- 
larly liable  to  pathological  constrictions  or  strictures. 
From  this  point,  the  lachrymal  duct  passes  downward, 
backward  and  outward,  and  empties  into  the  nasal 
fossa  below  the  inferior  turbinate  bone.  The  mucous 
membrane  of  the  lachrymal  sac  and  that  of  the 
lachrymal  duct,  is  one  continuous  whole;  there  is, 
therefore,  no  sharp  dividing  line  between  these  two 
structures.  They  are  mainly  distinguished  by  the 
fact  that  the  lachrymal  sac  lies  against  the  bone  at 
one  side  only,  and  everywhere  else  is  free,  while 
the  lachrymal  duct  is  enclosed  on  all  sides  by  bony 
walls.  It  follows  from  this,  that  in  engorgement  of 
the  lachrymal  channels  with  fluid,  it  is  only  the 
lachrymal  sac  which  is  distended  so  as  to  appear 


as  a visable  swelling  in  the  inner  angle  of  the  eye. 
The  lachrymal  duct  cannot  be  distended,  on  the 
contrary  it  is  the  favorite  seat  of  constriction,  which, 
again,  do  not  appear  in  the  lachrymal  sac.  The 
formation  of  these  constrictions  is  facilitated  by 
the  fact  that  a dense  plexus  of  wide  veins,  like 
the  venus  plexuses  beneath  the  mucous  membrane 
of  the  turbinate  bodies,  is  interposed  between  the 
mucous  membrane  of  the  lachrymal  duct  and  the 
bony  wall.  Swelling  of  these  veins  alone,  is  suf- 
ficient to  contract  or  to  close  entirely  the  lumen  of 
the  duct. 

The  conveyance  of  these  tears  through  the  puncta 
into  the  lachrymal  sac  is  effected  by  the  act  of 
winking.  The  tears  accumulate  in  the  lacus  lachry- 
malis, into  which  the  puncta  dip.  Then  a winking 
movement  takes  place,  the  fibers  of  the  palpebral 
portion  of  the  orbicularis  contracting.  These  fibers 
spring  from  the  internal  palpebral,  ligament,  and 
when  they  contract,  draw  the  ligament  away  from 
the  lachrymal  bone.  The  wall  of  the  lachrymal  sac 
being  connected  with  the  palpebral  ligament,  is  drawn 
along  with  it  so  that  the  lachrymal  sac  is  dilated 
and  the  contents  of  the  canaliculi  are  sucked  into 
the  sac,  The  conveyance  of  the  tears  from  the 
sac  into  the  nose,  is  affected  by  the  elasticity  of  the 
sac.  In  pathological  conditions  in  which  the  sac 
has  lost  its  elasticity,  we  observe  that  the  conduction 
of  the  tears  is  arrested,  even  though  the  nasal  duct 
is  completely  pervious.  This,  I am  sure,  has  hap- 
pened in  several  of  my  cases. 

The  indications  for  the  intranasal  operation,  is 
stricture  of  the  lachrymal  duct  with  any  of  the 
following  complications : Dacryoblennorrhea,  da- 

chryocystitis,  phlegmon,  epiphora,  and  fistula. 

The  intranasal  route  for  relief  of  dacryostenosis, 
was  suggested  as  long  as  .1792  by  LaForest,  but  no 
cases  reported.  From  1892  to  1906,  Caldwell,  Pas- 
sow,  Okuneff,  Toti,  and  Polyak,  reported  cases  oper- 
ated on  through  the  nose  by  first  removing  part  of 
the  inferior  turbinate  back  of  the  opening  of  the 
lachrymal  duct  and  attacking  the  stricture  from 
below.  Strazza,  in  1901,  first  opened  the  duct  by 
the  same  methods,  but  chiseled  away  the  bone  from 
the  opening  of  the  duct  to  the  lachrymal  sac  and 
cut  away  sac.  J.  M.  West  of  Berlin,  I believe,  to 
be  the  first  to  do  the  intranasal  operation  where 
the  inferior  turbinate  was  not  removed  or  the 
lachrymal  duct  opened,  and  in  1910,  reported  seven 
cases,  February  1913,  90  cases,  April,  1913,  119  cases, 
and  last  July,  when  T was  in  Berlin,  he  had  per- 
formed over  three  hundred  of  these  operations, 
which  he  has  named,  rhino-dacryo-cystostomy. 

The  technic  of  the  operation  as  described,  is  that 
used  by  West,  to  whom  I wish  to  give  due  credit. 

Thoroughly  cocainize  the  lateral  wall  of  nose  and 
anterior  end  of  middle  turbinate  with  applications 
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of  10  per  cent,  solution  of  cocaine,  followed  by 
1/1000  solution  of  adrenalin  chloride  or  the  cocaine 
adrenalin  mud,  as  used  by  Freer  in  his  intra-nasal 
operations.  If  the  anterior  end  of  the  middle  tur- 
binate is  hyperthrophied,  remove  the  pendulous  por- 
tion which  will  usually  give  room  enough  so  that 
the  landmarks  of  the  lateral  wall  may  be  seen. 
Start  the  first  vertical  incision,  A D,  in  the  mucous 
membrane  just  in  front  of  the  anterior  attachment 
of  the  middle  turbinate  and  continue  towards  the 
floor  of  the  nose  for  a distance  of  about  one  cen- 
timeter. Make  the  second  incision,  B C,  about  five 
or  six  millimeters  in  front  of  and  parallel  to  A D. 
The  space  between  these  two  incisions  should  be 
directly  over  the  lachrymal  sac.  The  third  incision, 
A E,  should  start  at  the  upper  end  of  A D and  con- 


with  mallet,  which  will  usually  drive  end  of  instru- 
ment through  the  bone.  By  pressing  the  handle  of 
the  chisel  toward  the  lateral  wall  of  the  nose  with 
a prying  motion,  the  bone  in  front  can  be  broken 
away.  Pass  a small  lachrymal  probe  through  either 
canaliculi  into  the  sac  and  press  toward  nose.  The 
wall  of  the  sac  should  now  come  into  view  where 
the  piece  of  bone  was  removed  from  the  lateral 
wall.  Grasp  the  wall  of  the  sac  with  the  tooth 
forceps  and  make  traction;  if  enough  bone  has  been 
removed,  the  whole  of  the  nasal  side  of  the  sac 
should  present,  so  that  it  can  be  easily  cut  away  with 
the  long  handled  knife.  Now  the  probe  can  easily 
be  passed  into  the  nasal  cavity.  After  this  has  been 
accomplished,  wash  out  the  sac  through  the  canali- 
culi with  the  lachrymal  syringe  filled  with  boric  acid 


tinue  parallel  to  the  roof  of  the  nose,  bisecting  the 
line  B C,  near  its  upper  end,  and  extending  to  the 
aperture  pyriformis.  The  fourth  incision,  E F, 
should  start  where  the  third  incision  ended  and  con- 
tinue along  the  edge  of  the  aperture  pyriformis 
toward  the  floor  of  the  nose  for  a distance  of  one 
and  one-half  centimeters.  All  these  incisions  should 
extend  through  the  mucous  membrane  and  perios- 
teum. Next,  dissect  the  flap,  C,  B,  E,  F,  loose  from 
the  bone  and  turn  it  downward  out  of  the  way. 
Make  incision  number  five,  which  is  represented 
by  D C,  in  cut  and  dissect  the  small  piece  of 
mucous  membrane  from  the  nasal  wall  and  remove 
it  from  the  nose.  Upon  examining  the  denuded 
surface  of  the  bone,  you  will  find  a slight  ridge 
on  the  frontal  process  of  the  superior  maxillary, 
just  anterior  to  its  attachment  to  the  lachrymal  bone. 
Place  the  curved  chisel  against  the  bone  at  this  ridge 
and  have  assistant  strike  chisel  two  or  three  taps 


solution,  to  remove  all  blood  clots  from  the  nose 
and  replace  flap  of  mucous  membrane,  C B E F. 
Pack  nose  lightly  with  strips  of  gauze,  which  should 
complete  the  operation. 

It  is  advisable  to  caution  the  patient  against  blow- 
ing the  nose  for  a day  or  two  to  avoid  an  emphy- 
sema. The  gauze  should  be  left  in  place  three  days, 
allowing  it  to  absorb  the  boric  acid  solution  that 
should  be  syringed  through  the  canaliculi  once  daily. 

When  the  gauze  is  removed  from  the  nose,  on 
the  third  day  all  epiphora  should  cease,  but  it  is 
advisable  to  continue  irrigation  with  the  lachrymal 
syringe  for  a few  days  longer. 

Where  there  is  a marked  deflection  of  the  nasal 
septum,  it  would  be  good  judgment  to  do  a sub- 
mucous resection  first,  and  if  the  nose  is  extremely 
narrow,  can  remove  a small  amount  of  bone  from 
the  edge  of  aperture  pyriformis;  but  it  is  surprising 
to  see  the  extra  space  derived  from  the  turning 
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down  of  the  mucous  membrane  flap,  alone.  When 
making  the  opening  through  the  bone,  precaution 
should  be  practised  against  starting  too  far  back 
and  driving  the  chisel  through  the  orbital  wall 
behind  the  lachrymal  bone.  If  this  accident  should 
occur,  the  orbital  fat  would  at  once  present  and  it 
is  very  apt  to  become  infected,  especially  when 
operating  on  cases  of  phlegmon  of  sac. 

If  at  any  time  after  the  operation,  you  wish  to 
be  positive  that  the  opening  made  in  the  sac  is 
patulous,  place  a piece  of  absorbent  cotton  in  the 
nasal  cavity  over  the  region  of  the  sac  and  a few 
drops  of  flourescein  or  argyrol  solution  in  the  eye. 
The  coloring  matter  should  be  deposited  on  the  cot- 
ton in  a few  minutes  from  the  tears  and  secretions 
as  they  pass  onto  it  from  the  opening  in  the  sac. 


ment  has  been  given,  the  percentage  of  failures 
should  be  much  less.  The  operation  is  made  pain- 
less by  the  use  of  the  local  anesthetic  and  the  shock 
to  the  patient  is  no  greater  than  that  from  a sub- 
mucous resection  of  the  nasal  septum. 

PRESENTATION  OF  CASES. 

Dr.  W.  G.  Bird,  presented  several  patients  for 
examination : 

First. — A lady  about  forty-six,  who  had  suffered 
for  a long  time  with  epiphora,  of  the  right  eye. 
The  lower  canaliculus  had  been  slit  and  the  upper 
one  still  drained,  but  not  sufficiently,  and  the  patient 
had  an  accumulation  of  pus  in  the  sac.  It  was  only 
with  difficulty  that  a small  probe  could  be  passed 
into  the  nasal  cavity.  The  Intranasal  operation  as 


F'ig.Z 


The  advantages  of  this  operation  over  the  methods 
of  slitting  the  canaliculi  probing,  syringing,  and 
external  operations  on  the  sac,  may  be  enumerated 
as  follows  : 

1.  The  shortened  duration  of  treatment. 

2.  The  positive  results  obtained  in  nearly  every 
case. 

3.  Absence  of  any  visible  scar. 

4.  The  negative  bacteriological  findings  in  the 
conjunctival  culdesac  three  days  after  the  operation, 
makes  this  an  ideal  procedure  for  the  cure  of  chronic 
dacryocystitis,  complicated  by  ulceration  of  the  cor- 
nea, or  as  a preventive  precaution  preceding  any 
operation  where  the  eyeball  is  to  be  opened.  Of 
West’s  three  hundred  cases  reported,  many  had  been 
treated  for  years  by  the  external  methods.  The 
canaliculi,  cut  and  torn,  and  false  passages  made 
in  several,  yet  he  claims  to  have  cured  90  per  cent. 
In  selecting  cases  where  little  or  no  previous  treat- 


described  in  the  paper  presented  tonight  was  done. 
Patient  now  has  no  epiphora,  the  upper  canaliculus 
being  sufficient  drain.  Solutions  washed  into  the 
sac  pass  immediately  into  the  nasal  cavity.  Opera- 
tion done  two  weeks  ago. 

Second. — Two  children  from  the  deaf  school  show- 
ing deposit  on  the  lens,  by  adhesion,  of  pigment 
from  the  iris,  also  new  formed  blood  vessels  on  the 
anterior  capsule.  There  is  no  specific  history  ob- 
tainable, but  one  child  has  Hutchinson’s  teeth  and 
the  other,  other  characteristics — scaphoid  scapula, 
and  saber  tibia. 

Third. — A business  man  who  for  a year  and  a 
half  has  been  having  tri-weekly  instillations  of  pow- 
dered dionin  for  the  clearing  up  of  an  extensive 
leucoma  of  the  cornea  following  ulcers.  The  leuco- 
ma  has  almost  disappeared,  so  much  so  that  vision 
has  returned  to  20/30.  The  eyes  are  hyperopic  and 
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the  patient  about  65  years  of  age.  The  dionin  pro- 
duces a typical  reaction  at  every  instillation. 

Fourth. — A child  of  six  came  in  without  the  power 
of  speech,  a condition  of  a year’s  standing.  Exami- 
nation showed  many  large  and  small  papillomatous 
masses  in  the  larynx  involving  the  true  and  false 
cords  and  extending  into  the  trachea.  Suspension 


Laryngoscopy  with  Killian’s  gag  and  an  improvised 
standard.  Thirteen  papillomatous  masses  were  re- 
moved. leaving  a very  good  looking  larynx.  The 
child’s  voice  has  not  yet  returned,  but  the  operation 
was  only  six  days  ago. 

GENERAL  DISCUSSIONS. 

Dr.  E.  P.  Wilbur,  of  Kalamazoo,  asked  the  ex- 
perience of  Dr.  Bird  regarding  percentage  of  cases 
of  interstitial  keratitis  and  what  percentage  of  cases 
of  deafness  in  the  School  for  the  Deaf  show  a 
specific  history  and  cause.  Dr.  Bird  replied  that  it 
is  so  impossible  to  secure  reliable  histories  that 
he  could  not  answer,  he  having  to  rely  on  mani- 
festations, largely,  for  his  histories. 

A discussion  of  the  use  of  salvarsan  and  neo- 
salvarsan  for  interstitial  keratitis  followed,  with  the 


consensus  of  opinion  that  the  results  are  not  parti- 
cularly good,  frequently  there  being  no  benefit  what- 
ever, and  especially  no  benefit  in  the  congenital  form. 
Dr.  Wilbur  has  seen  a case  of  the  acquired  form 
clear  up  in  four  days  following  salvarsan. 

Dr.  E.  J.  Bernstein,  Kalamazoo,  reported  a case 
of  infected  trauma  of  the  eye  followed  by  panoph- 
thalmitis, enucleation,  meningitis  and  death.  A piece 
of  metal  had  penetrated  the  eye  and  some  kind  friend 
had  attempted  its  removal.  After  enucleation  the 
patient  ran  a subnormal  temperature  for  several 
days,  suddenly  having  a chill  with  a rise  in  tem- 
perature from  97  to  104.8  degrees  and  death  in  a 
few  hours.  Culture  from  the  operation  wound  was 
sterile. 

Dr.  R.  D.  Sleight,  Battle  Creek,  reported  a case 
of  chronic  glaucoma  in  an  elederly  lady  with  cata- 
ract. She  refused  trephining  or  iridectony,  so  he 
cocainized  and  slit  the  cornea  with  the  idea  of  re- 
lieving the  tension  by  evacuating  the  anterior  cham- 
ber. In  incising  the  cornea,  the  anterior  capsule 
was  also  incised.  There  has  been  no  pain  or  dis- 
comfort since,  and  tension  is  still  down.  About 
a year  has  elapsed. 


RUSINESS  MEETING. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  Bird  proposed  for  membership,  Drs.  A.  R. 
McKenny  of  Saginaw,  E.  V.  Riker  of  Flint  and 
John  S.  Owen  of  Lansing.  LTpon  being  seconded 
the  candidates  were  duly  elected  to  membership. 

A letter  from  Dr.  Welsh  of  Grand  Rapids  was 
read,  expressing  his  regret  not  to  be  present  and 
inviting  the  society  to  meet  with  him  next  month. 
Invitation  accepted. 

There  were  present  from  our  out  of  town,  Drs. 
E.  P.  Wilbur  and  E.  J.  Bernstein  of  Kalamazoo, 
John  S.  Owen  of  Lansing,  A.  R.  McKenney  of  Sagi- 
naw. R.  D.  Sleight  and  Wilfrid  Haughey  of  Battle 
Creek.  Also  Drs.  Paul,  Bahlman  and  Randall  of 
Flint,  as  guests. 

Wilfrid  Haughey,  Secretary. 
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Editorials 


OUR  DUTY  AS  INDIVIDUALS. 

Mr.  Barbour’s  address,  published  in  this  is- 
sue, raises  prominently  before  the  profession  a 
question  to  which  most  of  us  have  given  little 
thought,  i.  e.  our  duty  to  the  public  and  also 
our  responsibility  to  our  profession  in  our  atti- 
tude toward  the  charge  of  negligence  or  in- 
competence so  often  made  against  individual 
physicians.  Mr.  Barbour  states  explicitly  the 
law  of  liability  which  requires  expert  witnesses 
for  the  plaintiff  in  order  that  any  malpractice 
suit  have  any  standing  in  court.  Without  med- 
ical witnesses  for  the  plaintiff  the  judge  m(ust 
take  every  case  from  the  jury  and  decide,  “No 
cause  for  action.”  Hence,  were  all  legally  qual- 
ified practitioners  to  refuse  to  testify  against  a 
physician  malpractice  suits  must  cease,  for  no 
ca,se  can  he  proven  without  some  doctor  to  tes- 
tify for  the  plaintiff. 

In  considering  the  advisability  of  such  a 
“Stand  Together”  policy  due  weight  must  he 
given  to  the  rights  of  the  public  to  collect  dam- 
ages for  improper  or  negligent  treatment.  What 
the  courts  call  negligence  is  usually  only  human 
fallibility.  Why  blame  another  for  the  very 
thing  we  may  do  tomorrow?  A burn  from  a 
hot  water  bag,  a stitch  or  drain  overlooked,  a 
needle  broken  in  the  tissues,  a bandage  too 
tight  or  perhaps  too  loose ; suit  has  been  brought 
on  each  of  these  grounds.  We  have  had  two 
cases  where  our  attorneys  said  there  was  neg- 
ligence, legally.  One  of  these  was  settled  for  a 
small  sum,  the  other  was  won  before  a jury. 


Which  proves  that  apparent  negligence  is  not, 
legally,  such  until  a jury  says  so.  Certainly,  in 
cases  like  these,  we  can  agree  that  we  should 
not  be  blamed  for  what  are  really  accidents. 

In  those  cases  alleging  improper  treatment 
there  is  a debatable  ground.  It  is  possible  for 
a doctor  to  have  a hypertrophied  conscience  and 
believe  it  bis  duty  to  testify  that  the  plaintiff 
has  been  improperly  treated.  In  so  doing  he 
states  only  h is  opinion.  There  is  so  little  ab- 
solutely fixed  about  the  practice  of  medicine 
that  his  opinion  may  he  no  nearer  right  than 
the  other  man’s  is  wrong.  There  may  be  per- 
fectly legitimate  difference  of  opinion  as  to 
treatment  and  the  judgment  of  the  man  on  the 
ground  is  always  presumably  better  than  that 
of  the  man  who  does  not  know  the  facts  or  the 
difficulties  in  that  special  case  and  only  theorizes 
about  them.  We  believe  that  a pathological 
examination  of  a cross  section  of  every  case  of 
hyperthrophied  conscience  will  show  an  infec- 
tion with  the  bacilli  of  envy,  jealousy  or  greed 
for,  in  the  last  analysis,  every  man’s  duty  to 
himself  and  family  outweighs  any  abstract  pub- 
lic duty.  “Self  protection  is  nature’s  first  law.” 
And  that  a physician’s  first  duty  is  to  protect 
himself  is  a fact  that  cannot  be  controverted. 
He  best  protects  himself  by  protecting  his  pro- 
fession. Any  man  who  aids  and  abets  a mal- 
practice suit  not  only  antagonizes  his  co-work- 
ers  but  directly  lays  himself  open  to  the  same 
kind  of  attack,  because  every  successful  damage 
suits  means  others  and  he  becomes  especially 
vulnerable  by  having  antagonized  those  upon 
whom  he  might  otherwise  call  for  support.  In- 
fection by  the  bacillus  of  envy  or  jealousy  is 
serious  but  the  worst  condition  is  that  due  to 
pure  greed.  It  must  he  a pathological  condition 
which  allows  a doctor  to  testify,  for  a fee,  that 
a radiograph  is  always  necessary  in  fractures, 
that  impaired  function  in  a shoulder  injury  is 
due  to  improper  treatment,  that  death  from 
chloroform  would  have  been  avoided  by  more 
careful  preliminary  examination  of  the  heart, 
or  that  with  a history  of  a swallowed  nail  and 
a clinical  picture  of  acute  peritonitis,  operation 
was  not  necessary  because  only  the  perforation 
and  not  the  nail  was  found.  Testimony  like 
the  above  is  a part  of  the  court  records  in  many 
counties  of  this  state  and  the  only  justifiable 
explanation  therefor  is  the  desire  to  earn  a 
promised  fee. 

Perhaps  a case  may  arise  which  constitutes 
actual  malpractice  from  our  viewpoint  hut  we 
have  made  careful  study  of  all  cases  arising  in 
this  state  for  the  past  five  years  and  in  the  one 
case  where  a reasonable  doubt  arose  a jury  de- 
cided for  the  doctor.  We  have  a granite  lined 
Yew  England  conscience  ourselves,  but  say  with- 
out hesitation  that  under  no  circumstances 
would  we  testify  against  another  doctor.  We 
have  tin'  highest  regard  for  the  rights  of  the 
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dear  public  but  when  we  know  that  99  out  of 
every  100  malpractice  cases  are  pure  blackmail 
we  are  willing  to  believe  that,  in  the  other  case, 
the  doctor  did  his  best,  which  was  probably 
just  as  well  as  we  would  have  done,  under  the 
same  circumstances.  Even  though,  in  the  hard 
grind  of  practice,  men  overlook  something  or 
do  a thing  one  way  which  someone  else  might 
have  done  differently,  they  did  the  best  they 
could  at  that  time,  which  averages  well  with 
the  work  of  the  average  man.  We  have  over- 
looked a few  bets  ourselves  and  who  has  not? 
Why  then  try  to  hold  the  other  fellow  to  a stan- 
dard which  we  do  not  attain  ourselves?  “With 
malice  toward  none  and  charity  toward  all”  is 
our  motto  and  we  submit  it  as  a good  motto 
for  the  medical  profession. 

We  are  glad  that  Mr.  Barbour  has  brought 
this  matter  so  emphatically  to  our  attention  al- 
though regretting  the  publicity  given  a few 
men.  However,  he  only  stales  facts  from  court 
records  and  asks  us  to  ponder  the  facts  as  pre- 
sented. Certainly  the  matter  is  of  sufficient  im- 
portance to  the  profession  of  this  state  to  merit 
careful  consideration  by  each  individual  who 
may  be  called  upon  to  decide  his  duty  in  the  par- 
ticular case. 

The  Medico-Legal  Committee  have  long  been 
trving  to  pound  into  the  inner  consciousness  of 
the  individual  member  the  essential  fact,  so 
stronglv  brought  out  by  Mr.  Barbour,  that  doc- 
tors alone  are  responsible  for  the  many  mal- 
practice suits  brought  against  the  medical  pro- 
fession. One  out  of  every  hundred  of  the  mem- 
bership of  the  Michigan  State  Medical  Society 
is  each  year  threatened  with  suit.  Collectively 
we  pay  enough  each  year  for  defense  and  insur- 
ance to  enable  the  Society  to  pay  $1,000  to  the 
family  of  every  deceased  member  were  the 
funds  used  for  life  insurance  instead  of  defense 
insurance.  Besides  the  financial  side  of  it  there 
is  the  worry  and  anxiety,  the  antagonism  and 
often  bitterness  engendered,  the  unpleasant 
notoriety  and  unjust  stigma  publicly  attached 
to  a unfortunate  defendant. 

Tf  the  members  of  this  Society  will  individ- 
ually decide  to  act  as  a unit  and  neither  aid 
nor  abet  civil  malpractice  suits  against  any  phy- 
sician there  will  soon  be  no  more  suits  brought, 
for  they  are  usually  incited  by  some  doctor  and 
depend  entirely  for  success  upon  some  doctor. 
While  our  membership  does  not  embrace  all 
legally  qualified  practitioners  it  so  nearly  does 
that  non-members  may  be  disregarded  because 
an  imported  unknown  doctor  has  little  weight 
with  a jury  compared  with  the  testimony  of  well 
known  local  men.  In  those  counties,  where  the 
profession  are  united,  few  suits  are  brought  be- 
cause the  attorneys  despair  of  winning,  but 
where  good  men  can  be  persuaded  to  support 
the  plaintiff,  suits  easily  succeed  and  are  fre- 
quent. Mr.  Barbour  considers  it  advisable  to 


carry  an  Insurance  policy,  in  addition  to  our 
defense  feature  and  we  grant  that  in  the  rare 
instance  where  final  verdict  is  rendered  ad- 
versely it  is  a fine  thing  to  have.  But  so  far 
as  defense  is  concerned  The  Medico  Legal  Com- 
mittee is  stronger  than  any  insurance  com- 
pany for  it  can  get  closer  to  the  individual 
members  of  the  profession  who  constitute  the 
real  backbone  of  defense. 

Frank  Burr  Tibbals. 


F OPPOSITE  SUBLIMATE  AS  AN  ANTI- 
SEPTIC. 

Ivoch1,  in  1880,  conducted  a series  of 
experiments  whereby  he  attempted  to  demon- 
strate the  relative  value  of  those  agents  that 
were  being  employed  to  destroy  all  forms  of 
micro-organisms.  As  a result  he  declared  that 
bichloride  of  mercury  was  the  most  potent  of 
all.  Ever  since  then  this  chemical  has  been 
advanced  as  the  ideal  one  and  many  have  been 
the  advocates  who  place  complete  confidence  in 
it  when  desirous  of  securing  aseptic  conditions 
or  to  destroy  the  infecting  bacteria  that  are 
found  in  suppurative  conditions.  That  such 
confidence  or  reliance  in  this  drug  is  no  longer 
justified  has  been  demonstrated  by  subsequent 
investigators.  While  this  fact  is  known  and 
observed  bv  some,  there  still  remain  a consider- 
ably large  number  who  follow  the  principles 
laid  down  by  Koch  and  to  direct  the  attention 
of  such  to  the  subsequent  findings  and  secure 
their  reflection  thereon  is  the  intent  of  this 
editorial. 

Harrington2  states  that  a much  longer 
time  is  required  to  kill  bacteria  than  recom- 
mended by  Koch.  He  also  criticises  Koch’s 
technic  in  that  Koch  used  dry  threads  infected 
with  bacteria  and,  while  admitting  that  bichlor- 
ide is  more  rapid  in  thus  destroying  bacteria, 
it  requires  a much  longer  time  to  destroy  them 
when  existing  in  a moist  media.  Harrington 
conclusively  demonstrates  that  it  requires  fifteen 
minutes  for  a 1-1000  solution  of  bichloride  to 
destroy  the  bacillus  pyocyaneus  and  five  to  ten 
minutes  to  destroy  the  staphylococcus.  He  con- 
cludes, as  the  result  of  his  investigations  that: 
“The  bichloride  of  mercury  is  a greatly  over- 
rated disinfectant.” 

Post  and  Nicoll3  have  demonstrated  that 
it  requires  twenty  hours  for  1-2000  solution  of 
bichloride  to  destroy  all  the  streptococci.  The 
findings  of  others  confirm,  these  results  and 
prove  that  it  requires  a much  longer  period  of 
constant  exposure  to  bichloride  in  solutions  of 
the  strength  of  1-5000  or  1-1000  than  was  being 

1.  Mittheilungen  aus  dem  K.  Gehundheitesmte,  Vol.  I,  1881. 

2.  Boston  Med.  and  Surg.  Journal,  Vol.  CXLVIII,  1903. 

3.  Journal  of  the  A.M.A.,  Nov.  5,  1910. 
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allowed  and  therefore  its  use  in  a majority  of 
instances  is  utterly  valueless  in  the  attempt  to 
secure  asepsis  or  as  a germicide. 

The  mere  dipping  of  one’s  hands  in  a 1-1000 
solution  for  a minute  or  two  is  an  idle  pro- 
cedure. Allowing  a solution  in  the  strength 
customarily  employed  to  trickle  over  or  in  a 
wound,  hoping  thus  to  destroy  the  micro-organ- 
isms is  of  but  little  avail.  Used  in  the  prepara- 
tion of  an  operation  field  it  accomplishes  more 
harm  than  good.  One  might  better  nse  plain 
sterile  water.  To  he  of  value  it  must  exert  a 
constant  action  for  a period  of  not  less  than 
fifteen  minutes  and  up  to  twenty  hours  be- 
fore we  can  hope  to  have  destroyed  these  organ- 
isms and  then  we  are  not  certain  that  tetanus 
and  its  spores  have  been  destroyed. 

No  doubt  some  will  claim  that  their  hands 
are  as  clean  and  sterile  and  their  results  are  as 
ideal  as  those  of  the  men  Avho  adopt  other 
methods.  This  is  debatable  and  the  results  they 
have  secured,  we  are  forced  to  conclude,  follow 
their  use  of  soap,  hot  water  and  vigorous  scrub- 
bing and  not  bichloride.  The  immersion  of 
their  hands  in  a 1-1000  solution,  from  the 
evidence  on  record,  did  not  destroy  the  bacteria. 
Few,  if  any  submit  their  hands  to  a constant 
immersion  of  from  15  minutes  to  one  hour. 

Bichloride  being  thus  of  questionable  value, 
the  quest  for  a more  effective  agent  was  made. 
As  a result  there  have  been  tested  and  credited, 
two  agents  whose  action  may  be  relied  upon. 

Post  and  INTicoll  found  that  alcohol  in 
50  or  70  per  cent,  strength  destroyed  all  strep- 
tococci in  one  minute.  That  iodine  in  a 1-400 
water  solution  destroyed  bacteria  in  less  than 
one  minute.  Senn,4  after  having  caused  a series 
of  experiments  to  be  conducted,  states : 

‘•'The  germicidal  power  of  iodine  is  far  super- 
ior to  that  of  bichloride  of  mercury.  It  was 
found  that  the  streptococcus  required  an  ex- 
posure of  fifteen  minutes  to  a 1-1000  solution  of 
bichloride  and  even  then  a good  growth  of  strep- 
tococci appeared.  An  exposure  of  thirty  min- 
utes gave  no  growth.  Iodine  caused  death  of 
the  streptococci  after  an  exposure  of  two  min- 
utes to  a 0.2  per  cent,  solution. 

“Iodine  in  0.5  per  cent,  solution  is  amply 
strong  enough  for  all  uses.” 

By  means  of  improved  technic  iodine  will 
destroy  all  bacteria  either  on  the  instant  of 
contact  or  inside  of  two  minutes. 

Our  conclusions  must  therefore  be  that  bi- 
chloride must  he  regulated  to  the  past  and 
reliance  imposed  in  alcohol  and  iodine. 


SUGGESTIONS  ON  THE  USE  OF  THE 
REFERENCE  LIBRARY  IN  THE 
PREPARATION  OF  MED- 
ICAL PAPERS.* 

Introduction. — The  accumulation  and  review 
of  medical  literature  as  a preliminary  step  in  the 
preparation  of  medical  papers  is  often  a perplex- 
ing experience,  particularly  to  the  younger  men 
of  the  profession  who  may,  as  yet,  have  had 
little  practice  in  such  work.  With  the  enormous 
volume  of  medical  literature  now  being  publish- 
ed, it  is  a heavy  task  for  the  skilled  librarian, 
even  with  her  familiarity  with  the  many  excel- 
lent indices  and  catalogues,  to  collect  the  titles 
alone  of  significant  literature  concerning  any 
particular  phase  of  a topic.  What,  then,  must 
it  be  for  the  young  physician  who  is  unskilled 
in  the  use  of  catalogues,  who  does  not  readily 
recognize  such  articles  as  may  possibly  con- 
tain valuable  material  bearing  on  his  subject, 
and  who  also  may  not  know  the  scientific  stand- 
ing of  the  various  journals? 

The  librarian  is  conversant  Avith  the  books 
and  periodicals  of  the  highest  standing.  She 
may  even  be  conversant  AAuth  the  subject  matter 
of  the  articles  contained  therein,  and  she  is 
often  asked  for  detailed  information  regardless 
of  the  fact  that  supplying  such  details  may 
be  quite  outside  of  her  legitimate  duties.  The 
demand  for  skilled  assistants  in  the  collection 
and  review  of  papers  has  resulted  in  the  de- 
velopment of  professional  reviewers,  bibliog- 
raphers, abstracting  bureaus,  etc.,  furnishing 
data  to  physicians  who  lack  the  training,  the 
time,  or  the  material  necessary  to  collect  and 
make  such  reviews  for  themselves.  There  is 
need  also  for  the  skilled  employee  of  the  library, 
Avho  is  familiar  with  medical  literature  and 
who  Avorks  in  immediate  association  Avith  the 
physician,  aiding  him  in  the  collection,  selec- 
tion, and  translation  of  articles,  and  in  making 
stenographic  notes  of  his  abstracts. 

Without  entering  into  a discussion  of  the 
question  as  to  whether  to  the  librarian,  to  the 
professional  bibliographer,  to  the  skilled  special 
assistant,  or  to  the  physician  himself  shall  be 
left  the  task  of  accumulating  and  selecting 
medical  literature  preliminary  to  its  final  crit- 
ical analysis  by  the  author, — a question  which 
must  be  determined  in  each  instance  by  the 
local  conditions,- — I venture  to  make  a few 
suggestions  from  the  editorial  standpoint,  which 
may  aid  in  systematizing  the  details  incident  to 
the  composition  of  medical  paper's. 

Reference  Lists. — \\  hatever  their  motives, 
most  physicians  find  it  necessary  as  a part  of 
any  investigation  to  acquaint  themselves  A\rilh 
the  methods  of  previous  workers,  their  facts, 
and  their  conclusions,  and  finally,  to  select  from 

♦Rend  before  the  National  Library  Association,  Atlantic 
City,  .Tune  22,  1014.  Reprinted  from  The  Journal  Lancet, 

October,  1014. 


4.  Surg.,  Gynec.,  and  Obst.,  Vol.  I.  No.  1,  July,  1005. 


66-4 


EDITORIALS 


Jour.  M.  S.  M.  S 


these  such  as  may  bear  on  the  solution  of  their 
own  problems.  The  first  logical  step,  therefore, 
is  a compilation  of  a list  of  titles  of  papers 
which  may  yield  the  desired  information.  Per- 
haps it  is  not  sufficiently  well  known  among 
physicians  that  of  the  numerous  indices,  cata- 
logues, reviews  of  current  literature,  year-books, 
etc.,  the  most  useful  are  the  Index  Medians,  the 
Index-Catalogue  of  the  Surgeon  General’s  Li- 
brary. the  Guide  to  Current  Literature  of  the 
Journal  of  the  American  Medical  Association. 
and  the  Supplement  to  Surgery,  Gynecology  ffi 
Obstetrics.  For  periods  not  covered  by  these, 
and  for  articles  from  related  sciences,  e.  g., 
physics  and  chemistry,  of  course,  other  sources, 
of  information  must  be  consulted. 

When  reference  lists  are  prepared  by  em- 
ployees of  the  library,  they  should  he  as  com- 
plete as  possible  and  be  made  on  standard  in- 
dex-cards. Those  references  selected  by  the 
physician  should  be  copied  on  standard-size  thin 
cards  or  on  sheets  large  enough  for  his  notes. 
Only  the  original  cards  should  be  filed  in  the 
library. 

Selection  of  Significant  Articles. — When  the 
list  of  titles  has  been  thus  compiled,  it  will  be 
found  to  contain  references  to  the  work  of  a 
few  known  men  and  to  that  of  many  unknown 
men  whose  articles  have  been  published  in  a 
few  journals  of  unquestionable  standing  and  in 
many  of  very  questionable  standing.  Thus, 
oftentimes,  a large  number  of  the  references 
may  be  wholly  ignored ; and,  in  any  event,  the 
articles  in  standard  periodicals  by  recognized 
authorities  should  he  consulted  first. 

Of  the  approximately  sixteen  hundred  med 
ical  journals  now  published,  a very  small  num- 
ber contain  the  original  reports  of  the  hulk  of 
the  really  important  work  done  by  the  medical 
profession.  The  occasional  worthy  article  found 
in  the  remaining  journals  is  usually  a simul- 
taneous publication,  a series  of  abstracts,  or 
the  report  of  an  isolated  case.  AVhile  it  may 
sometimes  be  of  interest  to  the  physician  to 
read  articles  composed  principally  of  uncritical 
reviews,  he  should  accept  their  conclusions  Avith 
discretion,  since  careful  scrunity  very  often 
reveals  in  them  inaccuracies  in  data  and  reason- 
ing. The  harmful  custom  of  quoting  such  ar- 
ticles and  passing  them  on,  frequently  diverg- 
ing further  and  further  from  the  truth,  as  well 
as  assisting  in  the  perpetuation  of  their  original 
errors,  cannot  be  too  strongly  condemned.  As 
a rule,  the  study  of  a few  original  articles  con- 
taining in  minute  detail  the  result  of  pains- 
taking investigation  and  accompanied  by  good 
illustrations,  is  worth  more  than  the  hasty  re- 
view of  innumerable  inaccurate  compilations. 

Thus  at  the  outset  the  attention  of  the  phy- 
sician may  be  readily  concentrated  upon  a rela- 
tively limited  number  of  articles,  many  of 


which  should  be  found  even  in  the  small  med- 
ical library.  Frequently,  however,  some  of  the 
articles  included  in  the  list  which  seem  to  be 
significant,  will  need  to  be  obtained  from  other 
libraries,  from  the  authors,  or  from  publishers 
direct.  Further,  when  these  articles  are  finally 
obtained,  many  of  them  must  be  translated  into 
English.  The  physician  who  has  not  actually 
experienced  the  difficulties  of  accumulating  his 
own  reference  literature  will  find  it  hard  to  be 
patient  with  the  attendant  delays.  Fortunate- 
ly, the  courtesies  so  generously  extended  by  the 
greater  medical  libraries  to  those  of  us  in 
charge  of  smaller  libraries  do  much  to  reduce 
these  delays. 

Abstracts  and  Translations. — What  shall  be 
said  concerning  the  use  of  abstracts  made  by 
bureaus  for  a specific  topic?  While  there  are 
fewer  objections  to  their  use  than  to  the  use  of 
abstracts  prepared  for  general  information  only, 
and  Avhile  they  may  he  sufficiently  accurate  for 
the  collection  of  statistical  data,  the  fact  must 
be  borne  in  mind  that,  aside  from  a personal 
interview  with  the  author,  nothing  can  give  so 
true  a conception  of  his  interpretation  as  a 
careful  study  of  the  original  report.  Needless 
to  say,  if  material  is  obtained  through  the  med- 
ium of  abstracts  only,  it  should  not  be  incor- 
porated into  papers  without  stating  its  imme- 
diate source. 

The  use  of  translated  abstracts  is,  of  course, 
even  more  to  be  deplored  than  the  use  of  ab- 
stracts of  English  articles.  Literal  translations 
of  entire  articles,  however,  are  trustworthy,  and 
quite  necessary  Avhen  the  physician  is  unable  to 
read  the  language  in  which  the  original  report 
was  published. 

Order  of  Study. — Physicians  sometimes  do 
not  take  into  consideration  the  fact  that  the 
order  of  development  of  a subject  is  rarely  the 
order  in  which  it  should  he  studied.  In  general, 
the  physician  Avhose  experience  has  not  already 
taught  him  another  routine  should  review  the 
more  recent  articles  first.  In  this  way,  he  not 
only  quickly  acquaints  himself  with  the  con- 
temporary point  of  vieAV  concerning  the  sub- 
ject in  hand,  but,  also,  he  may  find  references 
to  other  valuable  data  bearing  on  the  topic,  but 
reported  under  titles  giving  no  clue  to  their 
relationship,  and  therefore  not  previously  in- 
cluded in  his  reference  list. 

Notes  and  Bibliographies. — The  physician 
should  make  his  notes  and  reviews  on  standard 
cards  or  sheets  provided  for  that  purpose ; and 
they  should  he  preserved  at  least  until  his  ar- 
ticle is  completed  and  the  bibliography  verified. 
Completeness  and  accuracy  in  notes  and  biblio- 
graphic reference  Avill  save  a great  deal  of  time 
and  trouble  for  the  author,  as  well  as  for  the 
editor. 

In  the  final  list  of  references  for  publication, 
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the  quotation  of  authorities  not  personally  re- 
viewed, and  the  inclusion  of  direct  references 
to  them,  are  to  be  avoided.  This  unfortunate 
practice  which  has  grown  up  from  thoughtless- 
ness on  the  part  of  writers  is  not  only  time- 
wasting,  but  also  misleading,  since  it  conveys 
the  impression  that  the  author  has  based  his 
conclusions  upon  the  study  of  the  original  ar- 
ticles. An  author  who  feels  it  necessary  to  refer 
to  work  of  which  he  has  seen  only  a review, 
should  always  make  this  clear  in  the  body  of 
his  paper. 

Study-fables. — Whenever  literature  is  review- 
ed in  a reference  library,  study-tables  should  be 
provided  in  the  stack-room,  permitting  ready 
access  to  the  shelves  for  immediate  consultation 
of  articles  other  than  those  already  selected, 
but  which  may  have  some  bearing  upon  the  sub- 
ject. Where  space  permits,  it  is  best  to  assign 
a table  to  each  worker  of  which  he  may  have 
exclusive  use  for  an  extended  period.  In  ad- 
dition, when  possible,  it  is  desirable  to  place 
tables  in  separate  rooms  or  alcoves,  giving  pri- 
9 acy  for  the  dictation  of  papers,  abstracts,  etc. 

The  preceding  suggestions  are  based  upon 
several  years’  experience  in  a small  library  used 
freely  by  a limited  number  of  physicians  in  the 
preparation  of  medical  papers.  While  they  may 
not  be  of  interest  to  the  trained  investigator  who 
has  already  developed  a system  of  work,  they 
may  prove  of  some  value  in  assisting  the  young 
author  who  also  recognizes  the  importance  of  a 
definite  system  in  his  preliminary  literary  inves- 
tigations. They  may  be  summarized  as  follows : 

SUMMARY. 

1.  There  is  a demand  for  skilled  assistants 
to  collect  and  review  medical  papers.  Some  of 
these  should  be  employees  of  the  library  who  are 
familiar  with  medical  literature,  who  are  skilled 
stenographers,  and  who  work  in  immediate  asso- 
ciation with  the  physician. 

2.  The  first  step  in  the  review  of  medical 
literature  is  the  compilation  of  as  complete  a 
bibliography  as  possible  from  the  current  indices, 
catalogues,  etc.,  these  to  be  on  standard  cards, 
which  should  be  preserved  for  use  in  subsequent- 
investigations  of  the  same  topic. 

3.  Original  articles  in  standard  journals  by 
well-known  authorities  should  be  read  before 
reviews  and  abstracts. 

4.  New  or  final  conclusions  should  not  be 
drawn  from  abstracts  and  reviews  alone. 

5.  So  far  as  scientific  medicine  is  concerned, 
the  thorough  study  of  recent  literature  is  of 
more  importance  than  the  random  review  of 
early  literature. 

fi.  Notes  and  references  should  be  systemat- 


ically and  accurately  made  on  standard-size 
cards  or  sheets,  which  should  be  preserved  by  the 
physician  at  least  until  his  paper  is  published. 

Mrs.  M.  H.  Mellish 
Mayo  Clinic,  Rochester,  Minn. 


Editorial  Comments 


Society  meetings  have  universally  been  re- 
sumed after  the  summer  vacation.  Your  mem- 
bership in  these  component  units  will  be  as 
valuable  as  yoii  choose  to  make  it.  Are  you  in- 
tending to  assume  a listless  attitude  or  have 
you  decided  to  actively  participate  in  every 
meeting?  Certainly  you  must  have  perceived 
that  every  active  and  successful  doctor  is  a 
working  member  of  his  county  society  and  is 
aware  of  the  value  his  society  is  to  him  in  his 
daily  work.  It  behooves  us  all  to  remain  in  the 
active  ranks  and  thus  increase  the  value  of  or- 
ganized activities.  Attend  the  next  six  meet- 
ings and  if  in  the  end  you  feel  that  you  have 
not  been  personally  benefited  we  will  agree  to 
reward  you  for  the  time  you  feel  you  have  lost. 
Resolve  now  to  permit  only  personal  infirmities 
to  cause  you  to  be  absent. 


Not  a single  member  should  fail  to  read  the 
article  in  this  issue  on  “The  Origin  of  Mal- 
practice” by  Herbert  Y.  Barbour,  Esq.,  of  De- 
troit, who  is  a member  of  the  legal  firm  em- 
ployed by  our  Medico-Legal  Committee.  It-  is 
a paper  that  merits  the  consideration  of  every 
doctor,  as  does  also  the  editorial  on  the  same 
subject.  We  recommend  that  the  officers  of 
each  county  society  make  it  a point  to  draw 
their  members’  attention  to  this  paper  at  their 
very  next  meeting.  It  may  well  be  discussed 
in  one  of  your  meetings.  Read  it,  ponder  over 
it,  observe  its  recommendations. 


Hospital  efficiency  is  being  demanded  to  a 
greater  extent  by  the  public  and  the  profession. 
A few  beds,  an  operating  room,  a few  officials 
and  nurses,  under  a name  and  all  more  or  less 
dominated  by  a Board  of  Managers  or  trustees 
composed  of  lay  individuals  wholly  without  a 
knowledge  of  hospital  administration  or  eco- 
nomics ought  speedily  be  classified  as  a class 
“D”  institution.  The  time  is  not  far  distant — 
but  a few  years — when  all  institutions  posing 
as  hospitals  will  be  inspected  and  properly  class- 
ified by  a commjttee  of  constituted  authority 
and  thus  enable  the  public  and  the  profession 
at  large  to  differentiate  between  the  properly 
equipped  hospital  and  one  that  is  not  capable 
of  rendering  efficient  service  to  its  inhabitants. 
Hospital  administration  has  become  a science 
and  demands  trained  officials  as  well  as  trustees 
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abreast  with  the  principles  of  administrative 
methods  in  order  that  the  greatest  good  and 
effective  management  may  be  accomplished. 

At  a recent  meeting  of  the  American  Hospital 
Association,  held  in  St.  Paul,  Dr.  Chas.  H. 
Mayo  of  Rochester  read  a paper  on : “The 

Hospital  as  an  Educational  Institution/’  The 
paper  is  published  in  the  October  issue  of  The 
Modern  Hospital.  It  should  be  read  by  every- 
one connected  in  any  way  with  a hospital.  We 
are  publishing  herewith  extracts  of  the  paper 
that  are  of  a pertinent  nature : 

“Considering  what  has  been  done  for  the  in- 
sane, the  future  must  establish  proper  hospitals 
for  the  cure  of  drug  habits,  morphine,  cocaine 
and  the  like.” 

“Since  the  state  licenses  places  for  the  de- 
struction of  man,  it  should  also  control  places 
designed  to  help  him.” 

“Hospital  reports  are  mostly  worthless — usu- 
ally given  over  to  self  advertisement.  There 
should  be  uniform  reports,  inspected  regularly 
by  an  officer  of  state.  Reports  should  tell  the 
truth  about  the  physician  and  surgeon,  as  well 
as  about  the  disease  and  the  patient.” 

“Few  questionable  procedures  are  made  on 
the  external  body;  they  are  mostly  hidden  and 
— often  buried.” 

“If  hospital  reports  were  right,  and  if  trus- 
tees were  capable  and  active,  they  would  weed 
out  incompetent  officials  and  staff  members.” 
“Hospitals  are  seldom,  conducted  on  good 
business,  principles.  Some  members  of  the 
board  are  placed  there  because  they  will  con- 
tribute or  are  good  money  getters,  and  others 
because  of  influence.  Too  often  these  members 
are  like  business  directors  who  don’t  direct.” 
“When  hospitals  can  be  standardized  and  a 
Taylor  system  of  efficiency  of  management  be 
secured,  a wonderful  improvement  will  ensue.” 
The  foregoing  few  quotations  indicate  the 
trend  of  events.  It  behooves  many  institutions 
to  raise  the  standard  of  their  hospital. 

The  Medical  Department  of  our  University 
has  already  classified  many  hospitals  and  ad- 
vises its  graduates  as  to  which  hospital  they 
should  apply  for  interneship  and  which  they 
should  avoid. 

Again,  some  Registration  Boards  are  already 
demanding  that  a graduate  shall  have  served 
one  year’s  interneship  in  a recognized  hospital 
before  receiving  a license  to  practice.  The 
Council  on  Education  of  the  A.M.A.  has  recom- 
mended that  this  requirement  be  universally 
adopted  in  1910. 

What  does  this  mean?  Simply  that  our  hos- 
pitals must  raise  their  standard  in  order  that 
they  be  recognized  and  be  enabled  to  secure 
internes  whose  service  in  these  hospitals  will 
be  recognized  when  they  appear  before  registra- 
tion boards  for  license. 


In  instances,  more  than  a year  will  be  re- 
quired to  bring  about  added  efficiency  and  im- 
provements. It  behooves,  then,  those  charged 
with  hospital  administration  to  at  once  set 
about  to  rectify  present  palpable  deficiencies. 


When  in  need  of  new  equipment  or  supplies 
please  confer  your  patronage  to  our  advertisers. 
We  ask  you  to  observe  this  request  if  you  are 
desirous  of  increasing  the  value  of  this,  your 
■Journal.  Will  you  not  endeavor  to  constantly 
observe  this  request?  Business  depression  has 
curtailed  our  advertising  receipts.  To  main- 
tain the  advertising  we  now  hold  and  to  secure 
new  contracts  we  rely  entirely  upon  your  sup- 
port. We  cannot  hope  to  receive  advertising 
contracts  unless  our  members  make  their  pur- 
chases from  our  advertisers.  Will  you  not  now 
write  those  who  are  advertising  with  us  and  tell 
them  of  vour  appreciation — better  still  send 
them  an  order — at  any  rate  let  them  know  that 
you  read  the  advertising  section  of  each  issue. 


The  State  Board  of  Registration,  through 
our  October  News  Column,  imparted  informa- 
tion as  to  how  the  medical  laws  of  Michigan 
were  being  enforced.  This  Board  will  inves- 
tigate and  prosecute  every  violation  provided, 
you  will  but  assist  them  to  a reasonable  extent. 
Your  Society  should  have  a special  conffiiittee 
charged  with  this  duty.  Thus  will  the  Board 
be  enabled  to  carry  on  effective  work  to  a greater 
extent.  Someone  must  make  complaint. 


In  the  treatment  of  many  ailments  that  fall 
in  what  we  sometimes  are  pleased  to  call  the 
“chronics”  class,  the  difficulty  exists  in  inducing 
these  patients  to  follow  our  advice  and  in- 
structions minutely.  Habits  of  living  are  hard 
to  break  when  the  attempt  is  made  midst  old 
environments.  It  is  therefore  desirable  to  send 
these  patients  to  established  institutions  in  order 
that  they  may  be  well  started  in  that  mode  of 
living  that  will  best  aid  to  secure  their  recovery. 
This  is  what  has  caused  the  establishment  of 
those  institutions  known  as  santoriums,  sana- 
toria, rest  cottages,  etc.  There  are  many  such 
institutions  conducted  most  ethically.  In  our 
advertising  pages  you  will  find  a most  depend- 
able list.  May  we  not  ask  you  to  remember 
them  and  confer  your  patronage  to  them.  They 
merit  your  interest  and  support. 


The  following  county  societies  merit  large 
credit  marks  for  having  a majority  of  their 
members  attend  the  State  Meeting. 

Clinton — 22  members — 17  or  77%  attended. 

Ionia — 21  members — 13  or  62%  attended. 

Shiawassee — 30  members — 18  or  51%  at- 
tended. 

Eaton — 30  members — 16  or  50%  attended. 
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We  understand  that  all  four  of  these  societies 
made  special  effort  to  secure  the  attendance  of 
their  members  at  the  Lansing  Meeting.  They 
merit  full  praise  for  their  excellent  showing. 
It  is  to  be  hoped  that  a large  number  of  county 
societies  will  emulate  this  example  in  1915. 


After  a continuous  service  as  secretary  of  the 
Moncalm  County  Medical  Society  for  twenty- 
five  years.  Dr.  II.  L.  Bower,  Greenville,  declin- 
ed re-election,  and  the  members  fittingly  recog- 
nized the  Doctor's  faithful  service  by  electing 
him  president.  We  doubt  if  anyone  in  the  State 
can  point  to  such  a record  of  continuous  service. 
We  are  indebted  to  Dr.  Bower  for  the  services 
he  has  thus  efficiently  rendered  to  organized 
medicine. 


Under  our  Society  News  in  this  issue  there 
will  be  found  the  report  of  the  Annual  Meeting 
of  the  Tuscola  County  Society.  The  statistical 
report  of  the  secretary  is  interesting.  This  or- 
ganization has  a membership  composed  of  100 
per  cent,  of  the  eligible  members  in  its  district. 
It  is  the  only  society  in  the  state  able  to  boast 
of  this  fact,  and  is  deserving  of  great  credit. 
What  can  he  done  in  Tuscola  County  can  he 
done  elsewhere.  It  requires  a little  work  on  the 
part  of  society  members — work  that  should  he 
undertaken  as  a whole  and  not  bv  a few  mem- 
bers. We  sincerely  hope  that  Tuscola’s  precedent 
will  be  attained  by  a goodly  number  of  our  or- 
ganizations this  coming  year.  It  is  also  our 
wish  that  Tuscola’s  next  annual  report  will  re- 
veal an  attendance  average  of  at  least  75  per 
cent.  Mere  membership  is  not  sufficient — ac- 
tivity in  society  work  should  accompany  one’s 
membership. 


County  secretaries  are  urged  to  send  in 
monthly  reports  of  their  meetings.  The  object 
of  publishing  these  reports  is  twofold:  To 

place  on  record  the  work  that  is  being  ac- 
complished hv  your  society;  to  enable  our  en- 
tire membership  and  especially  the  officers  of 
component  societies  to  observe  what  their  sister 
organizations  are  doing  and  thus  gain  inspira- 
tion and  new  ideas  for  conducting  the  work  and 
activities  of  their  own  societies.  In  view  of  this 
we  trust  that  every  secretary  will  lend  his  co- 
operation and  send  us  each  month  a complete 
report  of  the  transactions  of  his  society. 

Twenty-five  hundred  and  sixteen  copies  of 
the  October  issue  were  mailed  to  bonafide  mem- 
bers and  paid  subscribers.  This  we  believe  is 
the  high  water  mark  for  our  publication.  With 
a little  effort  directed  toward  securing  the  af- 
filiation of  those  who  still  remain  classified  as 
non-members,  but  who  should  be  members,  the 
3,000  mark  can  be  reached  in  the  next  six 


months.  Will  you  not  endeavor  to  secure  this 
increase  by  inviting  your  neighbor,  who  is  not 
a member,  to  attend  your  next  meeting  as  your 
guest?  Having  done  so,  then  induce  him  by 
a heart-to-heart  talk  to  apply  for  membership. 
We  want  you  to  publish  to  our  sister  states  be- 
fore the  next  June  meeting  of  the  A.M.A.  that 
Michigan  has  an  organization  composed  of  90 
per  cent,  of  its  eligible  physicians.  It  can  be 
accomplished  if  we  will  turn  in  and  devote  but 
a few  hours  to  the  work.  Will  you  be  the  one 
to  undertake  starting  the  movement  in  your 
county  ? 


Dr.  Peterson,  President  of  our  State  Society 
announces  the  apointment  of  the  following  com- 
mittees : 

COMMITTEE  TO  ADOPT  A UNIVERSAL  FEE 

SCHEDULE. 

G.  B.  Stockwell,  Port  Huron,  Chairman. 

B.  M.  Davey,  Lansing. 

F.  C.  Warnshuis,  Grand  Rapids. 

COMMITTEE  TO  SECURE  ESTABLISHMENT  OF 
MEDICAL  LIBRARY. 

R.  R.  Smith,  Grand  Rapids,  Chairman. 

H.  M.  Rich,  Detroit. 

A.  S.  Warthin,  Ann  Arbor. 


'Deaths 


Dr*  F.  M.  Thorns,  one  of  Lansing’s  most 
prominent  doctors  died  unexpectedly  Tuesday 
morning,  October  20.  Df1.  Thoms  had  practiced 
medicine  in  Lansing  since  1891  and  had  been 
a member  of  the  Michigan  State  Medical  So- 
ciety since  1906. 


Dr.  Charles  H.  Lewis,  the  oldest  practicing 
physician  in  Jackson  died  October  8.  Dr.  Lewis 
had  practiced  medicine  in  Jackson  since  1866. 
He  is  survived  by  a widow  and  two  children. 


Dr.  Geo.  W.  Robb,  of  Flushing,  died  Sept. 
14,  1914,  of  pernicious  anemia.  Dr.  Robb  was 
born  in  London,  Out.,  October,  1856.  He  was 
a graduate  of  the  Detroit  College  of  Medicine 
and  Surgery  and  has  practiced  in  Flushing 
since  1898.  Besides  his  wife  Dr.  Robb  is  sur- 
vived bv  three  children. 


Correspondence 


Lansing,  Sept.  23,  1914. 

Dr.  F.  C.  Warnshuis,  Secretary  Michigan  State 
Medical  Society,  Grand  Rapids,  Mich. 

Dear  Doctor : 

On  my  recent  return  home  from  Chicago  I found 
your  letter  in  waiting  informing  me  of  my  election 
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to  honorary  membership  to  the  Michigan  State  Med- 
ical Society  at  the  last  meeting  of  the  Society  held 
in  this  city. 

The  Society  has  always  been  kind  to  me  far  be- 
yond my  deserts,  and  for  this  renewed  expression 
of  confidence  and  good  will  of  the  Society  I tender 
you  my  most  cordial  but  unworthy  thanks. 

Yours  truly, 

Geo.  E.  Ranney. 

September  19th,  1914. 
Dr.  F.  C.  Warnshuis,  Secretary-Editor, 

Michigan  State  Medical  Society,  Grand  Rapids. 
Dear  Dr.  Warnshuis : 

Your  favor  of  the  16th  inst.  informing  me  of  my 
election  to  honorary  membership  in  the  Michigan 
State  Medical  Society  came  to  me  as  a great  surprise. 

I am  deeply  grateful  for  the  high  honor  conferred 
on  me  by  our  State  organization  and  though  I have 
been  compelled  on  account  of  my  health  to  retire 
from  active  practice  and  to  give  up  all  active  work 
in  our  medical  societies,  yet  I am  constantly  with 
you  in  spirit. 

I wish  to  take  this  opportunity  to  congratulate 
the  Michigan  State  Medical  Society  on  its  high 
standing  and  the  excellence  of  its  Journal.  It  is 
indeed  a great  honor  to  be  an  honorary  member  of 
such  an  organization. 

Yours  very  truly, 

C.  Bonning. 


Ann  Arbor,  October  8,  1914. 
Dr.  Frederick  C.  Warnshuis,  Secretary  State  Medical 
Society,  Grand  Rapids,  Michigan. 

My  Dear  Doctor : 

The  arrival  of  this  month’s  Journal  reminded  me 
of  a broken  promise  which  I made  to  father.  On  my 
return  from  the  State  Meeting,  father,  who  is  not 
quite  up  even  to  simple  correspondence,  asked  me 
to  write  an  acknowledgement  to  you  of  the  receipt 
of  his  notification  of  election  as  an  honorary  mem- 
ber. It  was  a tribute  and  honor  which  he  did  really 
much  appreciate,  and  were  he  himself  he  could  voice 
that  appreciation  much  better  than  I can  for  him. 
However,  he  thanks  you,  and  through  you  the 
Society  for  the  very  kind  remembrance  of  him. 

Very  truly  yours, 

J.  F.  Breakey. 


State  News  Notes 


The  Barry  County  Health  Week  that  is  to  be 
held  during  the  week  of  Nov.  15-21  has  annuonced 
the  following  list  of  speakers : 

Governor  Woodbridge  N.  Ferris,  who  will  speak 
on  the  general  topic  of  Good  Health. 

Dr.  Victor  Vaughn,  of  Ann  Arbor,  President  of 
the  American  Medical  Association. 

Dr.  Slemons,  Health  Officer  of  the  city  of 
Grand  Rapids. 


Dr.  Caroline  Bartlett  Crane,  one  of  the  world’s 
noted  authorities  on  sanitation. 

Miss  Carol  F.  Walton,  secretary  of  the  Michigan 
Association  for  the  prevention  of  Tuberculosis. 

Dr.  Elsie  Pratt  of  the  University  of  Michigan. 

Dr.  H.  M'.  Rich,  one  of  Detroit’s  noted  physicians 
and  a health  specialist. 

Dr.  Warthen,  of  the  University  of  Michigan, 
whose  stereopticon  lectures  on  moral  hygiene  have 
won  him  national  fame. 

Dr.  W.  H.  Sawyer  of  Hillsdale,  regent  of  the 
University  of  Michigan. 

Former  Senator  Helme,  now  head  of  the  Michi- 
gan Dairy  and  Food  Inspection  Department. 

Also  Dr.  E.  McClure  and  Secretary  Burkhart  of 
the  State  Board  of  Health. 

Chas.  N.  Carson,  factory  manager  of  the  Cadillac 
Automobile  Co.,  of  Detroit,  who  will  speak  to  the 
High  Schools  of  Barry  county,  and  who  will  explain 
why  the  great  Cadillac  company  refuses  to  employ 
a smoker  of  cigarettes. 

Dr.  Darling,  of  the  University,  an  authority  on 
cancers,  who  will  discuss  that  topic  which  is  cer- 
tainly one  of  timely  interest  in  view  of  the  many 
deaths  caused  by  cancer. 


During  the  forepart  of  October  it  was  our  pleasure 
to  attend  a delightful  dinner  and  meeting  of  the 
St.  Clair  County  Society.  Thirty-four  of  the  fifty- 
two  members  attended.  Especially  did  we  note  that 
practically  every  one  took  part  in  the  scientific  dis- 
cussion. Meetings  that  witness  active  discussion 
on  the  part  of  its  attendants  are  bound  to  be  in- 
structive and  interesting.  The  St.  Clair  County  So- 
ciety is  looking  forward  to  a winter  of  profitable 
meetings  which  we  predict  will  cause  the  society  to 
experience  some  of  the  best  meetings  in  its  history. 
Dr.  Cote  and  Dr.  Wheeler,  President  and  Secretary, 
are  determined  to  bring  it  about.  Dr.  Channing  W. 
Barrett,  of  Chicago,  is  to  be  the  invited  essayist  for 
the  next  meeting. 


The  Genesee  County  Medical  Society,  through 
its  directors,  offered  to  take  care  of  the  medical 
work  of  the  county  for  $1,000.  The  work  is  now 
done  by  Dr.  W.  H.  Taylor  and  Dr.  W.  H.  Win- 
chester and  includes  the  medical  treatment  of  pris- 
oners at  the  county  jail,  the  administration  of  anti- 
toxin and  care  of  indigent  contagious  cases,  and  the 
care  of  patients  at  the  county  farm.  The  offer  was 
referred  to  the  committee  on  settlement  with  the 
superintendents  of  the  poor  without  discussion. 


A number  of  the  students  of  Alma  college  who 
are  taking  a preperatory  course  in  medicine  there, 
have  organized  an  Altroix  Pre  Medic  society.  The 
society  is  to  meet  once  a week  during  the  college 
year  and  at  various  times  will  have  speakers  on 
different  subjects  in  which  the  society  is  interested. 


Dr.  Charles  Beaver  of  Mancelona  has  pleaded 
guilty  in  the  United  States  court  of  Grand  Rapids 
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and  been  sentenced  for  a term  of  four  months 
to  the  Detroit  House  of  Correction  for  selling  liquor 
without  a government  license. 


Dr.  James  R.  Hayes,  the  village  president  of 
Cass  City,  was  tendered  a complimentary  dinner 
by  his  townsmen  just  prior  to  his  departure  for 
Ann  Arbor  where  he  is  now  located. 


Dr.  B.  Raymond  Hoobler  announces  his  removal 
from  New  York  and  location  in  Detroit  where  he 
will  devote  himself  exclusively  to  the  diagnosis  and 
treatment  of  the  diseases  of  infancy  and  childhood. 


It  is  reported  that  the  new  St.  Luke’s  Hospital 
in  Marquette  will  be  completed  and  equipped  to 
receive  patients  sometime  during  the  middle  of 
November. 

Dr.  Amos  S.  Wheeler  of  Goodrich  has  returned 
home  after  spending  several  weeks  at  the  clinics 
in  London,  England. 


Dr.  Perry  White  of  Clio  is  in  Hurley  Hospital, 
Flint,  where  he  went  for  an  operation  which  was 
performed  October  9,  1914. 


Dr.  Conklin  of  Grand  Ledge  has  entered  the 
naval  school  in  Washington  and  will  eventually 
enter  into  active  medical  service  in  the  navy. 


Dr.  F.  O.  Paul,  formerly  of  Idaho,  has  located 
in  Marquette  and  is  associated  with  Dr.  Henry 
Cunningham. 


Dr.  C.  F.  Busard  of  St.  Louis,  Mb.,  has  located 
in  Muskegon  and  is  associated  with  his  brother 
at  Muskegon  Heights. 


Dr.  Charles  D.  and  Dr.  A.  H.  Aaron  of  Detroit 
announce  the  removal  of  their  offices  to  the  Kresge 
Medical  Bldg. 

Dr.  P.  W.  Pearsall  of  Kalkaska  has  re-located 
in  Muskegon  after  an  absence  of  some  eighteen 
years. 

Dr.  J.  G.  Cummings  of  Ann  Arbor  is  pursuing 
a course  in  public  health  at  Harvard.  The  Univer- 
sity has  granted  him  a year’s  leave  of  absence. 


Dr.  W.  H.  Manchette  of  Hancock  announces  that 
he  will  remove  to  Greenville,  Ohio  during  the  fore- 
part of  November. 


Dr.  Geo.  H.  Thomas  and  Miss  Elizabeth  Mingins 
were  married  on  October  6.  They  will  be  at  home 
in  Holland  after  Nov.  1. 


Dr.  Charles  Race  of  Ononda  and  Miss  Edna 
Griffin  of  Battle  Creek  were  married  during  the 
month  of  October. 


Dr.  M.  L.  Howell  of  Hastings  has  located  in 
Lansing. 

Dr.  W.  B.  Fillinger,  formerly  of  Detroit,  has 
located  in  Grand  Ledge. 

Dr.  Leslie  H.  S.  DeWitt  of  Ann  Arbor  has  open- 
ed offices  in  Kalamazoo. 


The  St.  Joseph  Sanitarium  in  Ann  Arbor  was 
formally  dedicated  on  October  9. 

Dr.  R.  C.  Jamieson  of  Detroit  announces  the  re- 
moval of  his  office  to  the  Kresge  Medical  Bldg. 


County  Society  News 


CALHOUN  COUNTY 

We  think  we  would  be  very  ungrateful  should  we 
neglect  to  report  such  a pleasant  and  profitable  meet- 
ing as  the  Calhoun  County  Medical  Society  enjoyed 
on  the  6th  of  October  when  we  had  as  our  honored 
guest  Dr.  George  W.  Crile  of  Cleveland. 

Dr.  and  Mrs.  Crile  arrived  early  in  the  day  and 
were  the  guests  of  professional  friends  in  the 
city.  Dr.  Crile  attending  and  addressing  a meeting 
of  the  Kalamazoo  Academy  in  the  afternoon.  At 
six  o’clock  the  Battle  Creek  Sanitarium  extended  the 
courtesy  of  a luncheon  to  which  all  the  members 
of  the  profession,  together  with  their  wives,  were 
invited,  and  which  was  given  expressly  for  the 
benefit  of  meeting  more  intimately  Dr.  and  Mrs. 
Crile.  This  was  served  in  the  Sanitarium  Annex 
where  the  members  enjoyed  the  privilege  of  meeting 
and  mingling  for  a half  hour  preceding  the  luncheon 
The  apointments  were  perfect  in  every  respect  and 
the  function  was  one  of  special  enjoyment  to  all 
who  participated. 

Following  the  luncheon  the  members  adjourned 
to  the  Chamber  of  Commerce  Rooms  where  many 
physicians  who  were  unable  to  get  in  earlier,  had 
already  assembled,  and  where  Dr.  Crile  gave  a high- 
ly interesting  and  instructive  address  the  subject  of 
which  was,  The  Kinetic  System.  Dr.  Crile  has 
given  deep  study  to  this  subject  and  presented  to  us 
the  result  of  his  investigations,  together  with  the 
conclusions  drawn  therefrom,  in  a manner  both 
instructive  and  entertaining.  The  membership  ac- 
corded him  the  closest  attention  and  unanimously 
agreed  that  this  was  our  most  successful  meeting 
of  the  year,  and  probably  no  meeting  in  the  history 
of  the  Society  has  equalled  it,  either  in  attendance 
or  in  point  of  interest. 

We  shall  be  pleased  to  see  Dr.  Crile’s  paper  pub- 
lished in  full  in  an  early  number  of  the  Journal. 

A.  F.  Kingsley,  Secretary. 


GRATIOT  COUNTY 

The  fourth  monthly  meeting  of  the  Gratiot  County 
Medical  Society  was  held  in  the  Supervisor’s  room 
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in  the  court  house  at  Ithaca,  Tuesday,  October  6th, 
at  2 p.  m.  The  following  is  the  program  which  was 
carried  out. 

Reading  minutes  of  last  meeting. 

Clinic — Bring  in  or  report  your  interesting  cases. 

Report  of  delegates  to  State  Society  meeting  by 
Dr.  I.  N.  Brainerd. 

Cholera  Infantum  with  Treatment,  by  S.  D.  Yer- 
ington. 

Discussion  opened  by  Dr.  J.  F.  Suydam. 

Vibratory  Massage  and  Light  Treatments,  by  D. 
F.  G.  Thornburg. 

Discussion  opened  by  Charles  McLachlin. 

Gout,  by  J.  R.  Shaffer. 

Discussion  by  Dee  H.  Andrews. 

Paper  by  B.  G.  Hall. 

The  Doctor  and  the  People,  by  I.  N.  Monfort. 

E.  M.  Highfield,  Secretary 


The  Fourth  Annual  Meeting  of  the  Gratiot 
County  Medical  Society  was  held  in  the  Court 
House  at  Ithaca,  Tuesday,  October  6,  thirteen 
members  being  present. 

For  a clinic  Dr.  Brainerd  reported  a case  of 
hour  glass  stomach.  Dr.  Pankhurst  reported  a 
case  of  severe  hemorrhage  from  a vaginal  vari- 
cosity in  a woman  pregnant  three  months.  Dr. 
Yerington  then  read  his  paper  on  Cholera  In- 
fantum. Dr.  J.  R.  Shaffer  talked  on  his  experi- 
ence with  gout.  President  Monfort  read  a short 
paper  on  the  relation  of  the  physician  to  his  pa- 
tients in  a financial  way. 

A fried  chicken  supper  was  then  served  to  us 
at  the  expense  of  the  Ithaca  physicians. 

It  was  a profitable  meeting  both  from  a scien- 
tific standpoint  and  a social  standpoint. 

E.  M.  Highfield,  Secretary. 


KENT  COUNTY 

PROGRAM. 

Wednesday,  Evening,  September  23,  1914. 

Chamber  of  Commerce  Building. 

Meeting  called  to  order  promptly  at  8 o’clock. 
Paper — "The  Relation  Between  Textbooks 
and  Contagion  in  our  Public  Schools.” 

Dr.  W.  J.  DuBois. 
"The  Classification  and  Treatment  of  Certain 
Forms  of  Kidney  Disease.” 

Dr.  F.  D.  Gordon. 
Discussion  of  Dr.  DuBois’  paper  was  opened 
by  Dr.  Slemons. 

The  Society  was  extremely  fortunate  in  hav- 
ing with  us  on  September  12,  Dr.  William  S. 
Bainbridge  of  New  York  City. 

Dr.  Bainbridge  had  given  a paper  at  the  meet- 
ing of  the  State  Medical  Society,  and  came  from 
Lansing  directly  here. 

In  the  morning,  starting  about  9:30,  a clinic  was 
held  at  the  U.  B.  A.  Hospital,  during  which  Dr. 
Bainbridge  demonstrated  about  twenty-five  cases. 
Most  of  these  cases  were  of  surgical  interest. 


This  part  of  the  clinic  occupied  about  an  hour 
and  a half. 

The  remainder  of  the  day,  up  to  about  7:30, 
was  spent  in  operating  eight  cases.  There  were 
three  cases  of  goiter,  one  of  epithelioma  of  the 
lid,  one  of  epithelioma  of  the  lid  and  nose,  one 
of  epithelioma  of  the  urethra  in  a female,  one 
of  cancer  of  the  breast,  and  one  of  cancer  of  the 
uterus.  In  the  later  case  the  doctor  demon- 
strated his  own  operation,  which  consists  in  tie- 
ing  off  the  internal  iliac  arteries  and  removing 
all  of  the  affected  glands.  He  was  unable  to 
perform  the  whole  operation  on  the  patient  ex- 
hibited as  the  involvement  was  too  extensive. 
The  goiter  cases  were  all  operated  under  local 
anaesthesia  and  many  converts  were  gained  to 
this  method  during  the  morning. 

A little  dinner  at  the  Kent  Country  Club  was 
enjoyed  by  a good  many  members  of  the  Society 
after  the  clinic. 

In  the  evening  Dr.  Bainbridge  gave  a paper 
entitled  “The  Thyroid  Gland,  Hyperthyroidism, 
Hypothyroidism  and  Disthyroidism.”  The  paper 
is  one  that  is  to  be  published  soon  and  reviews 
the  work  of  Hertog  of  Antwerp. 

It  is  to  be  doubted  if  the  members  of  the  So- 
ciety ever  listened  to  a finer,  more  interesting  or 
more  convincing  paper.  Many  were  convinced 
that  we  could  use  thyroid  a great  deal  more  and 
to  better  advantage  than  we  have  been  doing. 

Dr.  Bainbridge  will  ever  be  welcome  among  us. 

As  the  members  of  the  Society  probably  all 
know,  the  annual  meeting  of  the  Michigan  State 
Medical  Society  is  to  be  held  here  in  1915.  The 
attendance  at  Lansing  this  year  was  five  hundred 
and  fifty-six.  As  next  year  is  the  50th  anniver- 
sary of  the  founding  of  the  State  Society,  we 
expect  greater  attractions  than  ever  before  and 
a probable  attendance  of  eleven  or  twelve  hun- 
dred. 

This  means  “some  work”  for  Kent  county,  as 
we  want  to  give  them  the  best  meeting  that 
ever  was. 

Dr.  D.  Emmet  Welsh  was  appointed  by  Dr. 
Peterson  chairman  of  the  committee  on  arrange- 
ments with  power  to  appoint  all  the  necessary 
committees.  In  the  very  near  future,  at  a regu- 
lar or  special  meeting,  Dr.  Welsh  will  appoint 
the  chairmen  of  the  various  sub-committees. 
These  will  be  empowered  to  appoint  the  members 
to  work  under  them. 

We  ought  to  get  busy  at  once,  and  start  things 
going.  A year  is  not  any  too  long. 

At  the  annual  meeting  of  the  Grand  Rapids 
Academy  of  Medicine,  which  was  held  last  June, 
after  considerable  discussion,  it  was  deemed 
best  to  terminate  the  corporation.  The  proper 
legal  steps  were  taken,  and  after  an  existence  of 
thirty  years,  the  Academy  became  a matter  of 
history. 
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The  funds  left  in  the  treasury  were  turned 
over  to  Mr.  Ranch,  to  be  used  in  the  maintenance 
of  the  medical  library  at  the  Ryerson  Library. 

PROGRAM. 

Wednesday  Evening,  October  14,  1914. 

Chamber  of  Commerce  Building. 

Meeting  called  to  order  promptly  at  8 o’clock. 

The  following  symposium  constituted  the  even- 
ing’s work. 

"Recent  Advances  in  the  Treatment  of  Pul- 
monary Tuberculosis  in  Europe.” 

Collins  H.  Johnston. 

“European  Tour  of  the  American  Gynecolog- 
ical Society.”  R.  R.  Smith. 

"Post-Graduate  Surgical  Work  in  London.” 

R.  J.  Hutchinson. 

"Surgical  Work  Observed  in  Budapest.” 

L.  H.  Chamberlain. 

"Medical  Post-Graduate  Work  in  Vienna.” 

T.  D.  Gordon. 

At  the  last  meeting  of  the  Society  the  matter 
of  changing  our  meetings  from  bi-weekly  to 
weekly  ones  was  brought  up  and  caused  a good 
deal  of  discussion.  A motion  to  that  effect  was 
even  made,  but  was  later  withdrawn,  as  the 
members  present  thought  that  the  matter  was 
too  important  a one  for  so  few  of  us  to  decide. 

The  question  as  to  the  legality  of  such  a change 
was  discussed,  but  on  looking  the  matter  up  in 
the  Constitution,  we  found  that  Article  4 says, 
"Regular  meetings  shall  be  held  at  such  time 
and  at  such  place  as  shall  be  determined  by  the 
Society.” 

Some  of  the  members  seemed  to  think  that  the 
Society  is  large  enough  to  have  weekly  meetings. 
The  majority  of  the  members  who  discussed  the 
matter  were  of  the  opinion  that  good  bi-weekly 
meetings  would  be  better  than  poor  weekly  ones. 

The  matter  is  an  important  one  and  merits  a 
good  deal  of  discussion  and  consideration. 

E.  W.  Dales,  Secretary. 


MONTCALM  COUNTY 

The  annual  meeting  of  the  Montcalm  County 
Medical  Society  was  held  in  the  City  Hall  of  Green- 
ville on  Thursday,  October  8,  1914,  with  a program 
as  follows  : 

1.  A Symposium;: 

(a)  Paper — Care  of  Pregnant  Woman  Be- 

fore Labor,  Including  the  Preven- 
tion of  Eclampsia.  J.  O’Dell  Nelson. 

(b)  Paper — The  Conduct  of  Normal  Labor 

in  the  Average  Home. 

M.  E.  Danforth. 

(c)  Paper  — Management  of  Placenta- 

Praevia.  A.  S.  Barr. 

(d)  Paper — Obstetrical  Operations  Includ- 

ing Forceps.  A.  W.  Woodburne. 
Discussion  opened  by  Dr.  F.  J.  Fralick. 


The  election  of  officers  for  the  ensuing  year  re- 
sulted as  follows  : 

President — Dr.  H.  L.  Bower,  Greenville. 
Vice-President — Dr.  M1.  E.  Danforth,  Stanton. 
Secretary-Treasurer — F.  J.  Fralick,  Greenville. 

F.  J.  Fralick,  Secretary. 


OTTAWA  COUNTY. 

The  Annual  Meeting  of  the  Ottawa  County 
Medical  Society  was  held  Tuesday,  October  20. 
1914,  in  the  Council  Rooms,  City  Hall,  Holland, 
and  the  following  program  was  carried  out: 

1.  Significance  of  Pains  in  the  Various  Regions 

of  the  Abdomen. 

Dr.  Eigar  DeVries,  Overisel 

2.  Treatment  of  Heart  Disease. 

Dr.  T.  A.  Boot,  Holland. 

3.  Reports  of  Secretary  and  Treasurer. 

Dr.  H.  J.  Poppen,  Holland. 

4.  Reports  of  Standing  Committee. 

5.  Report  of  Delegates  to  State  Society. 

6.  Address  by  the  President. 

A.  J.  Brouwer,  Drenthe. 

7.  Election  of  Officers. 

8.  Miscellaneous  business  and  such  other  busi- 

ness as  may  come  up  before  the  meeting. 

H.  J.  Poppen,  Secretary. 


TUSCOLA  COUNTY 

The  annual  meeting  of  the  Tuscola  County  Med- 
ical Society  was  held  at  Caro  on  Oct.  8,  1914,  fifteen 
members  being  present.  The  following  program 
was  carried  out. 

1.  Call  to  order  by  the  President. 

2.  Reading  minutes  of  last  meeting. 

3.  Communications. 

4.  Report  of  Secretary-Treasurer — W.  C.  Garvin. 

5.  Report  of  Board  of  Censors — J.  H.  Hayes. 

6.  Report  of  Board  of  Trustees. — C.  W.  Clark. 

7.  Report  of  Delegates  of  State  Society. — F.  P 

Bender. 

8.  Address  of  the  President. — R.  H.  Steinbach. 

9.  A paper — “Interstitial  Nephritis.”  F.  P.  Ben- 

der. 

10.  Election  of  Officers. 

11.  Miscellaneous  Business. 

12.  Adjournment. 

The  secretary’s  report  showed  the  following : 


Number  of  meetings  during  the  year  6 

Number  of  paper  read  14 

Number  of  clinical  cases  and  reports  10 

Number  of  visitors  21 

Number  of  members  at  beginning  of  year  ....35 

Number  died  1 

Number  removed  from  county  2 

Number  suspended  2 

Number  reinstated  2 

Number  of  new  members  2 

Number  at  close  of  year  35 

Percentage  of  attendance  33k$ 
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The  following  officers  were  elected  for  the  ensuing 
year : 

President — T.  W.  Hammond,  Akron. 

Yice-Pres. — B.  C.  Bradshaw,  Mayville. 

Secy-Treas. — W.  C.  Garvin,  Millington. 

Trustee  for  Three  Years — C.  W.  Clark,  Caro. 

Member  Medico-Legal  Committee — A.  L.  Seeley, 
Mayville. 

The  President,  Vice-President  and  Medico  Legal 
members  were  made,  ex-officio,  a committee  to  work 
in  conjunction  with  the  State  Board  of  Registration 
in  Medicine,  in  enforcing  the  Medical  Practice  Art 
in  Tuscola  County. 

Place  of  next  meeting,  Caro, 

W.  C.  Garvin,  Secretary. 

WAYNE  COUNTY 

PROGRAM 

Monday,  Sept.  28 — Surgical  Section. 

Roentgen  Diagnosis  of  Fractures  of  the  Skull. 

Dr.  P.  M.  Hickey. 

Discussion  opened  by  Dr.  C.  D.  Brooks. 

Dr.  A.  D.  McAlpine. 

The  first  general  meeting  was  held  Monday, 
Sept.  21  and  was  exceptionally  well  attended. 
There  were  present  some  27  members  of  the 
Toledo  Academy  of  Medicine  who  came  here  to 
study  our  buildings  and  organization  with  a view 
of  advocating  a similar  one  for  Toledo.  They 
were  enthusiastic  over  all  they  found  and  more 
determined  than  ever  to  succeed  in  their  desires. 

The  evening  was  given  over  to  the  installation 
of  officers  for  the  coming  year,  reports  of  re- 
tiring officers  and  committees,  and  brief  talks 
by  Dr.  Angus  McLean  and  Dr.  D.  G.  McKean 
on  the  meetings  of  the  Congress  of  Clinical  Sur- 
geons of  North  America  and  of  the  British  Med- 
ical Association  respectively. 

The  retiring  president,  Dr.  L.  J.  Hirschman 
said  in  part: 

It  will  be  my  endeavor  tonight  to  briefly  re- 
view some  of  the  accomplishments  of  the  Wayne 
County  Medical  Society  during  the  past  year, 
and  to  suggest  some  lines  of  activity  for  your 
consideration  for  the  year  just  opening. 

The  willing,  cheerful  and  untiring,  faithful  and 
loyal  service  of  every  officer,  committee-man  and 
employee  of  the  society  has  been  the  bulwark  of 
whatever  success  has  been  achieved  by  the  so- 
ciety during  the  past  year. 

The  principal  event  of  the  year,  and  the  crown- 
ing one  of  our  existence,  was  of  course,  the  com- 
pletion and  occupation  of  our  new  library  and 
auditorium. 

This  building  which  cost,  with  its  furnishings, 
in  the  neighborhood  of  $33,000  has  been  pro- 
nounced by  many  medical  visitors  from  all  parts 
of  the  country,  the  finest  and  most  complete  ol 
its  size,  that  they  have  ever  seen. 

To  make  the  erection  of  this  building  possible, 


it  was  necessary  to  secure  more  money.  This 
meant  that  many  men  who  had  not  previously 
subscribed  to  the  building  fund  were  now  given 
the  privilege  to  do  so,  while  many  others  who  had 
already  cheerfully  subscribed,  liberally  increased 
their  subscriptions  so  that  it  was  necessary  to 
borrow  but  $20,000  to  complete  the  building. 
When  it  is  considered  that  the  original  building 
is  free  and  clear,  and  the  auditorium  and  library 
addition  over  one-third  paid  for,  all  from  the 
membership  of  this  city,  and  all  in  four  years,  it 
is  a showing  of  which  any  organization  can  be 
proud.  To  our  building  committee,  the  board  of 
trustees  and  all  of  those  members  who  assisted 
in  securing  the  subscriptions  and  above  all  to  the 
subscribers  themselves,  the  highest  credit  is  due 
for  the  successful  completion  of  our  efforts. 

The  membership  of  our  society  has  increased 
since  the  establishment  of  our  medical  home  from 
three  hundred  and  twenty-five  to  seven  hundred 
and  twelve.  There  is  an  increase,  however,  of 
several  thousand  per  cent,  in  the  spirit  of  profes- 
sional kindliness  and  cordial  good-fellowship  in 
the  medical  profession  of  Detroit  during  the  same 
period. 

During  the  past  year  our  weekly  bulletin  has 
developed  from  a puny  infant  of  four  pages  to  a 
lusty  youngster  of  eight,  which  has  turned  into 
the  treasury  of  the  society  a profit  of  over  $300. 
To  our  publication  committee  and  particularly 
its  chairman,  the  society  is  under  heavy  obliga- 
tion for  this  showing. 

An  innovation  inaugurated  the  past  year  also 
by  the  chairman  of  the  program  committee  was 
the  establishment  of  the  subscription  dinner. 
Whenever  an  out-of-town  guest  visited  us  he  was 
tendered  a dinner  to  which  the  entire  membership 
was  invited,  through  the  bulletin.  These  dinners 
were  strictly  informal  and  were  attended  by  from 
fifteen  to  seventy-five  members  on  each  occasion. 
Their  success  was  so  marked  that  it  is  hoped 
they  will  be  continued  during  the  coming  year. 

The  library  committee  has  accomplished  a Her- 
culean task. 

The  equipment  of  the  new  stack-room,  the 
reading-room  and  librarian’s  office,  the  installa- 
tion and  arrangement  of  thousands  of  books  and 
journals  has  been  successfully  accomplished  and 
in  a most  satisfactory  manner.  The  chairman  ot 
this  committee  has  succeeded  in  obtaining  from 
the  public  library  commission  a small  annual  ap- 
propriation to  assist  in  the  maintenance  of  our 
library.  The  use  of  the  library  by  our  member- 
ship is  increasing  at  a very  gratifying  rate.  The 
very  pleasant  quarters  provided,  the  comfortable 
chairs,  good  light  and  the  efficient  service  of  our 
librarian  have  all  contributed  to  make  the  perusal 
of  medical  literature  in  our  library  a real  pleasure. 

The  entertainment  committee  has  fulfilled  its 
duties  very  satisfactorily. 

The  house  committee  has  renovated  the  entire 
building,  made  many  provisions  for  the  further 
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comfort  and  entertainment  of  our  membership, 
and  under  its  supervision,  the  cafe  service  has 
been  greatly  improved  and  perfected,  and  the 
appreciation  of  the  membership  of  its  labors,  is 
best  expressed  by  the  very  large  increase  in  their 
patronage  of  this  department  of  our  society’s 
activities. 

On  account  of  the  increasing  activities  of  our 
society,  its  tremendous  growth  and  the  establish- 
ment of  our  club-house  and  library  it  was  deem- 
ed advisable  to  have  a complete  revision  of  our 
constitution  and  by-laws.  This  has  been  done 
by  a special  committee  appointed  for  the  purpose 
and  is  presented  to  you  in  the  current  issue  of 
the  bulletin. 

During  the  year  several  thousand  dollars  in 
increased  subscriptions  to  the  building  fund  have 
been  received  and  payments  on  old  subscriptions 
have  been  coming  in  at  a very  satisfactory  rate. 
Inasmuch  as  the  mortgage  on  the  new  building- 
will  be  due  in  a little  over  two  years,  it  is  hoped 
that  the  securing  of  new  subscriptions  will  be 
carried  on  during  the  coming  year  as  in  the  past 
and  that  a number  of  our  members  who  have 
not  yet  subscribed  will  be  given  an  opportunity 
to  do  so  this^year. 

One  event  of  importance  which  should  be  men- 
tioned in  passing  is  the  fact  that  our  auditorium 
has  already  housed  one  of  our  national  medical 
organizations.  I refer  to  the  American  Academy 
of  Otology,  Ophthalmology  and  Laryngology 
which  held  its  mid-winter  meeting  in  Detroit  in 
February.  It  is  to  be  hoped  that  we  may  have 
the  pleasure  of  welcoming  many  other  national 
organizations  to  our  home  and  that  the  time  will 
not  be  far  distant  when  our  auditorium  will  be 
the  meeting  place  of  the  House  of  Delegates  of 
the  American  Medical  Association,  which  organ- 
ization 1 hope  will  be  invited  to  hold  its  sessions 
in  Detroit,  either  in  1916  or  1919.  It  is  up  to  this 
society  to  take  the  initiative  in  this  matter,  and 
I hope  a committee  will  go  into  the  matter  and 
prepare  an  invitation  to  be  presented  by  your 
delegates  at  San  Francisco. 

I wish  to  pause  at  this  time  to  give  expression 
to  our  sense  of  deep  personal  loss  in  the  death 
of  one  of  our  trustees,  Dr.  Edgar  B.  Smith.  In 
these  days  when  all  of  civilized  Europe  is  en- 
gaged in  the  most  terrible  of  all  wars  of  human 
life-destruction,  one  reads  occasionally  of  some 
individual  instance  of  personal  heroism  on  the 
battlefield.  In  the  greater  battle  of  life-saving- 
countless  thousands  of  heroes  in  the  medical  pro- 
fession have  gone  to  their  premature  ends,  as  the 
result  of  acts  just  as  heroic  and  often  far  more 
unselfish.  Such  a man  was  Dr.  Smith.  He  carved 
out  his  career  from  an  humble  beginning.  Fie 
downed  the  handicap  of  a lack  of  preliminary 
training  which  many  of  his  confreres  possessed, 
and  was  essentially  a self-made  man.  He  was  a 
liberal  contributor  to  the  building  fund,  and  a 
very  generous  giver  of  his  counsel,  advice  and 


time  during  his  membership  on  the  board  of 
trustees.  Dr.  Smith’s  strong  personality  and 
kindly  heart  will  be  greatly  missed  by  us  all. 

What  suggestions  should  your  retiring  presi- 
dent leave  for  the  incoming  administration?  We 
may  hope  for  renewed  activities  along  all  of 
the  lines  followed  in  the  past,  and  would  suggest 
that  a number  of  talks  on  medical  subjects  be 
given  to  lay  audiences  in  our  Auditorium  at  fre- 
quent intervals  during  the  coming  season. 

We  would  suggest  among  other  things,  that 
the  individual  member  of  our  society,  besides 
being  a physician,  is  also  a citizen.  All  good 
citizens  should  take  a personal  interest  in  the 
administration  of  civic  affairs.  There  are  many 
activities  in  the  conduct  of  our  city  and  its 
government,  in  which  the  active  participation  by 
men  of  our  profession  would  redound  to  the  bet- 
terment of  the  health  of  the  city  and  the  happi- 
ness and  prosperity  of  its  citizens. 

I do  not  mean  that  physicians  should  neces- 
sarily run  for  or  occupy  political  office  (although 
there  is  no  reason  why  they  should  not  in  many 
instances),  but  I do  mean  that  they  should  pay 
particular  attention  to  the  quality  of  men  who 
do,  and  I endeavor  to  assist  in  electing  those 
who  will  pledge  themselves,  not  only  for  a big- 
ger, but  for  a better  and  healthier  Detroit. 

The  physician  should  take  an  active  interest 
in  every  movement  for  more  playgrounds,  more 
public  bath-houses,  good  pavements,  pure  water 
supply,  saving  of  shade  trees,  better  housing  for 
the  poor,  clean  alleys,  clean  sanitary  public  toi- 
lets; the  proper  attention  to  delinquent  boys  and 
girls,  hygienic  school  houses,  court-rooms  and 
other  public  buildings;  a shortening  of  working- 
hours  for  women  and  those  who  are  physically 
unable  to  stand  the  strain,  and  the  education  of 
the  public  to  a proper  appreciation  of  the  neces- 
sity for  their  liberal  support  of  medical  teaching 
institutions  and  hospitals.  The  above  and  many 
more  lines  of  activities  which  will  suggest  them- 
selves to  all  I hope  will  commend  themselves  to 
your  attention. 

In  conclusion  I wish  to  extend  to  the  entire 
membership  of  the  society  my  deep  and  heart- 
felt thanks  for  the  great  honor  you  bestowed  on 
me,  one  which  I assure  you  I will  appreciate  dur- 
ing my  entire  existence  and  to  assure  you,  that 
though  again  reduced  to  the  ranks,  you  will  find 
me  always  ready  to  obey  your  orders  and  to 
carry  out  any  task  which  may  be  set  for  me 
to  do.  The  interest  of  the  Wayne  County  Med- 
ical Society  will  always  be  mine. 

The  treasurer,  Dr.  F.  B.  Tibbals  submitted 
the  following  report: 

Statement  to  Sept.  1,  1914. 

Assets — 

Cash — Wayne  County  & Home  Sav- 


ings Bank  $ 2,344.15 

Furniture  and  Fixtures  5,298.39 

Library  12,000.09 
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Land  and  building  25,000.00 

New  auditorium  30,560.20 

$75,202.64 

Liabilities — 

Defense  League  $ 578.60 

Wayne  County  & Home  Savings 

Bank  19.000.00 

Life  membership  300.00 

State  Society  11.00 

Surplus  “Special”  18,546.69 

Surplus  "General”  $32,461.51 

Rev.— Exp.  4,304.75  36,776.26 


Dr.  Cullen  submitted  the  report  of  the  Library 
Committee.  There  are  at  present  14,000  bound 
volumes  and  80  current  journals  in  the  library. 
Many  volumes  have  been  donated.  A steel  book 
stack  having  a capacity  of  17,000  volumes  has 
been  erected.  The  appointment  of  a librarian 
to  succeed  Miss  White,  who  is  now  business  man- 
ager of  the  society  is  recommended.  Financially, 
the  committee  has  received  $300  by  courtesy  of 
the  Detroit  Public  Library  Commission,  and  Mr. 
Adam  S'trohm,  city  librarian.  They  have  spent 
$234.83  for  binding  new  books  and  files  and 
$1,350.00  for  the  steel  stack. 


$75,202.64 

Jan.  1,  1914  to  Sept.  1,  1914. 


Revenues — 

Auto  tags  $ 44.00 

Building  fund  3,148.50 

Bulletin  396.94 

Cafe  214.91 

County  dues  3.006.50 

Miscellaneous  13.69 

Rental  earnings  840.00 

Revenue  on  auditorium 177.85 


$7,842.39 


Expenses — 

Entertainment  $ 173.39 

Library  183.91 

Maintenance  2,098.41 

Office  727.75 

Miscellaneous  43.71 

Repairs  to  building  310.47 


$4,304.47 

Dr.  Thaddeus  Walker  read  the  proposed  con- 
stitution. It  will  be  read  a second  time  next  meet- 
ing and  on  Monday,  Oct.  5,  will  be  considered 
for  adoption.  Dr.  Walker  urged  that  every  mem- 
ber should  study  this  constitution  carefully  in 
order  that  he  be  fully  informed  of  all  its  provi- 
sions. 

Dr.  J.  W.  Vaughan  submitted  the  report  of  the 
delegates  to  the  Michigan  State  Medical  Society, 
which  we  print  in  full. 

Dr.  W.  L.  Babcock  submitted  the  report  of 
the  building  committee.  The  buildings  are  now 
completed  and  occupied  by  the  society  so  the 
work  of  the  committee  is  finished.  Dr.  Longyear 
speaking  for  the  Trustees,  told  of  the  splendid 
work  of  this  committee  and  of  the  efforts  and 
personal  sacrifices  made  by  the  individual  mem- 
bers, especially  Dr.  Babcock,  the  chairman.  The 
society  unanimously  thanked  the  committee  on 
their  work. 

Dr.  C.  W.  Hitchcock  submitted  the  report  of 
the  necrology  committee.  This  committee  is 
at  present  endeavoring  to  collect  pictures  of  all 
deceased  members  of  the  society.  1 hey  ask  the 
aid  of  the  society  in  general  in  doing  this. 


PROGRAM. 

Monday,  Oct.  5 — General  Meeting,  Charter 
Night. 

Address  by  Miss  Agnes  D.  Carson,  R.N. 

Subject — The  object  of  the  Detroit  Home 
Nursing  Association  to  the  Physicians,  and 
their  patients  and  to  the  graduate  nurse. 

Discussion  and  vote  upon  the  constitution. 
ABSTRACT  OF  THE  SECRETARY'S  REPORT  FOR  1913-1914. 

Dr.  R.  L.  Clark. 

Dr.  Clark  spoke  of  the  achievements  for  the 
past  year.  There  have  been  104  new  active 
members  and  14  new  associate  members,  while 
4 have  been  transferred  from  other  societies.  1 he 
total  membership  is  now  658.  The  new  audi- 
torium and  buildings  hake  been  completed.  The 
new  Committee  on  Public  Health  was  establish- 
ed. The  constitution  has  been  revised.  The 
establishment  of  a credit  bureau  has  been  con- 
sidered. The  society  has  favored  a standard  of 
physical  examination  for  those  about  to  be  mar- 
ried. Support  was  given  the  United  States  Gov- 
ernment and  the  Health  Board  in  the  recent 
diphtheria  epidemic. 

Dr.  Clark  enumerated  certain  suggestions  made 
during  the  last  year.  1.  Change  of  time  of 
meetings  to  other  than  Monday.  Sunday  being 
a holiday,  Monday  is  unusually  busy  and  many 
cannot  attend.  2.  The  establishment  of  a credit- 
rating'  bureau.  3.  Drafting  of  a fee  schedule. 
4.  Study  of  recommendation  of  bookkeeping 
systems  for  doctors.  5.  Making  provision  that 
physicians  not  members  of  the  society  be  per- 
mitted to  attend  meetings.  6.  Employment  of 
a stenographer  to  do  the  official  work  of  the 
society. 

REPORT  OF  THE  HOUSE  COMMITTEE. 

Sept.  1,  1913  to  Sept.  1,  1914. 

Cafe- 

Total  income  $1,202.68 

Total  expense  877.68 

Revenue  $ 325.02 

Rentals  received  from  the  Detroit 

Clinical  Laboratory  and  Nurses' 

Central  Directory  $1,260.00 
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Auditorium — 

Income  $ 601.00 

Expense  423.15 

Revenue  I 177.85 

Miscellaneous  revenue  $ 116.90 

House  maintenance  expense  $2,643.05 

Repairs  to  buildings  339.;  2 

Miscellaneous  43.71 


$3,026.48 

The  committee  reports  gifts  of  pictures  from 
Dr.  Carl  Bonning,  Dr.  Benj.  P.  Brodie,  Estate 
of  Dr.  E.  L.  Shurly,  Mrs.  Obetz. 

PROGRAM. 

Monday,  Oct.  12- — Medical  Section. 

Resume  of  Forty  Cases  of  Diabetes  with 
Acidosis.  Dr.  Hugo  Freund. 

Discussion  opened  by 

Dr.  Charles  Goodwin  Jennings. 

Dr.  E.  W.  Haass. 

Monday,  Oct.  19 — General  Meeting. 

Sacral  Anaesthesia. 

Twilight  Sleep  in  Obstetrics. 

Dr.  Kurt  Schloessingk,  New  York  City. 

MEETING  SURGICAL  SECTION,  SEPTEMBER  28. 
Roentgen  Examination  of  Fractures  of  the  Skull. 

Dr.  P.  M.  Hickey. 

While  the  frequent  use  of  the  Roentgen  Ray 
as  a diagnostic  aid  in  the  examination  of  the 
long  bones  has  had  a tendency  to  displace  other 
methods  of  examination  of  important,  though 
perhaps  not  of  as  exact  value,  a vast  amount  of 
knowledge  which  can  hardly  be  classed  as  diag- 
nostic has  been  added  concerning  fractures.  Many 
fractures  formerly  thought  to  be  quite  uncom- 
mon, have  been  proven  to  be  quite  as  common 
as  some  of  the  more  easily  recognized  types. 
For  example,  fracture  of  the  os  calcis  long  classed 
as  a practically  unknown  break,  has  been  shown 
to  be  the  most  frequent  form  of  injury  when  the 
patient  drops  from  any  height  and  lands  upon 
his  feet,  in  fact  the  symptoms  now  are  so  well 
known  that  the  Roentgen  Ray  is  resorted  to 
simply  to  confirm  the  clinical  diagnosis.  Frac- 
tures of  the  head  of  the  radius,  formerly  thought 
quite  uncommon,  are  now  shown  to  be  one  oi 
the  common  injuries  of  the  elbow.  Fractures 
and  dislocations  of  the  carpal  bone,  formerly 
classed  under  the  general  term  of  Colies's  frac- 
ture, are  now  shown  to  be  comparatively  common 
and  worthy  of  the  most  careful  study.  Green 
stick  fractures  formerly  supposed  to  be  confined 
to  the  bones  of  children,  are  now  shown  to  occur 
at  any  age  and  in  bones  which  we  formerly 
thought  were  not  the  seat  of  this  pathology. 

The  writer  recently  saw  a typical  green  stick 
.fracture  in  the  vicinity  of  the  greater  trochanter 
in  a man  over  fifty  years  of  age.  Repeated  ob- 


servations of  plates  correlated  with  the  study 
of  cases  has  shown  the  value  of  differentiating 
between  anatomic  and  functional  results.  For- 
merly we  believed  that  all  good  functional  results 
were  probably  attended  with  anatomic  accuracy, 
this,  however,  of  course,  is  not  necessarily  so, 
in  fact  very  rarely  so  with  fractures  of  both 
bones  of  the  arm  or  leg. 

Pathologic  fractures  formerly  classed  under  the 
head  of  osteomalacia  are  now  grouped  by  the 
aid  of  the  ray  in  their  respective  classes  as  frac- 
tures due  to  syphilis,  sarcoma,  carcinoma,  ostio- 
fragilita,  etc.  The  so-called  railroad  spine  and 
the  former  obscure  injuries  to  the  back  which 
were  often  classed  as  neuroses  are  shown  now 
to  be  in  many  cases,  fracture  dislocations  of  the 
articular  facets,  especially  of  the  lumbar  vertebra. 
Most  simple  dislocations  have  been  shown  to  be 
attended  with  usually  slight  injury,  at  least  to 
the  adjacent  bones.  The  ruptures  and  torn  liga- 
ments oftentimes  carry  away  with  them  a small 
scale  of  bone. 

While  investigators  have  brought  under  the 
scrutiny  of  the  ray  the  long  bones,  small  bones 
about  the  joints,  the  segments  of  the  vertebral 
column,  the  head  has  remained  separate  from 
the  field  of  observation.  This  perhaps  has  been 
due  to  the  fact  that  for  many  years  the  apparatus 
employed  presented  certain  technical  difficulties 
which  tended  to  render  the  plates  of  the  head 
of  comparatively  little  value.  With  the  advent 
of  the  modern  transformer,  the  use  of  tubes 
whose  metallic  portions  were  made  of  tungsten, 
the  introductions  of  more  convenient  tables  and 
tube  stands,  the  tendency  has  arisen  within  the 
last  few  years  to  carefully  investigate  injuries 
of  the  head.  To  our  great  surprise,  it  has  been 
found  that  fractures  of  the  skull  are  much  more 
common  than  formerly  supposed,  are  much  more 
extensive  than  formerly  supposed,  and  that  their 
recognition  by  the  Roentgen  Ray  is  a matter  of 
much  simpler  technic  than  was  formerly  thought. 

In  the  Roentgen  examination  of  the  head  for 
the  detection  of  injuries  of  the  bony  vault,  ex- 
amination should  be  made  by  approved  appar- 
atus and  with  thoroughness  and  careful  inspec- 
tion. For  the  detection  of  injuries  of  the  dif- 
ferent portions  of  the  head,  different  positions 
must  be  used,  all  of  which  are  plainer  now  to 
the  average  Roentgenologist.  Following  the  well- 
known  Roentgen  dictum  that  the  nearer  the  part 
to  be  displayed  can  be  brought  to  the  plate,  the 
better  will  be  the  illustration  of  the  pathology, 
it  follows  that  injuries  of  the  right  side  of  the 
head  should  be  depicted  upon  one  plate  and  the 
left  side  depicted  upon  another  plate,  also 
the  anterior  and  posterior  portions  should  be 
examined  separately.  Having  a routine  which 
will  bring  into  view  the  different  regions,  the 
detection  of  fractures  by  the  Roentgen  Ray  be- 
comes comparatively  simple.  The  most  impor- 
tant aid  in  the  technic  is  the  use  of  the  stere- 
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oscopic  method  whereby  two  plates  which  have 
been  made  with  the  ray  entering  at  different 
angles  and  subsequently  examined  in  a Wheat- 
stone stereoscope,  afford  more  exact  information 
than  does  the  flat  plate.  While  the  veriest  tyro 
in  medicine  or  the  usual  lay  observer  can  often 
diagnose  fractures  of  the  long  bones  from  a 
casual  inspection  of  a plate,  the  detection  of 
fractures  of  the  skull  demands  skill  in  the  inter- 
pretation of  plates,  otherwise,  bad  mistakes  will 
easily  occur.  This  is  due  to  the  fact  that  frac- 
tures of  the  skull  are  usually  simple  cracks  in 
the  bone  and  will  show  upon  the  plate  as  a mere 
marking.  Now  the  normal  skull  contains  quite 
a variety  of  linear  markings,  part  of  which  are 
due  to  the  grooves  of  the  inner  table  for  the 
middle  meningeal  vessels  and  part  of  which  are 
due  to  the  channel  between  the  tables  of  the 
skull  or  the  so-called  diploetic  vein.  Then  we 
find  also  that  the  joining  of  the  bones  together 
by  suture  line  may  produce  appearances  which 
might  easily  be  mistaken  for  fracture  lines._ 

Following  his  paper,  Dr.  Hickey  showed  re- 
productions of  head  plates  upon  the  screen  and 
mentioned  several  points  of  practical  importance. 

The  ray  has  showed  that  many  minor  head  in- 
juries and  all  those  having  symptoms  of  concus- 
sion are  fractures.  If  the  break  is  clean  and  in 
an  unimportant  region,  the  outlook  is  favorable. 
If,  however,  the  break  is  stellate  and  crushed, 
splinters  project  into  the  brain  substance  or  a 
region  of  big  vessels  is  implicated,  the  patient 
is  in  immediate  danger  and  operation  is  indicated. 
Fractures  of  the  base  are  usually  extensions 
downward  from  the  parietal  regions. 

The  remote  effects  of  fracture  are  those  of 
pressure  on  the  brain  substance  from  clots,  ci- 
catrical tissue  or  splinters.  These  can  be  shown, 
an  old  clot  especially  causing  thinning  of  the 
inner  table.  High  intra-cranial  pressure  from 
tumor  or  other  cause  is  shown  by  enlargement 
of  the  diploetic  vein  shadows. 

In  the  discussion,  Dr.  Walter  Vaughn  spoke  in 
detail  about  intra-cranial  blood  clots.  These  do 
not  absorb  as  occurs  in  other  parts  of  the  body. 
Later  degeneration  takes  place  and  a cyst  is 
formed,  the  “traumatic  brain  cyst,”  which  is  larg- 
er than  the  original  clot  and  produces  typical 
tumor  symptoms.  The  cysts  can  be  aspirated 
and  the  fluid  contains  albumin. 

Dr.  Stevens  mentioned  the  number  of  cases 
of  skull  fractures  which  occur  without  symptoms. 

Dr.  Livingston  showed  a specimen  of  Filaria 
Loa  which  he  had  received  from  Africa.  This 
beast  is  probably  given  to  man  by  the  bite  of 
some  insect  though  its  life  cycle  is  not  known. 
It  lives  in  the  subcutaneous  connective  tissue  and 
under  the  conjunctiva.  Only  in  the  latter  place 
does  it  cause  symptoms  and  when  it  appears  there 
the  natives  dig  it  out  with  a thorn  or  other  sharp 
instrument. 


GENERAL  MEETING,  MONDAY,  OCTOBER  5. 

M iss  Agnes  D.  Carson  told  of  the  purpose  of 
the  Detroit  Home  Nursing  Association  and  es- 
pecially of  their  relations  to  the  practicing  phy- 
sicians. 

Practical  nurses  have  two  positions  to  ful- 
fill, first  that  of  nurse  to  those  persons  who  have 
not  the  means  to  pay  a graduate  nurse  and  sec- 
ond, that  of  household  helper  and  nurse  com- 
bined in  certain  cases  where  the  patient  is  not 
very  ill  and  yet  cannot  take  care  of  her  ordinary 
duties. 

Before  the  Association  was  formed  several 
abuses  had  arisen  in  the  practical  nurse  problem. 
They  had  assumed  the  full  duties  of  the  graduate 
nurses  and  charged  as  such,  although  lacking  the 
full  training  and  they  did  not  fall  in  with  recog- 
nized medical  ethics.  They  also  were  irrespons- 
ible and  there  was  no  guarantee  of  efficiency 
outside  of  what  they  themselves  asserted.  The 
Association  seeks  to  correct  these  abuses.  First 
they  will  only  list  those  persons  whom  they 
can  feel  responsible  for.  Second,  they  superin- 
tend their  nurses  while  at  their  work.  Third, 
they  will  not  allow  the  nurses  to  do  things  that 
they  are  not  trained  in,  such  as  use  of  hypoder- 
mic syringe  or  pass  of  catheter.  Fourth,  they 
demand  a good  character  and  ethical  standard 
on  the  part  of  their  nurses.  In  case  the  patient 
is  very  ill,  a graduate  nurse  is  requested  to  at- 
tend and  then  the  responsibility  is  shifted  upon 
her,  the  practical  nurse  becoming  her  second. 

The  charge  for  these  nurses  is  from  $10  to 
$16  per  week.  Miss  Carson  says  that  household 
helpers  are  very  hard  to  get  in  this  city. 

The  doctors  are  warned  that  the  practical 
nurse  is  only  human,  and  that  if  she  is  flattered 
and  coddled  she  will  believe  herself  superior  to 
the  trained  nurse.  This  results  in  no  good  for 
anybody,  the  nurse  included,  and  we  are  request- 
ed to  be  guarded  in  bestowing  our  praise. 

Dr.  Babcock  spoke  of  the  objects  of  this  so- 
ciety. He  told  of  its  origin  and  said  that  it  is 
hoped  it  will  become  nation  wide  in  its  scope 
and  embrace  all  the  large  cities,  t he  chance  to 
employ  such  a person  under  good  supervision  is 
of  immense  advantage  to  the  people  and  also 
to  the  physicians. 

The  proposed  constitution  was  discussed  by 
sections.  Several  changes  were  moved.  These 
will  appear  in  the  next  issue. 

The  Directors  presented  two  recommendations 
to  the  society  which  were  accepted  by  motion. 
First:  That  a committee  be  appointed  to  draught 

a new  fee  schedule.  Second:  I hat  physicians 

of  the  county  not  members  of  the  society  be 
given  the  freedom  of  the  building  and  meetings 
for  a period  of  30  days,  in  order  that  they  will 
see  the  advantages  of  membership. 

A vote  of  thanks  is  due  the  International  Joint 
Commission  for  declaring  so  emphatically  that 
our  waterways  are  polluted  with  sewerage.  To 
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some  who  profess  delight  in  the  attractions  of 
rivers  this  information  is  unnecessary.  The  situa- 
tion is  not  microscopic,  it  is  macroscopic;  in 
fact,  if  one  travels  closely  to  the  surface  of  the 
water  it  is  clearly  apparent  that  our  whole 
river  system  from  Port  Huron  to  Monroe  is  one 
large  sewer.  Others,  however,  do  not  have  a 
chance  for  this  first  hand  information  and  to  those 
the  declaration  of  a high  authority  is  the  only 
method  that  carries  conviction. 

This  condition  being  put  fairly  before  us,  it 
is  our  duty  by  law  and  common  decency  to  rem- 
edy it.  The  road  is  clear,  and  yet  unless  the 
propelling  force  of  the  movement  is  constantly 
supplied  with  new  energy  there  will  be  delays, 
deliberations  and  investigations  until  the  ultimate 
solution  is  lost  completely. 

It  is  beyond  the  imagination  to  believe  that 
this  state  of  affairs  has  been  wished  upon  us  by 
any  man  or  any  set  of  men.  It  is  the  result  01 
the  ignorance  of  the  general  public  to  the  sick- 
ness and  death  which  this  water  can  bring  into 
their  families.  Those  few  who  are  remotely 
aware  of  the  matter  feel  secure  in  the  exploded 
theory  that  provided  the  bacillus  typhosus  can- 
not be  demonstrated  culturally,  the  water  is  quite 
safe  and  healthy.  It  is  no  wonder  that  they  are 
unwilling  to  go  to  the  expense  of  remedying 
an  evil  that  they  know  not  of. 

If  the  public,  or  an  influential  part  of  it,  wishes 
good  water  they  can  have  it  soon  enough.  If  they 
can  be  made  to  see  the  dangers  of  contaminated 
water,  they  will  wish  for  pure  water.  It  is  there- 
fore the  duty  of  the  physicians,  individually  and 
collectively,  to  educate  those  about  them  to  the 
fact  that  not  only  typhoid  fever,  but  dysentery, 
sore  throats,  colds  and  even  tuberculosis  are  in 
some  manner  materially  lessened  when  the  water 
supply  becomes  pure.  They  might  also  mention 
in  passing  that  this  situation  is  not  peculiar  to 
our  vicinity.  It  occurs  whenever  number  of  peo- 
ple congregate  together  and  has  been  met  by  all 
the  countries  of  Europe  and  many  of  the  cities 
of  America. 

It  is  not  to  be  hoped  that  the  voice  of  the  med- 
ical profession  can  swing  the  opinion  one  way  or 
the  other.  It  is,  however,  quite  sure  that,  until 
the  group  of  men  who  are  supposed  to  know  most 
about  these  things  are  united  and  determined  in 
their  opinion,  the  public  will  be  only  too  glad 
to  let  things  slide,  and  to  blame  our  epidemics, 
as  in  centuries  gone  by,  to  the  wrath  of  the  Gods. 

Clarence  E.  Simpson,  Secretary. 
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A Text-Book  of  the  Disease  of  the  Nose  and 
Throat.  By  Jonathan  Wright,  M.D.,  Director  of 
the  Department  of  the  Laboratories,  New  York 
Post-Graduate  Medical  School  and  Hospital,  and 
Harmon  Smith,  M.D.,  Surgeon  to  Throat  Depart- 
ment of  the  Manhattan  Eye,  Ear,  Nose  and  Throat 
Hospital;  Clinical  Professor  of  Laryngology  and 
Rhinology,  Cornell  M'edical  School.  Octavo,  683 
pages  with  313  engravings  and  14  plates.  Cloth, 
$5.00  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1914. 

This  new  text-book  of  laryngology  is  a notable 
addition  to  the  literature  of  the  subject.  While 
essentially,  by  reason  of  its  clarity  of  statement, 
logical  plan  and  unusual  literary  style,  all  that  a 
text-book  should  be,  it  is,  moreover,  a most  com- 
prehensive general  treatise  on  its  subject.  Both 
text  and  illustration  give  abundant  evidence  of  pain- 
staking effort  in  the  accumulation  of  material  and 
its  preparation  for  presentation. 

I he  feature  that  at  once  distinguishes  this  book 
is  the  emphasis  laid  upon  the  etiology  and  pathology 
of  disease.  Recognizing  this  as  essential  to  logical 
and  scientific  procedure,  the  authors  advance  in  their 
discussion  of  nasal,  laryngeal  and  pharyngeal  mor- 
bid processes  from  an  etiological  and  pathological 
basis.  While  it  has  been  their  aim  to  give  causes 
and  consequences  the  consideration  due  their  im- 
portance, this  has  not  been  accomplished  at  the 
expense  of  other  aspects.  The  consideration  of 
symptomatology  and  diagnosis  and  the  topical  and 
operative  treatment  of  diseases  of  the  upper  air  pas- 
sages follow  in  natural  and  logical  sequence  and  in 
no  less  comprehensive  detail. 

Mb  eh  of  the  work  in  etiology  rests  on  original 
investigation  in  the  laboratory  and  clinic  extending 
over  many  years.  While  the  authors’  familiarity 
with  the  extensive  literature  on  this  subject  is  evi- 
dent, reference  and  historical  allusion  are  studiously 
subordinated  to  the  presentment  of  original  research 
and  conclusion. 

An  easy  literary  style  carries  the  attention  of  the 
reader,  while  the  illustration  is  so  complete,  detailed 
and  extensive  as  to  be  remarkably  illuminative. 

While  planning  a text-book,  the  authors  have  suc- 
ceeded also  in  recognizing  and  emphasizing  exactly 
what  is  required  by  their  fellow  practitioners.  In 
its  nearly  700  pages  is  comprised  practically  the  sum 
total  of  present-day  knowledge  in  laryngology,  so 
logically  arranged,  with  such  a wealth  of  illustra- 
tion, with  all  procedures  so  clearly  set  forth,  that  it 
should  be  of  the  utmost  value  to  every  general 
practitioner  who  treats  the  nose  and  throat,  as  well 
as  to  the  specialist  in  this  field. 

It  is  our  opinion  that  no  better  adapted  volume 
for  practitioner  and  specialist  could  be  mentioned. 
The  work  is  an  excellent  testimonial  of  the  authors’ 
ability. 
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Practical  Therapeutics.  With  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Dis- 
ease and  their  Employment  upon  a Rational  Basis. 
By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor 
of  Therapeutics,  Materia  Medica  and  Diagnosis  in 
the  Jefferson  Medical  College  of  Philadelphia. 
New  (15th)  edition,  thoroughly  revised  and  re- 
written. Octavo,  998  pages,  with  144  engravings 
and  7 plates.  Cloth,  $4.00  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1914. 

Hare’s  Therapeutics  has  become  one  of  the  classics 
of  medical  literature.  Excepting  only  Gray’s  Ana- 
omy,  it  has  probably  been  more  widely  used,  both 
by  students  and  physicians,  than  any  other  work  in 
any  department  of  medicine.  It  has  always  held 
the  distinguished  position  of  being  by  far  the  best 
exponent  of  therapeutics  in  the  English  language, 
and  in  its  many  editions  it  has  reflected  faithfully 
the  wonderful  advances  of  the  past  twenty-five 
years.  The  present  new  edition  (the  fifteenth)  is, 
if  possible,  an  improvement  over  its  excellent  prede- 
cessors. The  same  plan  is  followed  throughout;  the 
useful  characteristics  have  been  maintained ; the 
text  has  everywhere  been  brought  up  to  date,  and 
certain  articles  have  been  added  or  rewritten,  as 
for  example,  those  on  salvarsan  and  neo-salvarsan, 
tuberculin,  anesthetics,  digitalis  and  the  other  cardiac 
drugs.  The  text  which  deals  with  many  of  the  new- 
er methods,  such  as  vaccine  therapy,  will  be  found 
judicial  and  unbiased.  The  following  quotation 
from  the  preface  is  characteristic  of  the  spirit  which 
prevades  the  entire  work “This  is  the  era  of 
therapeutic  rationalism,  when  remedies  are  given 
not  because  they  are  recommended  by,  or  said  to 
be  valuable  by,  some  authority,  but  because  their 
use  appeals  to  the  medical  man  who  has  a knowledge 
of  the  physiological,  pathological,  and  therapeutic 
problems  to  be  faced,  and  can,  therefore,  judge  for 
himself  what  remedy  is  best  suited  to  a given  case 
when  he  is  informed  how  it  acts.” 

Physicians,  surgeons,  specialists  who  neglect  se- 
suring  this  volume  are  overlooking  a book  that 
should  be  in  every  library  and  referred  to  fre- 
quently. 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles.  Edited  by  Henry  W.  Cattelll,  M.  D.  and 
ten  collaborators.  Volume  III,  24th  Series.  J.  B. 
Lippincott  Co.,  Philadelphia.  Cloth,  309  pages. 
Price  $2.50. 

A volume  of  a series  that  belong  in  every  library. 
Excellently  illustrated  and  containing  a series  of 
papers  that  are  all  worthy  of  careful  reading  and 
thought. 


A Text-Book  of  Pathology.  For  Students  of 
Medicine.  By  George  Adami,  M.A.,  M.D.,  LL.D., 
F.R.S.,  Professor  of  Pathology  in  McGill  Univer- 
sity, Montreal,  and  John  McCrae,  M.D.,  M.R.C.P., 
(London),  Lecturer  in  Pathology  and  Clinical 


Medicine  in  McGill  Llniversity,  formerly  Professor 
of  Pathology  in  the  University  of  Vermont.  Sec- 
ond edition,  enlarged  and  thoroughly  revised. 
Octavo,  878  pages,  with  395  engravings  and  13 
colored  plates.  Cloth,  $5.00,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1914. 
The  great  popularity  into  which  this  work  sprang 
immediately  on  publication,  is  shown  in  the  ap- 
pearance of  a new  edition  only  two  years  after  the 
original  issue.  Such  success  can  come  from  only 
one  cause,  and  there  can  be  no  doubt  as  to  the  sur- 
passing merits  of  this  work.  Pathology  is  probably 
the  most  difficult  subject  to  present  of  any  in  med- 
icine, and  heretofore  it  has  baffled  almost  every 
effort.  The  authors  of  this  work,  however,  are 
admirably  equipped.  They  are  pathologists  of  un- 
excelled scholarship  and  literary  ability,  and  they 
possess  a commanding  knowledge  not  only  of  path- 
ology itself,  but  also  of  all  the  sciences  contributory 
thereto.  They  have  carried  on  original  investiga- 
tion, study  and  research,  so  that  they  speak  with 
the  authority  of  first-hand  knowledge.  It  is  their 
aim  to  teach  the  student  to  think  for  himself  and  ac- 
cordingly in  this  work  continued  emphasis  is  placed 
upon  the  reasons  underlying  pathological  conditions. 
In  the  new  edition  all  the  reliable  advances  of  the 
past  two  years  have  been  included.  A new  chapter 
on  “The  More  Important  Infections  and  Their 
Prominent  features”  has  been  inserted.  The  classi- 
fication of  tumors  has  been  simplified,  the  recent 
work  dealing  with  toxins  and  the  effects  of  “split 
products”  is  included ; a syllabus  has  been  placed 
at  the  beginning  of  each  chapter ; and  the  volume 
is  completely  cross  indexed.  A fair  idea  of  the 
thoroughness  of  the  revision  may  be  obtained  from 
the  fact  that  the  new  edition  contains  over  one 
hundred  additional  pages,  as  well  as  91  new  en- 
gravings, and  2 new  colored  plates. 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  III.  Number  IV. 
Octavo  of  254  pages,  65  illustrations.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 

1914.  Published  Bi-Monthly.  Price  per  year: 
Paper,  $8.00.  Cloth,  $12.00. 

Commencing  with  the  author’s  lecture  on  diag- 
nosis to  the  very  last  case  report,  the  reader  is 
presented  with  an  excellent  group  of  clinical  cases 
that  are  utilized  to  instruct  both  practitioner  and 
surgeon. 

Thus  far  in  the  series  of  all  the  cases  reported 
recovery  has  followed.  We  venture  to  suggest  that 
the  author  report  some  of  his  fatal  cases  and  then 
point  out  the  factors  that  existed  and  the  direct 
cause  of  death.  It  seems  that  thus  we  might  avoid 
our  mistakes  of  omission. 

Manual  of  Obstetrics.  By  Edward  P.  Davis,  A.M., 
M.D.,  Professor  of  Obstetrics  in  the  Jefferson 
Medical  College,  Philadelphia.  12mo.  of  463  pages, 
171  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1914.  Cloth,  $2.25  net. 
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Here  is  a manual  that  gives  a concise  account  of 
modern  obstetrics.  It  is  right  up  to  the  minute  and 
abreast  with  the  latest  that  has  been  developed  in 
obstetric  science.  It  is  an  admirable  guide  to  diag- 
nosis from  a clinical  standpoint  and  its  readers  will 
be  enabled  to  make  wise  decisions  in  treatment. 

It  contains  numerous  illustrations  that  are  lucid 
and  thus  enhance  the  value  of  the  text.  It  is  a work 
of  well  classified  facts. 


An  Epitome  of  Pediatrics.  By  Henry  Enos  Tuley, 
A.B.,  M.D.,  Late  Professor  of  Obstetrics,  Medical 
Department,  University  of  Louisville;  Editor 
Louisville  Monthly  Journal  of  Medicine  and  Sur- 
gery; Late  Chairman  of  Section  Diseases  of  Chil- 
dren, American  Medical  Association ; Ex-Presi- 
den  American  Association  Medical  Milk  Com- 
missions, etc.  New  (2nd)  edition,  revised  and 
enlarged.  12mo.,  324  pages.  Cloth,  $1.00,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1914.  (Lea’s  Series  of  Medical  Epitomes.) 
widening  of  knowledge  more  marked  than  in 
Pediatrics.  This  wealth  of  new  material  has  im- 
pelled the  author  to  practically  rewrite  his  earlier 
work  in  preparing  the  new  edition. 

The  character  and  scope  of  the  book  have  not  been 
altered.  It  contains  the  essentials  of  the  subject 
as  taught  by  the  foremost  authors,  instructors  and 
specialists,  collated  and  epitomized  by  the  author 
with  marked  success.  He  overlooks  no  necessary 
detail  in  the  whole  wide  subject  from  birth  to 
adolescence,  with  ample  consideration  of  the  anat- 
omy, development,  care  and  examination  of  infants, 
the  therapeutics  peculiar  to  that  age,  the  feeding  of 
infants  and  other  children,  and  the  symtomatology, 
diagnosis  and  treatment  of  the  various  diseases. 

Important  additions  have  been  made  to  the  chapter 
on  contagious  diseases ; a valuable  chapter  on  dis- 
eases of  the  skin  added ; and  important  additions 
and  modifications  made  in  the  section  devoted  to 
infant  feeding,  certified  milk,  milk  modification, 
pasteurization,  etc. 

The  book  is  characterized  by  completeness  as 
much  as  by  the  author’s  success  in  condensing  the 
essentials  of  so  broad  a subject  within  the  limits 
of  a volume  of  this  size.  The  set  of  questions 
terminating  each  chapter  has  been  substantially  am- 
plified. The  student’s  demand  for  condensed  liter- 
ature on  Pediatrics  has  been  successfully  met,  and 
his  mastery  of  this  small  volume  will  qualify  him 
for  examination  or  for  putting  his  knowledge  into 
practice. 


Nervous  and  Mental  Diseases.  By  Joseph  Darvin 
Nagel,  M.D.,  Consulting  Physician  to  the  French 
Hospital  of  New  York,  Mjember  New  York  Aca- 
demy of  Medicine,  Honorary  Member  Societe 
Royal  de  Belique,  etc.,  Physician  to  St.  Chrysos- 
tom’s Dispensary.  New  (2nd)  edition,  revised  and 
enlarged,  12mo.,  293  pages,  with  50  engravings 
and  a colored  plate.  Cloth,  $1.00,  net.  (The 
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Medical  Epitome  Series.)  Lea  & Febiger,  Publish- 
ers, Philadelphia  and  New  York,  1914. 

The  mere  acceptance  of  the  monumental  task  of 
collating  and  digesting  the  immense  volume  of 
material  of  nervous  and  mental  diseases  commands 
attention,  while  Dr.  Nagel’s  marked  success  in  the 
formidable  undertaking  is  a fitting  culmination  to 
such  an  effort. 

Each  page  of  the  epitome  gives  evidence  to  a 
notable  and  equal  degree  of  the  author’s  own  wide 
experience  and  study,  and  of  his  careful  and  pain- 
staking review  and  assimilation  of  the  voluminous 
literature  of  this  subject,  including  the  most  recent 
discussions  and  announcements. 

The  author  has  mastered  to  an  unusual  degree  the 
art  of  concise  statement,  with  the  result  that  a sur- 
prising amount  of  essential  matter  is  presented  in 
very  full  detail.  In  the  process  of  condensation  the 
tendency  is  naturally  to  omit  matter  which  may  be 
of  substantial  value  to  the  student,  but  the  volume 
under  consideration  is  singularly  free  from  such 
omission.  The  revision  has  been  most  complete. 
Several  sections  have  been  practically  rewritten  and 
substantially  enlarged.  Changes  in  classification  par- 
ticularly of  mental  diseases,  have  brought  the  epitome 
into  complete  accord  with  the  most  advanced 
thought.  The  plan  of  presentation  is  so  orderly 
as  to  render  the  vast  amount  of  condensed  informa- 
tion presented  most  readily  assimilable.  The  illus- 
trations are  numerous  and  well  chosen,  showing 
characteristic  clinical  types  and  schematic  presenta- 
tions of  nerve  tracts  and  connections. 

The  undergraduate  who  masters  this  compact  vol- 
ume will  find  himself  possesed  of  a thorough  grasp  of 
the  fundamentals,  while  the  busy  practitioner  will  find 
in  it  a most  useful  aid  to  memory.  The  sets  of 
questions  reviewing  each  chapter  are  supplemented 
by  a list  of  questions  selected  from  recent  State 
Board  examinations,  which  will  be  most  vauable 
to  the  student  who  desires  to  test  his  own  knowledge 
or  to  prepare  for  examination. 


A Notable  Work  on  Biological  Therapeutics. 
A book  of  uncommon  interest  and  value  to  phy=- 
sicions  has  just  been  issued  from  the  press  of 
Parke,  Davis  & Co.  It  is  a new  “Manual  of 
Biological  Therapeutics,”  receipt  of  a copy  of 
which  is  hereby  acknowledged  by  the  editor  of 
this  Journal.  The  book  is  handsomely  printed  in 
large,  clear  type,  on  heavy  enameled  paper,  and 
bound  in  cloth.  It  contains  174  pages  of  text, 
upwards  of  thirty  full-page  plates  in  color,  and 
a number  of  half-tone  illustrations  in  black  and 
white,  together  with  a comprehensive  index.  As 
its  title  suggests,  it  is  a concise  and  practical 
treatise  on  biological  therapeutics,  and  so  replete 
with  useful  information  that  no  practitioner  should 
miss  the  opportunity  to  secure  a copy,  especially 
in  view  of  the  fact  that  the  publishers  announce 
that  the  entire  edition  is  to  be  distributed  gratui- 
tously to  members  of  the  medical  profession.  To 


680 


MISCELLANY 


Jour.  M.  S.  M.  S. 


our  physicians  friends  we  suggest  the  propriety 
of  writing  at  once  for  a copy  of  this  “Manual  of 
Biological  Therapeutics,”  addressing  the  request 
to  Parke,  Davis  & Co.  at  their  home  office  in 
Detroit,  Michigan.  It  will  not  be  amiss  to  men- 
tion this  Journal  in  writing. 


cMiscellany 


Angier’s  Throat  Tablets. — These  tablets  are  stated 
to  be  composed  essentially  of  elm  bark  and  petro- 
leum and  yet  are  claimed  to  “promote  appetite  and 
aid  digestion.”  The  A.M.A.  Chemical  Laboratory 
reports  the  tablets  to  contain  about  12  per  cent, 
of  soft  yellow  petrolatum,  like  that  found  in  An- 
gier’s Emulsion  (Jour.  A.M.A. , Sept.  12,  1914,  p. 
964). 


Vaccination  Against  Smallpox  and  Typhoid .< — 
In  view  of  the  war,  a general  revaccination  of  the 
population  of  Paris  has  been  ordered  and  huge 
quantities  of  anti-typhoid  serum  have  been  prepared 
(Jour.  A.M.A.,  Sept.  5,  1914,  p.  873). 


Vaccine  Virus  not  Contaminated. — A study  of 
cases  shows  that  vaccinal  tetanus  is  not  due  to 
contaminated  vaccine  virus.  Further,  since  the  law 
regulating  the  sale  of  biologic  products  in  1902  went 
into  effect,  there  have  been  examined  in  the  Hy- 
gienic Laboratory  of  the  U.  S.  Public  Health  Ser- 
vice over  1,500,000  doses  of  vaccine  virus  without 
a single  specimen  having  been  found  to  contain 
tetanus  spores.  Also,  experiments  indicate  that 
tetanus  will  not  be  produced  even  if  the  virus  used 
contains  tetanus  spores.  Most  cases  of  vaccinal 
tetanus  are  due  to  infection  after  vaccination  (Jour. 
A.M.A.,  Sept.  19,  1914,  p.  1032). 


Value  of  Talcum  Powders. — The  action  of  talcum 
powders  on  the  skin  depends  on  their  protective 
and  dehydrating  properties.  On  the  other  hand  they 
tend  to  form  crusts  and  pastes,  due  to  mixture  of 
the  powder  with  sweat  or  other  secretions.  There 
is  doubt  if  the  boric  acid  in  talcum  powders  can 
exert  any  antiseptic  action.  The  action  of  the 
salicylated  talcum  powder  of  the  National  Formu- 
lary, though  containing  10  per  cent,  of  boric  acid, 
depends  on  its  salicylic  acid.  Commercial  talcum 
powders  contain  small  amounts  of  various  antiseptics 
and  perfuming  agents  and  have  little  value  from  a 
therapeutic  point  of  view  (Jour.  A.M.A.,  Sept.  26, 
1914,  p.  1129). 


Sodium  Versus  Potassium  Salts. — The  probable 
shortage  of  potassium  salts  due  to  the  war  suggests 
that  sodium  salts  may  in  most  cases  be  substituted 
without  disadvantage.  In  general  potassium  salts 
have  no  marked  superiority  over  the  corresponding 


sodium  salts.  While  the  potassium  compounds  are 
said  to  be  more  active  and  to  possess  a more 
diuretic  effect,  the  sodium  salts  are  less  depressing  to 
the  heart  and  in  some  instances  less  disagreeable 
to  taste.  Sodium  iodide,  sodium  bromide,  sodium 
acetate,  sodium  citrate,  etc.  are  just  as  effective  as 
the  corresponding  potassium  salts  (Jour.  A.M.A., 
Sept.  19,  1914,  p.  1034). 


Liquid  Soap. — The  following  economical  formula 
has  been  proposed.  It  may  be  flavored  and  colored 
to  suit : Sodium  hydoxid  55  gm.,  potassium  hydro- 

xid  65  gm.,  cottonseed  oil  800  c.  c.,  alcohol  500  c.  c. 
and  water  to  make  5,000  c.  c.  (Jour.  A.M.A.,  Sept. 
36,  1914,  p.  1129). 

Sa-natogcn. — Testimonials  for  Sanatogen  are  pub- 
lished which  show  good  results  in  cerebral  concus- 
sion, alcoholic  gastritis,  anemia,  etc.  The  patient 
is  given  a chance  to  recover  by  rest,  a proper  diet 
and  Sanatogen — and  the  recovery  is  attributed  to 
Sanatogen.  Based  on  some  biologic  experiments 
the  exploiters  of  Sanatogen  assert  that  “Sanatogen 
acts  as  a strong  stimulus  as  far  as  the  recuperative 
powers  of  the  blood  are  concerned.”  These  ex- 
periments were  repeated  by  Professor  A.  J.  Carlson 
of  the  University  of  Chicago,  using  Sanatogen, 
casein  and  glycerophosphates,  milk  and  crackers 
and  milk.  Prof.  Carlson’s  experiments  show  that 
the  effects  produced  by  Sanatogen  are  not  different 
from  those  obtained  when  casein,  casein  and  glycer- 
ophosphates, milk  and  crackers  and  milk  are  used 
(Jour.  A.M.A.,  Sept.  26,  1914,  p.  1127). 


Significance  of  the  Word  “'Lutein.” — -The  word 
“Lutein”  has  long  been  applied  in  physiologic  chem- 
istry to  designate  a group  of  fat-coloring  matters 
which  occur  in  nature  and  which  have  more  recently 
also  been  given  the  general  designation  of  lipo- 
chromes.  As  a rule  the  use  of  the  term  has  been 
restricted  to  the  yellow  coloring-matter  which  de- 
velops in  the  ovarian  structures.  It  is  unfortunate 
that  lately  various  preparations  of  dessiccated  cor- 
pora lutea  from  animals  are  being  sold  as  lutein 
(Jour.  A.M.A.,  Sept.  29,  1914,  p.  1119). 


Cancer  as  a Preventable  Disease. — Cancer  may  al- 
most be  classed  as  a preventable  disease;  cure  is 
always  possible  if  the  disease  is  arrested  before  it 
begins.  Procrastination  has  killed  more  patients  than 
the  surgeon’s  knife. — Raymond  C.  Turck,  in  Jour. 
Florida  Med.  Assn. 
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THE  SURGICAL  TREATMENT  OF 
FACIAL  PARALYSIS.* 

E.  H.  Beckman,  M.D. 

ROCHESTER,  MINN. 

The  first  attempt  to  cure  complete  facial 
paralysis  by  surgery  was  made  in  1895  by  Bal- 
lance  and  Stewart  (1)  when  they  united  the 
distal  portion  of  the  facial  nerve  to  the  side 
of  the  spinal  accessory  nerve.  In  1898,  Faure 
(2)  united  the  trunk  of  the  facial  to  the  trape- 
zius branch  of  the  spinal  accessory,  the  branch 
being  divided  with  end  to  end  anatomosis.  In 
1899,  Kennedy  (3)  divided  the  facial  nerve  for 
facial  spasm  and  united  it  to  the  spinal  acces- 
sory end  to  side.  The  rationelle  of  this  work  is 
based  to  a large  extent  on  the  conclusions  pub- 
lished by  Ballanee  and  Stewart  in  1901,  as  well 
as  on  those  of  other  members  of  the  so-called 
“peripheral  school.”  According  to  these  ob- 
servers, regeneration  occurs  in  the  distal  seg- 
ment. of  a divided  nerve  even  when  it  is  separat 
ed  from  its  central  connection.  Such  regenera- 
tion does  not  reach  maturity  unless  the  distal 
is  again  joined  to  the  proximal  segment,  permit- 
ting transmission  of  impulses  between  the  nerve 
centers  and  the  periphery.  This  regeneration, 
however,  is  sufficient  to  maintain  the  isolated 
peripheral  nerve  in  a fairly  healthy  state  even 
for  years.  It  also  preserves  the  end-organs, 
thus,  when  the  peripheral  nerve  is  finally  anas- 
tomosed with  a healthy  proximal  nerve  segment, 
under  favorable  circumstances,  almost  complete 
regeneration  takes  place,  causing  normal  mus- 
cular contractions  in  the  area  supplied  by  the 
distal  nerve.  It,  therefore,  seems  advisable  in 
most  cases  of  facial  paralysis,  especially  in  those 
where  the  injury  to  the  nerve  has  been  proximal 
to  the  stylomastoid  foramen,  to  attempt  anas- 
tomosis of  the  distal  segment  to  a healthy  motor 
nerve  trunk  for  the  cure  of  the  distressing  and 
disfiguring  paralysis. 

Manasse,  (4)  in  1900,  and  Barrago-Ciarolla, 
(5)  in  1901,  showed  by  experimental  work  on 

♦Read  liefore  the  Surgical  Section  of  the  Michigan  State 
Medical  Society,  Lansing,  Sept.  10,  1914. 


animals  that  anastomosis  between  the  facial  and 
spinal  accessory  uniformly  leads  to  complete 
restoration  of  movements  in  the  facial  muscles 
in  about  six  months,  the  first  evidences  of  re- 
generation occurring  at  about  four  and  one-half 
months. 

Since  the  work  of  Ballanee  and  Stewart,  a 
number  of  cases  have  been  reported  in  the 
literature.  Two  nerves  in  particular  have  been 
selected  as  suitable  for  anastomosis  with  the 
divided  end  of  the  facial : the  spinal  accessory 
and  hypoglossal.  The  reasons  given  for  favor- 
ing the  use  of  the  hypoglossal  are ; that  its  nerve 
trunk  is  larger.  The  proximity  of  the  cor- 
tical centers  of  the  facial  and  hypoglossal  nerves. 
Some  of  the  fibers  of  the  two  nerves  here 
a common  origin  and  their  centers  are  closely 
connected  bv  association  fibers,  thus  making 
cortical  education  and  control  easier  after  oper- 
ation. The  associated  movements  when 
present  are  not  visible.  Against  the  use  of  the 
hypoglossal  is  the  argument  that  the  difficulties 
of  deglutition,  phonation  and  mastication  and 
the  paralysis  of  taste  on  the  anterior  half  of 
the  tongue  are  much  more  distressing  to  fhe 
patient  than  the  disability  resulting  from  (Hit- 
ting the  spinal  accessory.  In  a recent  case 
reported  by  Welty,  (6)  the  atrophy  of  the 
tongue  after  three  years  was  so  extreme  that 
speech  was  interfered  with  to  a marked  degree. 
He  states  that  this  would  have  been  a serious 
handicap  to  anyone  required  to  use  the  voice 
in  earning  a livlihood.  It  would  seem  that  the 
spinal  accessory  is  preferable  because  of  its 
accessibility,  its  motility  allowing  union  without 
tension,  and  the  relatively  small  importance  of 
the  paralysis  and  shoulder  droop  resulting  from 
cutting  the  nerve.  Soon  after  regeneration  oc- 
curs, the  visibility  of  associated  movements  be- 
tween the  shoulder  and  facial  expression  is  par- 
ticularly annoying,  but  continued  education  of 
the  cortical  center  in  time  almost  entirely  over 
comes  this  difficulty. 

There  cau  be  no  doubt  that  facial  paralysis 
is  more  distressing  to  a patient  physically  and 
mentally  than  the  paralysis  resulting  from  the 
above  methods  of  attempted  cure.  The  opera- 
tion is  applicable  to  all  cases  of  paralysis  of  the 
main  trunk  of  the  facial  nerve.  It  has  been 
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used  successfully  in  paralysis  resulting  from 
mastoid  operations,  suppurative  otitis  media  of 
long  standing,  fractures  of  the  skull  involving 
the  petrous  portion  of  the  temporal  bone, 
traumatic  and  operative  injury  after  exit  from 
the  stylomastoid  foramen  and  Bell’s  palsy  show- 
ing complete  reaction  of  degeneration  after  sev- 
eral months  treatment.  The  length  of  time  the 
paralysis  existed  seems  to  have  no  effect  on  the 


cles  has  a marked  bearing  on  the  results,  it 
being  quite  evident  that  if  the  muscle  fibers 
are  entirely  atrophied,  their  regeneration  and 
resulting  function  is  less  likely  to  occur  even 
though  the  nerve  regenerates  completely.  (Tay 
lor  and  Clark  8). 

OPERATION. 

It  is  needless  to  say  that  precision  of  technic 
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Fig.  1.  Anastomosis  between  proximal  end  of  spinal  accessory  and  distal  end  of  facial 
nerve  covered  with  a cuff  of  vein  taken  from  external  or  anterior  jugular  vein. 


time  required  for  recovery.  One  cure  has  beer 
recorded  after  twenty-nine  years  of  paralysis. 

If  the  muscles  respond  to  galvanism,  the  prog- 
nosis is  more  favorable  though  absence  of  gal- 
vanic and  foradic  response  is  no  contraindication 
to  operation  (Murphy  7).  The  best  results  are 
obtained  in  traumatic  cases,  neuritis  and  sup- 
purative diseases  being  less  hopeful.  The  con- 
dition and  degree  of  atrophy  of  the  facial  mus- 


and  gentleness  of  handling  the  exposed  nerves 
is  essential  to  successful  results.  The  presence 
of  the  slightest  degree  of  infection  or  the  forma- 
tion of  scar  tissue  at  the  site  of  anastomosis 
endangers  the  outcome.  In  endeavoring  to  over- 
come these  complications  and  to  assure  a definite 
uninterrupted  path  for  axone  growth,  several 
plans  have  been  suggested : 
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Fig.  2.  (A72332. ) Patient  at  rest,  showing  face  filled  out  on 

affected  side  and  no  deformity  except  eye  open  wider. 


Fig.  3.  (A72332.)  Patient  smiling.  Note  some  atrophy  of 

neck  muscles  due  to  sectioning  spinal  accessory  nerve. 


1.  Wrapping  the  site  of  anastomosis  with 
cargile  membrane. 

2.  Surrounding  the  anastomosis  with  fascia 
or  muscle  (Murphy). 

3.  Fresh  arteries  hardened  in  formalin 
( f oramitti ) . 

4.  Gelatin  tubes  hardened  in  formalin 
(Lotheisen) . 

5.  Absorbable  magnesium  tubes  (Payr). 

6.  Surrounding  the  anastomosis  with  fresh 
section  of  vein. 

The  last  procedure  has  been  used  in  the  Mayo 
Clinic  in  three  cases  and  I have  not  seen  it  de- 
scribed in  the  literature.  The  section  of  vein 


Fig.  4.  (A72332.)  Forcible  closure  of  eye  on  affected  side  and 

contracture  of  facial  muscles  showing  nearly  normal  function. 

protects  the  anastomosis  with  a thin  cylinder 
which  is  already  lined  with  endothelium  and 
would  seem*  to  protect  the  sutured  ends  from 
the  encroachment  of  connective  tissue.  In  the 
three  cases  in  which  it  was  used,  the  restoration 
of  function  has  been  more  perfect  than  in  the 
one  case  in  which  the  anastomosis  was  surround- 
ed by  fascia  and  muscle.  I am  not  able  to  state 
definitely  whether  this  is  due  to  the  technic  or 
simply  a coincidence.  We  expect  later  to  publish 
the  results  of  experimental  work  along  this  line. 
It  is  always  easy  to  obtain  a section  of  the 
facial,  external  or  anterior  jugular  veins  near 
the  field  of  operation.  An  inch  or  inch  and  a 
half  section  of  such  a vein  is  slipped  over  the 
spinal  accessory  nerve  before  (he  anastomosis 
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is  made  and  afterwards  moved  along  until  it 
completely  covers  the  anastomosis.  In  all  of 
our  operations,  four  in  number,  we  have  used 
the  main  trunk  of  the  spinal  accessory  nerve 
and  made  an  end  to  end  anastomosis  (Fig.  1). 
One  case  has  been  operated  upon  too  recently  to 
obtain  results. 


thought  to  have  retracted  into  the  stylomastoid 
foramen.  After  freshening  the  end  of  the  facial, 
it  was  united  to  the  main  trunk  of  the  spinal  acces- 
sory by  three  small  silk  sutures  passed  through  the 
sheaths  of  the  nerves  after  the  manner  of  the  stay 
sutures  in  blood  vessel  anastomosis. 

Post-Operative  History. — It  has  been  difficult  to 
obtain  satisfactory  information  regarding  this  pa- 


Fig.  0.  (A72.332.)  Showing  slight  associated  movements  of 

facial  muscles  when  abducting  arm. 


CASE  REPORTS. 

Case  1.  (A9150).  E.  T.  M.  Male,  age  35. 

Examined  in  the  Mayo  Clinic  April  4,  1912.  Three 
months  previous  he  had  received  a stab  wound  with 
a jack  knife  over  the  left  stylomastoid  foramen 
resulting  in  immediate  and  complete  left  facial 
paralysis. 

Operation. — On  April  8,  1912,  the  distal  end  of  the 
facial  nerve  was  exposed  in  the  parotid  gland  and 
found  to  be  divided  just  proximal  to  its  main  divi- 
sions. The  proximal  end  could  net  be  found  and  was 


tient,  but  on  April  22,  1914,  in  a reply  to  definite 
questions,  he  stated  that  the  left  side  of  his  face 
was  much  fuller  than  at  the  time  of  operation,  that 
he  could  more  nearly  close  his  left  eye  than  before 
the  operation  but  that  it  remained  partly  open  at 
the  inner  angle.  He  also  stated  that  he  could  par- 
tially draw  up  the  left  corner  of  his  mouth.  Efforts 
to  raise  his  left  arm  caused  the  left  corner  of  the 
mouth  to  draw  up  and  the  eyelid  to  quiver,  showing 
that  associated  movements  were  present  and  that 
partial  regeneration  of  the  facial  nerve  must  have 
occurred.  He  could  chew  his  food  and  remove  it 
from  his  left  check  without  any  effort,  while  before 
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the  operation  he  was  obliged  to  remove  it  with  his 
finger.  His  arm  was  somewhat  lame  but  did  not 
prevent  him  from  performing  his  usual  labors  of  a 
farmer.  He  believed  that  he  was  still  improving. 

Case  II.  (A72332).  P.  H.  G.  Female,  aged  28. 

Examined  in  the  Mayo  Clinic  August  19,  1912.  In 
June,  1911,  the  patient  had  a mastoid  operation  on 
the  right  side.  Five  weeks  later  a second  operation 
was  performed,  followed  by  complete  facial  paralysis 
on  the  right  side. 

Operation. — On  August  23,  1912,  the  distal  end  of 
the  facial  nerve  was  severed  at  its  exit  from  the 
stylomastoid  foramen  and  sutured  end  to  end  to  the 
main  trunk  of  the  spinal  accessory.  The  anastomosis 
was  covered  with  a section  taken  from  the  facial 
vein. 

Post-Operative  History. — In  a letter  written  Jan- 
uary 24,  1913,  a little  less  than  four  and  one-half 
months  before  the  time  of  operation,  the  patient 
stated  that  the  only  motion  noticed  for  several  days 
was  that  the  corner  of  her  mouth  pulled  back  when 
she  raised  her  right  arm.  At  the  present  time,  five 
months  after  the  operation,  she  can  retract  the  cor- 
ner of  her  mouth  without  moving  her  arm  and  is  able 
to  partially  close  her  eye.  I examined  this  patient 
in  June,  1914.  The  accompanying  photographs  illus- 
trate the  amount  of  regeneration  and  the  use  of 
facial  muscles  (Figs.  2-6).  She  is  still  improving 
and  I believe  that  the  function  will  eventually  be 
restored  without  any  associated  movements  since 
these  are  growing  less  as  time  goes  on.  There  is 
some  soreness  and  very  slight  disability  in  the  use 
of  the  arm,  but  this  also  is  rapidly  disappearing. 

Case  TIL  (A80021).  R.  G.  Female,  aged  26. 

Examined  at  the  Mayo  Clinic  February  14,  1913. 
This  is  an  interesting  case  because  the  patient  had 
an  aneurysm,  probably  of  the  lateral  sinus  of  the 
right  side.  For  six  years  she  had  been  deaf  in  her 
right  ear  which  had  discharged  continuously  with  at 
intervals  severe  hemorrhage.  There  was  a pulsating 
tumor  an  inch  in  diameter  in  the  parotid  gland  just 
in  front  of  the  external  auditory  meatus  due  to  an 
aneurysm  of  the  facial  artery.  She  also  had  an 
aneurysm  of  the  internal  carotid  artery  on  the  left 
side  of  the  neck  just  below  the  angle  of  the  jaw 
producing  a pulsating  tumor  two  inches  long  by  an 
inch  in  diameter.  Right  facial  paralysis  had  existed 
for  five  years  since  an  operation  for  a growth  in 
the  right  auditory  canal.  Patient  thinks  she  has 
never  closed  her  right  eye  since  childhood. 

Operation. — On  February  26,  1913,  the  external 
carotid  artery  and  internal  jugular  vein  on  the  right 
side  were  ligated  as  well  as  the  common  carotid 
artery  on  the  left  side  just  below  the  bifurcation  and 
also  the  external  and  internal  jugular  veins  on  the 
left  side. 

Post-Operative  History. — The  patient  had  an  un- 
interrupted convalescence  from  this  procedure  and 
on  May  12,  1913,  an  anastomosis  was  made  between 
the  distal  end  of  the  facial  nerve,  which  was  severed 
at  its  exit  from  the  stylomastoid  foramen,  and  sutur- 
ed end  to  end  to  the  main  trunk  of  the  spinal  acces- 
sory. On  February  4,  1914,  nearly  nine  months 
after  the  operation,  the  patient  writes  that  in  the 
morning  on  arising  she  notices  that  she  can  close 
the  right  eye  the  same  as  the  other  and  that  there 
is  a little  movement  on  the  right  side  of  the  face 
when  she  talks.  Since  this  time,  she  has  made 
progressive  but  slow  improvement.  The  associated 
movements  between  the  arm  and  face  in  this  case 
have  never  seemed  to  be  at  all  marked  and  she  was 
perfect  use  of  her  arm  except  that  there  is  some 
soreness  present. 


Case  IV.  (A113147).  E.  G.  Female.  Aged  46. 

Examined  August  31,  1914.  Patient  had  been  oper- 
ated on  July,  1904  for  acute  mastoid  trouble.  A sec- 
ond operation  was  performed  five  weeks  later  and, 
following  this,  there  was  complete  facial  paralysis 
on  the  right  side. 

Operation. — On  September  3,  the  spinal  accessory 
and  the  facial  nerves  were  anastomosed.  The  anas- 
tomosis was  covered  with  a section  taken  from  the 
facial  vein. 
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RECENT  DEVELOPMENTS  IN  THE 
PATHOLOGY  AND  ETIOLOGY 
OF  PNEUMONIA. 

T.  D.  Gordon,  M.D. 

GRAND  RAPIDS,  MICH. 

Pneumococci  may  be  found  in  the  mouths 
and  throats  of  most  healthy  people.  How  large 
a proportion  of  these  organisms  are  virulent 
for  man  is  very  hard  to  determine.  Man  is  very 
resistant  to  infection  by  the  pneumococcus,  and 
it  is  apparent  that  the  changes  in  the  lung — 
the  exudation,  the  consolidation  and  the  fibrin 
formation — are  a protective  reaction  to  prevent 
the  spread  of  the  infection. 

Pneumococci  are  able  to  reach  the  blood  only 
in  severe  cases,  and  their  presence  there  gives 
a bad  prognosis.  The  organisms  isolated  from 
the  blood  of  these  severe  cases  of  pneumonia 
vary  enormously  in  their  virulence  for  animals. 
Tt  required  500,000  times  as  much  of  a fresh 
boullion  culture  from  one  patient’s  blood  to  kill 
a mouse  as  it  did  from  that  of  another.  They 
have  isolated  at  the  Rockefeller  hospital  four 
strains  or  groups  of  pneumococci  which  are 
differentiated  from  one  another,  not  by  cultural 
and  morphological  characteristics,  but  by  ag- 
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glntination  reactions  and  protection  experi- 
ments. 

The  natural  infection  in  man  is  very  hard 
to  explain.  Recent  animal  and  cultural  experi- 
ments have  thrown  much  light  upon  it.  If 
pneumococci  are  planted  in  boullion  they  will 
not  grow  unless  very  large  numbers  are  used  in 
proportion  to  the  amount  of  boullion,  while  a 
very  small  number  will  grow  upon  a solid  med- 
ium or  upon  filter  paper  kept  moist  with,  boui- 
llon. In  order  to  grow,  the  germ  must  produce 
changes  in  its  immediate  surroundings,  and  if 
these  changes  are  not  kept  fairly  constant 
growth  cannot  occur.  In  animals  pneumonia 
can  he  produced  by  the  injection  of  pneumo- 
cocci into  the  trachea  only  when  very  large 
numbers  of  bacteria  and  a relatively  large 
amount  of  the  culture  material  are  forced  into 
the  smaller  bronchi.  Meltzer  suggests  that  the 
infection  occurs  because  the  smaller  bronchioles 
are  occluded  by  tbe  culture  material,  and  that 
the  closed  cavities  formed  offer  conditions  much 
more  favorable  to  the  growth  of  the  germs. 

Local  changes  in  the  lungs,  therefore,  are 
an  important  factor  in  determining  an  infec- 
tion in  man,  and  it  is  probable  that  cold  or 
chilling  act  to  produce  pneumonia  more  by 
causing  an  increased  secretion  of  mucus  and 
producing  local  changes  in  the  lungs  than  they 
do  bv  lowering  the  general  resistance  of  the 
body. 

We  have  no  proof  that  the  organisms  causing 
infection  are  more  virulent  than  those  present 
in  normal  throats,  and  if  this  were  true  we 
would  expect  more  contagion  and  more  epidem- 
ics than  actually  occur.  Undoubtedly,  dimin- 
ished general  resistance  plays  an  important  role, 
but  we  know  very  little  of  the  exact  means  by 
which  the  infection  is  thus  brought,  about. 

The  nature  of  the  soluble  toxins  which  pass 
through  the  body  and  produce  the  general  symp- 
toms of  the  disease  has  been  the  subject  of  much 
investigation.  There  is  a marked  retention  of 
chlorides  in  all  the  tissues  of  the  body  in  pneu- 
monia  but  the  cause  of  the  retention  is  not 
known.  Pneumococci  produce  acid  readily  and 
Hamburger  has  attempted  to  show  that  the 
symptoms  in  pneumonia  and  the  chlorin  reten- 
tion are  both  due  to  the  acidosis.  The  more 
recent  work  along  this  line  fails  to  prove  that 
the  general  manifestations  of  the  disease  are 
due  to  either  of  these  causes. 

An  endotoxin  has  been  obtained  from  pneu- 
mococci by  placing  them  in  a 2 per  cent,  sodium 
cholate  in  normal  salt  solution  or  by  simply 
exposing  them  to  salt  solution  for  48  hours 
at  37°  0.  This  toxin  produces  hemolysis  of 
sheep’s  blood  corpuscles  and  when  injected 
intravenously  into  guinea  pigs  or  rabbits  it  pro- 
duces death  resembling  anaphylactic  shock.  It 
is  destroyed  by  heating  one  half  hour  at  56°  C. 
It  can  be  obtained  in  pure  form  and  its  toxic 


effect  is  neutralized  if  it  is  mixed  with  cholestrin 
and  kept  at  37°  C.  for  fifteen  minutes.  If  it 
is  injected  immediately  after  being  mixed  with 
cholestrin,  or  if  the  injection  of  toxin  is  im- 
mediately followed  by  an  injection  of  cholestrin 
it  is  not  neutralized. 

As  yet  the  attempts  to  explain  the  crisis  in 
pneumonia  have  not  been  satisfying.  At  present 
it  appears  to  be  more  of  a true  immunity  re- 
action, for  it  takes  about  seven  days  to  produce 
the  maximum  concentration  of  antibodies  in 
artificial  immunization.  Dochez,  in  1912,  and 
Clough,  in  1913,  were  able  to  demonstrate  the 
presence  of  protective  substances  in  the  serum 
of  patients  soon  after  the  crisis.  These  were 
active  only  against  germs  grown  from  the  pa- 
tient himself,  and  failed  to  affect  stock  cultures. 
Resolution  is  due  to  ferments  set,  free  by  the 
breaking  down  of  leucocytes  and,  according  to 
Lamar,  to  the  formation  of  soaps  of  fatty  acids. 


SYMPTOMATOLOGY,  DIAGNOSIS  AND 
PROGNOSIS  OF  LOBAR  PNEUMONIA. 

Collins  TT.  Johnston.  B.A.,  M.D. 

GRAND  RAPIDS,  MICH. 

It  is  hardly  necessary  to  detail  at  length  the 
symptoms  of  a typical  case  of  lobar  pneumonia. 
The  sudden  onset,  usually  with  a chill,  the 
stabbing  pain  in  the  side,  the  superficial  and 
accelerated  respiration,  the  frequent  and  trou- 
blesome cough,  painful  and  half  suppressed,  the 
characteristic  tenacious,  rusty-looking  sputum 
are  all  too  familiar  to  need  more  than  mention. 

symtomatology. 

In  a well  marked  case  general  weakness,  head- 
ache, complete  loss  of  appetite,  restlessness, 
stupor  and  delirium  may  soon  appear.  The 
course  varies  greatly.  In  a,  majority  of  cases, 
in  from  three  to  ten  or  twelve  days  improvement 
suddenly  takes  place  and  convalescence  is  speedy. 
Severe  cases  may  have  a fatal  termination,  and 
in  a third  small  class  of  cases  the  disease  may 
follow  a protracted  course. 

The  pain  in  the  side  is  due  to  the  accompany- 
ing pleurisy  and  is,  therefore,  absent  in  cases  of 
central  pneumonia.  The  pain  mav  be  almost 
entirely  in  tbe  abdomen  and  a number  of  cases 
have  been  reported  in  which  the  pneumonia  was 
overlooked  and  an  operation  for  appendectomy 
performed  on  account  of  the  severe  abdominal 
pain.  Such  mistakes  can  be  avoided  by  paying 
more  attention  to  tbe  history  and  physical  signs 
in  the  chest.  A number  of  cases  are  also  on 
record  in  which  typhoid  fever  has  been  diag- 
nosed because  of  the  abdominal  pain,  tympanitis 
and  diarrhea.  A careful  examination  of  the 
chest  and  a widal  test  would  have  made  the 
necessary  differentiation. 
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The  cough  is  probably  not  due  to  the  disease 
in  the  alveoli  but  to  the  co-existing  bronchitis. 
In  rare  cases  it  is  entirely  absent,  especially  in 
the  pneumonias  of  old  or  debilitated  persons 
and  in  alcoholics. 

The  sputum  is  at  times  merely  tinged  with 
blood  and  in  other  cases  may  consist  almost 
entirely  of  blood.  The  typical  sputum  usually 
appears  towards  the  end  of  the  first  or  on  the 
second  day,  but  may  not  be  seen  until  later  or 
may  be  absent  throughout  the  disease.  The 
temperature  usually  rises  rapidly,  reaching  one 
hundred  three  to  five  degrees  in  a few  hours. 
In  children  or  old  persons  and  in  drunkards  the 
rise  may  be  more  gradual  and  in  the  aged  the 
disease  may  run  its  entire  course  without  any 
fever  whatever.  Pneumonia  has  been  termed 
the  natural  death  of  the  aged  and  in  the  great 
majority  of  people  reaching  the  age  of  seventy, 
life  is  brought  to  a close  by  pneumonia,  which 
often  goes  unrecognized  until  found  upon  the 
autopsy  table. 

The  crisis  occurs  most  frequently  upon  the 
seventh  day.  It  may  occur  as  early  as  the  third. 
In  a recent  case  of  a man  seventy  years  of  age 
with  a valvular  heart  lesion  of  over  forty  years 
standing,  in  whom  I gave  a most  unfavorable 
prognosis,  the  crisis  occurred  upon  the  morning 
of  the  third  day  and  the  patient  made  a rapid 
recovery. 

DIAGNOSIS. 

The  diagnosis  of  lobar  pneumonia  is  ordinar- 
ily not  difficult.  Irregular  or  atypical  cases, 
however,  are  often  not  recognized  for  consider- 
able periods  of  time.  This  is  due  more  to  care- 
lessness in  making  the  examination  than  to 
anything  else,  although  occasionally  mistakes 
are  made  when  every  known  expedient  has  been 
resorted  to.  In  central  pneumonia  it  is  some- 
times impossible  to  be  sure  of  a correct  diagnosis 
for  several  days.  Physical  signs  may  he  entire- 
ly wanting;  hut  even  in  these  cases  the  sudden 
onset,  the  sharp  fever,  the  increase  in  the  num- 
ber of  respirations  per  minute,  the  dyspnea  and 
the  character  of  the  cough  and  expectoration 
should  suggest  the  probable  diagnosis. 

The  acceleration  of  respiration  is  very  strik- 
ing, in  adults  reaching  thirty  or  forty  or  even 
sixty  respiration  per  minute.  I have  seen  a 
child  two  years  old  with  a respiration  of  one 
hundred  per  minute  for  five  or  six  days.  In  no 
other  disease  is  the  normal  pulse-respiration 
ratio  of  three  and  a half  or  four  to  one  so  great- 
ly disturbed  and  a ratio  of  two  and  a half  or 
three  to  one  should  always  suggest  a pulmonary 
lesion. 

In  a typical  case  of  lobar  pneumonia,  there  is 
found  over  the  consolidated  area,  most  frequent- 
ly over  one  of  the  lower  lobes,  dullness  on  per- 
cussion, increased  tactile  and  vocal  fremitus, 
moist  rales  and  bronchial  breathing.  Early  in 


the  disease  percussion  elicits  a somewhat  tym- 
panitic- note,  but  with  increased  exudation  into 
the  alveoli  the  resonance  becomes  dull.  But 
as  some  air  is  usually  present  in  the  larger 
bronchi  the  percussion  note  never  becomes  so 
completely  dull  or  flat  as  it  does  over  large 
pleuritic  effusions.  The  sensation  of  resistance 
on  percussion  is  likewise  much  less  marked  than 
over  a pleuritic  exudate.  In  central  pneumonia 
there  may  be  no  dullness  whatever. 

In  the  beginning  of  the  disease  coarse  or  fine 
rales  and  the  characteristic  crepitant  rales  on 
inspiration  may  be  heard.  The  crepitant  rale, 
however,  is  not  pathognomonic  of  pneumonia 
nor  is  it  heard  in  every  case.  When  consolida- 
tion is  complete  loud  bronchial  breathing  is 
heard. 

A considerable  number  of  cases  are  not  typ- 
ical in  their  findings,  especially  when  the  disease 
does  not  develop  in  the  normal  manner.  Bron- 
chial breathing  may  not  make  its  appearance  for 
several  days  and  dullness  may  be  hard  to  make 
out.  Even  in  these  cases,  however,  tactile 
fremitus  is  usually  increased,  and  the  finding 
of  feeble  vesicular  breathing  on  one  side  with 
the  typical  history  and  blood  stained  sputum 
should  suggest  the  diagnosis.  In  cases  in  wh  ich 
the  bronchial  tubes  are  filled  with  exudate, 
bronchial  breathing  and  tactile  fremitus  may 
be  diminished  or  entirely  absent.  In  some  cases 
the  signs  of  consolidation  do  not  appear  until 
after  the  crisis  is  past. 

Pneumonic  consolidation  must  be  distinguish- 
ed  from  pleurisy  with  effusion,  the  symptoms  of 
which  sometimes  very  closely  resemble  those 
of  pneumonia,  although  in  the  latter  the  cough 
and  pain  are  more  distressing,  the  dyspnea 
greater,  the  temperature  higher  and  the  sputum 
characteristic.  Tactile  fremitus  and  voice  sounds 
are  usually  increased  in  the  pneumonia  of  adults 
and  diminished  or  absent  in  pleuritic  effusions. 
Bronchial  breathing  may  be  heard  in  both  dis- 
eases but  is  usually  feeble  when  occurring  in 
pleurisy  and  loud  in  pneumonia. 

In  pleuritic  effusions  of  the  left  side  the 
diagnosis  is  aided  by  the  finding  of  obliteration 
of  Traube’s  space  and  the  presence  of  disloca- 
tion of  the  heart  to  the  right,  which  conditions 
are  never  caused  by  a pneumonia. 

The  diagnosis  between  pneumonia  and  pleu- 
risy with  effusion  in  children  is  sometimes  dif- 
ficult. In  them  bronchial  breathing  is  perhaps 
the  rule  over  a pleural  exudate  and  tactile  fremi- 
tus is  very  apt  to  be  absent,  hi  these  cases  per- 
cussion usually  gives  definite  information  and 
is  of  very  much  greater  value  than  auscultation. 
This  is  especially  the  case  if  the  dullness  ex- 
tends over  the  entire  side.  The  fluid  is  not 
always  at  the  bottom  of  the  pleural  cavity  push- 
ing the  lung  up  and  back,  but  may  be  spread 
out  in  a thin  layer  a quarter  or  half  an  inch 
thick  between  (lie  lung  and  the  chest  wall,  giv- 
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ing  rise  to  dullness  over  the  entire  side.  Yon 
never  find  dullness  all  over  one  side  in  pneu- 
monia. 

Such  extensive  dullness  is  never  encountered 
in  children  excepting  in  pleurisy  with  effusion. 
All  other  signs  are  often  misleading.  The  more 
fluid  there  is  in  a chest,  the  louder  may  be  the 
bronchial  breathing,  for  the  lung  is  pushed 
upwards  or  in  towards  the  spine  in  which  con- 
dition it  becomes  a good  medium  for  the  trans- 
mission of  sound,  and  as  fluid  is  also  a good 
conductor  of  sound,  beautiful  bronchial  breath- 
ing is  the  result.  T have  often  made  the  diag- 
nosis of  pleurisy  with  effusion  in  both  adults 
and  children  bv  percussion  alone.  When  the 
fluid  is  small  in  amount  and  the  lung  not  com- 
pressed, bronchial  breathing  may  not  be  heard. 
It  is  this  presence  of  bronchial  breathing  over 
fluid  that  causes  a pleural  exudate  so  often 
to  he  mistaken  for  a consolidated  lung. 

The  auscultatory  signs  in  these  cases  may 
vary  greatly.  Every  kind  and  degree  of  bron- 
chial breathing  may  be  heard.  Even  vocal 
resonance  and  tactile  fremitus  may  be  present 
over  an  effusion  and  one  will  sometimes  hear 
the  most  beautiful  pectoriloquy.  But  one  sign 
can  always  be  depended  upon,  namely,  the 
wooden  character  of  the  dullness  on  percussion. 
Xo  amount  of  infiltration  of  the  lung  can  give 
rise  to  that  degree  and  quality  of  dullness  that 
constitutes  the  most  reliable  sign  in  differentiat- 
ing between  these  two  conditions.  One  should 
be  sufficiently  expert  to  be  able  to  make  the 
diagnosis  without  the  necessit)r  of  resorting  to 
exploratory  puncture. 

Tt  sometimes  requires  several  days  to  diagnose 
between  lobar  pneumonia  and  acute  pulmonic 
tuberculosis  or  galloping  consumption  which 
may  set  in  with  a chill  and  other  symptoms  of 
lobar  pneumonia.  Primary  tuberculous  pneu- 
monia is  a rare  disease,  and  the  history  of 
previous  tuberculosis  with  the  difference  in  the 
symptoms  and  course  of  the  disease,  and  the 
information  derived  from  an  examination  of  the 
sputum,  usually  enable  us  to  may  a diagnosis 
at  a time  when  it  would  be  impossible  to  do  so 
from  physical  signs  alone. 

Tn  some  cases  unfavorable  constitutional 
symptoms  such  as  anemia,  debility  and  tuber- 
culous tendencies  appear  to  retard  resolution 
which  may  be  delayed  several  weeks  or  even  two 
or  three  months.  During  this  time  there  may 
be  more  or  less  elevation  of  temperature  and  a 
continuation  of  dullness  and  bronchial  breath- 
ing. Unresolved  pneumonia,  however,  very 
rarely  if  ever  ends  in  consumption  so  that  in 
cases  in  ivhich  resolution  is  delayed  for  many 
weeks,  especially  in  children,  the  anxious  rela- 
tives may  be  assured  with  a great  deal  of  con- 
fidence that  the  case  is  not  likely  to  terminate 
in  tuberculosis.  Osier  says  that  the  instances  of 
acute  phthisis  which  have  followed  an  acute 


pneumonic  process  have  been  tuberculosis  from 
the  outset. 

Almost  all  cases  of  pleural  effusion  that  fol- 
low pneumonia  are  purulent  in  character  and 
due  to  the  pneumococcus.  Serous  effusions  are 
usually  tuberculous,  and  in  spite  of  their  tuber- 
culous etiology  the  prognosis  for  immediate 
recovery  is  good. 

Abscess  of  the  lung,  pericarditis,  endocarditis 
and  meningitis  are  the  most  frequent  complica- 
tions of  lobar  pneumonia.  Embolism,  throm- 
bosis. cerebral  hemorrhage  and  encephalitis  oc- 
cur less  frequently.  The  diagnosis  between 
meningeal  symptoms  due  to  the  presence  of  the 
pneumococcus  and  true  meningitis  is  sometimes 
very  difficult.  The  stiffness  of  the  back  and 
neck,  pain  in  the  head,  stupor  and  coma  are 
normal  to  both  conditions.  The  diagnosis  can 
frequently  be  made  only  by  the  aid  of  lumbar 
puncture. 

Heart  failure  constitutes  one  of  the  most 
serious  complications  and  is  more  apt  to  take 
place  about  the  time  of  the  crisis,  so  that  this 
is  the  most  dangerous  period  of  the  disease  and 
is  the  time  when  we  should  see  our  patient  most 
frequently.  A blood  pressure  appreciably  be- 
low the  normal  is  of  unfavorable  significance 
and  any  considerable  fall  suggests  danger.  As 
the  crisis  approaches,  therefore,  the  blood  pres- 
sure should  be  taken  sufficiently  often  to  detect 
the  first  signs  of  a failing  heart  in  order  that 
the  necessity  for  stimulants  and  heart  tonics 
may  he  determined  before  the  pulse  or  heart 
sounds  indicate  their  need.  By  delaying  the 
use  of  stimulants  too  long  many  cases  may  be 
lost.  They  should  be  given  in  sufficient  amounts 
to  maintain  the  blood  pressure  at  a slightly 
higher  point  than  the  pulse  rate. 

PROGNOSIS. 

The  prognosis  depends  upon,  first:  The  pa- 

tient’s age,  becoming  worse  with  advancing 
years.  Second.  The  amount  of  lung  involved. 
Third.  The  general  character  of  the  symptoms. 
A very  high  temperature — 105°  or  over — is  ex- 
ceedingly fatal,  while  an  abnormal  temperature 
may  indicate  either  a mild  attack  or  deficient 
resistance.  Pneumonia  is  more  frequent  in 
men  but  more  fatal  in  women.  The  habitual 
use  of  alcohol  renders  the  prognosis  more  un- 
favorable as  is  shown  by  the  following  table: 


Pneumonia — 428  Cases. 


Per- 

Per- 

Per- 

centage 

centage 

centage 

Died 

Dying 

Re  cov’d 

Recov’d 

Markedly  alcoholic 

36 

70 

15 

29 

Moderately  alcoholic 

52 

32 

109 

67 

Non-alcoholic 

45 

20 

171 

79 

The  right  lung  is  more  frequently  implicated 
and.  also  gives  a higher  mortality. 

Alfred  Loomis  used  to  say  that  the  prognosis 
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was  bad  with  a pulse  of  one  hundred  twenty  or 
over.  A sudden  drop  in  blood  pressure  is  of 
serious  significance.  A slow  gradual  decline  of 
twenty  millimeters  or  more  indicate  asthenia 
and  calls  for  strychnia. 

Gibson,  of  Edinburgh,  has  called  attention 
to  the  fact  that  when  the  blood  pressure  falls 
below  the  pulse  rate  the  outlook  is  unfavorable. 
When  the  arterial  pressure  expressed  in  milli- 
meters of  mercury  equals  or  exceeds  the  pulse 
rate  expressed  in  beats  per  minute,  the  condi- 
tion of  the  patient  may  be  regarded  as  favorable. 

Any  irregularity  or  inequality  of  the  pulse 
and  any  change  in  the  character  and  intensity  of 
the  heart  sounds  are  of  significance  as  presaging 
the  advent  of  heart  failure. 

McKenzie  says : “In  all  cases  that  I have  met 
with,  when  the  pulse  showed  even  an  occasional 
irregularity  before  the  crisis  was  reached,  death 
supervened.  1 have  not  found  a single  exception 
to  this  rule  for  over  ten  years;  and  while  ex- 
tended experience  may  prove  it  fallacious,  ir- 
regularity of  the  pulse  with  pneumonia  must  at 
all  events  be  looked  upon  as  a serious  symptom. 
In  pneumonia  the  amount  of  arterial  pressure, 
the  rate  of  the  pulse  and  its  rhythm,  are  each 
of  them  the  most  important  indication  we 
possess.  Within  a few  hours  after  the  initial 
rigor  the  fatal  issue  may  be  too  plainly  foretold 
by  the  character  of  the  pulse.  I have  rarely 
seen  an  adult  with  a pulse  of  over  one  hundred 
forty  that  recovered.” 

The  character  of  the  second  pulmonic  sound 
is  of  great  significance.  The  pulmonic  second 
sound  becomes  accentuated  when  the  tension 
in  the  pulmonary  artery  is  increased  and  is  a 
measure  of  obstruction  in  the  lung  on  the  one 
hand,  and  of  the  power  of  the  right  ventricle 
on  the  other.  If  this  accentuation  becomes  less 
marked,  it  is  either  because  the  obstruction  is 
diminished  which  is  a favorable  sign,  or  because 
the  right  ventricle  is  becoming  weaker  with  all 
that  this  implies.  Which  of  these  two  condi- 
tions is  present  is  easily  determined  by  the 
general  symptoms.  Failure  of  the  right  heart  as 
indicated  by  weakening  of  the  second  pulmonic 
sound  with  increase  of  the  heart  dullness  to  the 
right  of  the  sternum  is  a most  unfavorable  sign. 
The  late  A.  TT.  Smith  used  to  say  that  he  had 
never  seen  a case  with  a sharp  distinct  second 
sound  over  the  pulmonary  artery  in  which  a 
favorable  prognosis  as  to  the  immediate  future 
of  the  patient  was  not  justified. 

In  most  cases  of  pneumonia  leucocytosis  is 
present,  numbering  from  fifteen  to  forty  thou- 
sand per  cubic  centimeter.  The  increase  is  usual- 
ly proportionate  to  the  rise  in  temperature  and 
represents  the  degree  of  infection  present.  A 
moderate  leucocytosis  of  from  fifteen  to  twenty 
thousand  points  to  a mild  attack  with  sufficient 
resistance  on  the  part  of  the  patient  to  give  a 


favorable  prognosis,  while  a count  of  from  twen- 
ty to  sixty  thousand  indicates  a much  more 
serious  form  of  disease.  An  absence  of  leuco- 
cytosis shows  that  the  patient  has  not  sufficient 
power  to  react  and  renders  death  from  toxemia 
probable. 

The  presence  of  pus  in  the  sputum  is  also  of 
unfavorable  import  as  is  also  the  absence  of 
sputum  altogether. 

Likewise  when  the  digestive  system  is  dis- 
turbed, when  disturbances  of  the  alimentary 
tract  or  severe  abdominal  distress  or  tympanitis 
appear,  the  prognosis  is  rendered  more  unfav- 
orable. 

Great  restlessness,  sleeplessness,  hyperpyrexia, 
severe  headache  and  violent  delirium  suggest 
severe  intoxication  and  are  causes  of  anxiety. 

THE  TREATMENT  OF  PNEUMONIA. 
C.  G.  Jexxt.vgs,  M.D. 

DETROIT,  MICH. 

In  this  paper  the  treatment  of  acute  lobar 
pneumonia  in  the  adult  only  will  be  discussed. 
A specific  therapy  for  pneumonia  either  by  bio- 
logical or  chemical  products  is  the  aim  of' mod- 
ern investigation.  The  various  forms  of  specific 
therapy  that  are  before  the  profession,  at  the 
present  time,  are  in  the  experimental  stage. 

SERUM  THERAPY. 

A soluble  toxin  elaborated  by  the  pneumococ- 
cus has  not  been  demonstrated.  Therefore  an 
anititoxic  serum  for  pneumonia  such  as 
diphtheria  antitoxin  or  tetanus  antitoxin  can- 
not be  produced. 

An  antibacterial  serum  produced  from  animals 
actively  immunized  against  the  pneumococcus 
has  been  found  by  various  experimeters  to  have 
a favorable  influence  upon  the  course  of  pneu- 
monia in  man.  The  most  notable  work  in  this 
field  is  that  of  Neufeld  and  Handel  (1),  in  Ger- 
many, and  that  of  Dochez  and  Cole,  of  the 
Rockefeller  Institution.  The  studies  of  the  lat- 
ter observers  indicate  that  while  a large  major- 
ity of  cases  of  lobar  pneumonia  are  due  to  the 
pneumococcus,  at  least  four  different  strains 
of  this  organism  can  be  isolated.  “From  the 
point  of  view  of  specific  therapy  this  is  equiv- 
alent to  saying  that  they  are  due  to  at  least  four 
different  organisms.”  (Cole). 

To  effectively  apply  serum  therapy  in  a given 
case  of  pneumonia  it  is  necessary  "therefore  to 
know  the  strain  of  the  infecting  organism  in 
that  particular  case.  The  method  of  identifica- 
tion of  the  strain  of  the  organism  and  the 
exhibition  of  the  serum  specific  for  this  strain 
is,  at  the  present  time,  not  practicable  outside 
of  well  equipped  hospitals  and  laboratories. 
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VACCINE  THERAPY* 

The  reports  of  the  treatment  of  pneumonia 
by  a pneumococcus  vaccine,  prepared  in  the 
ordinary  way,  are  conflicting  and  are  received 
with  suspicion  by  both  bacteriologists  and  clin- 
icians. Rosenow  and  Hektoen  have  developed 
a modified  vaccine  prepared  from  pneumococci 
autolysed  in  salt  solution.  The  soluble  portion 
is  toxic,  has  little  immunizing  power  and  more- 
over, actually  interferes  with  the  development 
of  antibodies  in  animals.  The  insoluble,  non 
toxic  portion  has  marked  antigenic  properties, 
and  is  more  active  in  protecting  animals  than 
vaccine  prepared  from  the  whole  pneumococci. 
The  autolysed  vaccine  of  Rosenow  and  Hektoen 
is  available,  under  restriction,  for  use  by  the 
profession.  From  the  results  of  the  use  of  this 
modified  vaccine  in  a series  of  controlled  cases 
of  pneumonia,  Rosenow  and  Hektoen  believe 
that  this  method  of  treatment  is  of  distinct 
value. 

A limited  personal  experience  in  the  treat- 
ment of  pneumonia  with  serums  and  vaccines 
other  than  those  mentioned  has  been  un- 
satisfactory. 

The  leucocyte  extract  of  Hiss  has  had  a lim- 
ited experimental  nse  in  the  treatment  of  pneu- 
monia. The  method  is  an  attempt  to  artifically 
increase  a type  of  immune  bodies  and  is  de- 
serving of  further  study. 

SPECIFIC  TREATMENT  BY  DRUGS. 

The  various  remedies  brought  forward  as 
specifics  for  pneumonia  in  the  past  have  not 
stood  the  test  of  wide  experience.  At  present 
but  one  remedy,  quinine,  has  any  considerable 
support  in  the  United  States.  At  different  times 
quinine  has  been  advocated  as  a specific  for 
pneumonia  and  forgotten. 

Galbraith,  Petzold,  Henry  and  S.  Solis  Cohen 
are  its  recent  advocates.  Cohen’s  method  of 
administration  is  to  give  hypodermically  an 
initial  dose  of  from  15  to  25  grains  of  quinine 
and  urea  hydrochloride,  the  dose  regulated  by 
the  height  of  the  temperature  and  the  severity 
of  the  other  symptoms,  and  to  follow  this  in 
three  or  four  hours  by  a second  injection.  A 
third  injection  may  be  given  some  time  within 
the  first  twenty-four  hours.  This  dosage  is 
repeated  on  the  second  day  and  on  the  third 
day,  if  necessary.  Usually  from  90  to  1 50  grains 
are  given  in  from  48  to  60  hours.  After  that 
the  remedy  may  be  given  in  doses  of  5 to  10 
grains  by  the  stomach  during  the  active  period 
of  the  disease. 

“Oinchonism  does  not  develop.  Temperature 
and  pulse-rate  fall  gradually  and  proportion- 
ately, and  respiration  more  rapidly,  with  a 
tendency  to  restoration  to  the  normal  pulse- 
respiration  ratio.  Blood  pressure  may  at  first 
decline  with  temperature  and  pulse  frequency, 
but  soon  returns  to  the  former  or  a higher  level ; 


often  it  remains  stationary  or  increases.  The 
complete  clinical  picture,  so  far  as  regards  the 
rational  symptoms,  objective  and  subjective,  is 
thus  favorably  changed.  The  patient  professes 
comfort;  the  pulse  is  full  and  strong,  of  moder- 
ate frequency  and  good  tension ; respiration  is 
astonishingly  easy,  even  when  the  rate  is  not 
markedly  altered;  the  cough  is  greatly  dimin- 
ished ; the  delirium,  if  present,  is  abated,  or 
may  even  cease.  Crisis  does  not  occur.  Ter- 
mination is  by  lysis  at  about  the  ordinary  time, 
five  to  twelve  days.  The  only  critical  phenom- 
enon observed,  and  this  but  rarely  and  in  slight 
degree,  is  perspiration.  Usually  there  is  some 
mild  sweating  with  the  early  fall  of  temperature 
and  respiration. 

“Percussion  and  ausculation  signs,  however, 
are  uninfluenced.  Even  when  the  case  is  seen 
and  treated  comparatively  early,  dulness  and 
bronchial  breathing  increase.  The  rales  of 
resolution  appear  at  the  usual  time,  but  not 
earlier.  Involvement  of  new  areas  may  take 
place  during  treatment,  with  return  of  symp- 
toms, necessitating  new  injections. 

“The  most  striking  results  of  the  larger  doses 
of  quinine  are  thus  functional ; and  since  the 
most  significant  features  are  the  relief  of  respi- 
ration and  the  maintenance  of  normal  cardiac 
vigor  and  blood  pressure,  it  seems  logical  to 
infer  that  the  effect  is  chemical  and  antitoxic. 
This  view  is  further  borne  out  by  the  absence 
of  quinine  intoxication,  suggesting  a mutual 
neutralization  of  disease-poison  and  drug.  It 
may  be,  however,  that  the  antitoxic  action  is 
indirect ; or  that  the  drug  acts,  in  part  at  least, 
as  a direct  stimulant  to  the  autonomic  cardio- 
respiratory centers. 

“In  making  the  injection  the  following  pre- 
cautions must  be  observed,  otherwise  there  may 
be  cellulitis,  slough  or  abscess.  The  syringe  is 
filled  with  a 50  per  cent,  solution  of  quinine 
and  urea  salt  in  sterilized  water,  and  the  needle 
is  inserted  deeply,  through  skin  previously 
painted  with  tincture  of  iodine,  into  a muscle. 
The  syringe  is  emptied  thoroughly  so  that  the 
solution  does  not  drop  upon  the  skin  when  the 
needle  is  withdrawn.  The  point  of  puncture  is 
sealed  with  iodoform-collodion.  Thousands  of 
injections  have  been  made  in  this  manner  with- 
out ill  result  of  any  kind.” 

In  the  few  cases  that  T have  had  an  oppor- 
tunity to  begin  the  administration  of  quinine 
and  urea-hycirochloride  early,  a critical  observa- 
tion leads  me  to  believe  that  the  course  of  the 
disease  in  these  cases  has  been  modified  by  it 
after  the  manner  detailed  by  Cohen. 

While  we  are  searching  for,  or  perhaps  trying 
out,  a specific  remedy  a rational  therapy  of 
pneumonia  based  upon  our  pathological  knowl- 
edge and  clinical  experience  must  be  our  re- 
course. 

Lee  of  London  well  says:  “Every  case  of 
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pneumonia  is  a fight  for  life.”  From  his  first 
visit,  regardless  of  the  apparent  vigor  of  the 
patient  and  the  benign  onset  of  the  disease,  the 
physician  must  have  in  mind  the  dangers  he 
almost  certainly  will  have  to  combat  in  the  week 
or  ten  days  before  convalescence  begins.  Every 
possible  danger  should  be  considered  early. 
Every  accident  anticipated.  Events  move  rap- 
idly in  pneumonia  and  preparations  to  meet  its 
various  emergencies  must  be  made  early  and 
with  deliberation,  that  everything  may  be  in 
readiness  for  immediate  use  when  necessity 
arises. 

Our  therapy  may,  perhaps,  best  be  illustrated 
by  detailing  the  sequence  of  events  in  a typical 
case  of  severe  pneumonia  in  a patient  of  aver- 
age vigor,  terminating  by  crisis  on  the  7th  to 
10th  day. 

The  patient  is  first  seen  a few  hours  after  the 
initial  chill.  The  work  of  the  first,  twenty-four 
hours  is  the  preparation  of  the  patient  and 
his  environment  for  the  short  but  grave  illness 
that  has  begun.  An  efficient  nurse  is  an  im- 
mediate necessity  and  later  on,  if  possible,  an- 
other should  be  added.  Here  economical  ques- 
tions and  persona]  preferences  must  be  put  into 
the  back  ground.  The  situation  is  too  grave 
to  admit  of  hesitation  or  delay. 

Every  detail  of  the  sick  room  should  be  given 
thoughtful  attention.  Every  convenience  for 
rapidly  and  quietly  caring  for  the  needs  of  the 
patient  should  be  provided.  A room  that  can 
be  made  into  a fresh  air  chamber  is  the  ideal. 
The  temperature  should  be  from  60°  to  65° 
Fahrenheit  with  a rapidly  changing  air.  The 
beneficial  influence  in  the  course  of  pneumonia 
of  an  abundance  of  fresh  air  is  unquestioned. 
Fresh  air,  however,  is  not  of  necessity  cold  air 
and  vice  versa.  Debilitated  patients,  the  aged 
and  the  very  young  should  not  be  exposed  to 
too  low  a temperature;  60°  should  be  the  limit 
A lower  temperature  makes  nursing  difficult, 
unwisely  exposes  the  attendants  and  there  is  no 
good  evidence  that  it  is  of  benefit  to  the  patient. 
Patients  with  pneumonia  recover  just  as  well  or 
better  in  the  fall  and  spring  months  when  warm 
weather  makes  a reduction  of  the  temperature 
of  the  sick  room  below  the  seventies  impossible. 

The  routine  of  the  diet  should  be  prescribed. 
For  the  first  twenty-four  hours,  the  simplest  and 
blandest  liquid  foods  should  be  given.  Diluted 
milk,  a cereal  gruel,  or  a delicate  broth,  not  to 
exceed  six  ounces  in  quantity,  may  be  given 
every  third  hour  or  less  frequently  if  an  irritable 
stomach  marks  the  onset.  A liberal  quantity 
of  water,  plain  or  carrying  an  agreeable  fruit 
juice  sweetened  or  not,  as  the  taste  of  the  pa- 
tient indicates,  should  be  prescribed. 

A cathartic  may  be  the  first  medication;  cas- 
tor oil,  calomel  followed  by  a saline,  a saline 
alone,  or  a compound  cathartic  pill.  The  chill, 
the  pain,  and  the  toxic  shock  of  the  infection 


may  demand  a single  hypodermic  injection  of 
morphine.  Dover’s  powder  in  tincture,  two  to 
five  minims,  with  one  or  two  drachms  of  solu- 
tion of  potassium  citrate,  may  replace  the 
morphine  to  relieve  pain,  cough  and  restlessness. 
This  combination  lias  the  added  value  of  a 
diaphoretic  and  diuretic.  In  the  event  of  sharp 
pleuritic  pains,  the  ice  bag,  a cold  coil  or  dry 
cups  may  be  applied.  Fixation  of  the  chest 
by  careful  strapping  gives  relief.  Cold  may  be 
disagreeable.  A hot  water  bag  or  a transient 
hot  stupe  often  relieves  where  the  ice  bag  fails. 

In  this  early  stage  shall  we  bleed?  I should 
say  no.  In  studying  pneumonia  case  records  of 
the  old  bleeding  days,  the  relief  recorded  is 
shown  to  be  too  transient  and  the  permanent 
benefit  too  doubtful  to  risk  such  sacrifice. 

We  have  now  outlined  a rational  plan  of 
procedure  for  the  first  day  of  the  disease.  If  a 
specific  treatment  is  to  be  given  this  is  the  time 
to  begin.  The  method  of  Cole  is  not  now  avail- 
able. Rosenow’s  vaccine  may  be  obtained  for 
experimental  observation.  Stock  pneumonia 
vaccines  and  serums  are  on  the  market.  Quinine 
is  accessible  to  all  and  my  present  experience 
justifies  me  in  urging  its  administration  after 
the  method  of  Cohen.  It,  should,  however,  sup- 
plement, not  replace  other  treatment. 

The  three  or  four  days  succeeding  the  day  of 
onset  is  the  period  of  conservation  of  the  pa- 
tient’s vitality  for  the  struggle  against  the  in- 
creasing toxemia  that  will  soon  threaten  to 
destroy  life  with  respiratory  or  circulatory  fail- 
ure. Our  therapeutic  energies  will  be  devoted 
to  the  maintenance  of  the  functions  of  the 
nervous  system,  of  nutrition  and  of  elimination. 

Pain  must  be  relieved  and  sleep  promoted. 
One-half  to  one  grain  of  codein  hypodermically 
at  night  to  favor  sleep.  The  Dover’s  powder  of 
the  first  day  may  be  demanded,  or  rarely,  a repe- 
tition of  the  morphine.  Opiates  must  be  used 
with  caution  and  only  to  meet  a distinct  indi- 
cation. In  certain  cases  sodium  bromide  will 
be  an  efficient  sedative  and  I have  found  veronal 
a safe  and  reliable  hypnotic,  alone,  or  in 
combination  with  codein  or  sodium  bromide. 
Restlessness,  insomnia  and  delirium  are  toxic 
phenomena.  The  abundance  of  cool  fresh  air 
of  modern  therapeutics,  the  ice  cap,  or  a tepid 
hath  will  relieve  toxemia  and  diminish  the 
necessity  of  drugging  for  sleep. 

During  this  period  digestion,  nutrition  and 
elimination  demand  close  attention.  Wasting 
is  very  rapid  in  pneumonia.  Starved  tissues 
elaborate  antibodies  with  reluctance,  and  fall 
an  easy  prey  to  an  invading  infection.  There- 
fore nutrition  must  be  held  to  the  highest  point. 

Acute  colitis  frequently  attends  pneumonia 
and  with  its  flatulence  and  toxic  absorption  may 
be  a complication  requiring  careful  considera- 
tion. 

The  diet  should  receive  strict  supervision.  A 
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calorie  content  of  at  least  2000  or  more  with 
60  to  30  grams  of  protein  are  demanded  to  hold 
np  nutrition.  Milk  properly  diluted,  modified 
or  fermented  may  be  the  staple.  Cereal  gruels, 
broths,  and  meat  juices,  egg  white,  whole  eggs, 
jellies  and  ice  cream  are  available  nutriments. 
Fruit  juices  carrying  a good  quantity  of  sugar 
of  milk  are  grateful  and  nutritious,  although 
some  febrile  stomachs  do  not  endure  them  well. 
From  six  to  eight  ounces  of  fluid  food  should  be 
given  every  two,  three  or  four  hours.  Food  and 
the  administration  of  medicine  and  all  disturb- 
ing attentions  should  be  so  timed  that  they 
come  together  and  give  the  patient  two,  three 
of  four  hours  of  continuous  rest.  Sleep  should 
not  be  interrupted.  Flatulence  embarrasses  the 
heart  and  respiration  and  should  be  relieved 
promptly.  Aromatic  ammonia,  camphor,  chlo- 
roform water,  are  useful.  Enemas,  stupes, 
or  the  colon  lube  may  be  required. 

During  this  period  elimination  should  be 
favored.  A gentle  laxative  or  enema  should  be 
given  daily.  Renal  excretion  may  be  stimulated 
by  a refrigerant  alkaline  diuretic,  such  as  solu- 
tion of  potassium  citrate  and  an  abundance  of 
water. 

The  fever  of  pneumonia  rarely  requires  direct 
treatment.  Antipyretics  and  cardiac  depressants 
find  no  place  here — 102°  to  104°  is  the  normal 
temperature  range  of  pneumonia.  It  is  the 
toxemia  of  pneumonia,  not  the  temperature  that 
is  dangerous.  Hyperpyrexia  is  rare  and  is  best 
met  by  hydrotherapy. 

From  the  fourth  or  fifth  day  on  is  the  period 
of  danger  from  circulatory  or  respiratory  fail- 
ure. The  respiration,  the  heart’s  action,  the 
pulse,  and  the  blood  tension  should  be  carefully 
watched  for  evidence  of  weakness.  A pulse  of 
110  to  120  is  ominous.  An  occasional  extra 
systole  may  be  the  first  warnings  of  a gravely 
poisoned  myocardium.  A cyanosis  or  the  rales 
of  edema  may  warn  us  of  a dilating  right 
ventricle.  A falling  blood  pressure  is  evidence 
of  vaso-motor  paresis.  Modern  pathology  teaches 
us  that,  in  the  circulatory  failure  of  pneu- 
monia, the  heart  alone  is  rarely  at  fault.  This 
is  reasonable.  A perviously  healthy  heart  would 
not  often  succumb  so  quickly  to  myocardial  in- 
flammation or  degeneration.  Toxic  vaso-motor 
paralysis  in  the  splanchnic  area  is  the  factor  of 
primary  importance  in  the  circulatory  failure 
of  pneumonia.  The  heart  pumps  its  blood  into 
the  stagnant  splanchnic  pool  and  dies  of  acute 
anemia. 

What  are  the  resources  of  therapeutics  to 
arrest  this  advance  of  vaso-motor  paralysis  and 
myocardial  weakness  and  hold  up  the  circula- 
tion until  the  crisis  is  past?  We  take  it  for 
granted  that  up  to  this  time  every  effort  has 
been  made  to  limit  toxemia,  to  conserve  the 
strength,  to  support  nutrition  and  to  quiet  the 
nervous  system. 


In  the  order  in  which  their  administration 
may  be  begun  vaso-constrictors  and  cardiac 
tonics  may  be  enumerated  as  follows : camphor, 
strychnine,  digitalis,  caffeine,  enteroclysis,  adre- 
nalin. 

Early  in  the  second  therapeutic  period  of 
pneumonia,  the  period  of  conservation,  camphor 
may  properly  be  given  by  the  stomach.  Two 
or  three  grains  in  capsule  may  be  given  every 
four  hours.  It  is  promptly  absorbed  and  is 
an  efficient  nerve  sedative,  carminative  and  mild 
vaso-motor  tonic.  German  authorities  attribute 
to  it  a specific  action  on  the  pneumococcus. 
Later,  urgency  and  certainty  of  action  demand 
administration  subcutaneously. 

Strychnine  does  not  warrant  the  confidence 
too  often  given  it  to  the  neglect  of  more  im- 
portant remedies.  In  conditions  of  grave  cir- 
culatory failure  it  should  give  way  to  others. 

Digitalis  hold  a high  place  in  the  therapeutics 
of  circulatory  failure.  When  the  condition  is 
primarily  cardiac,  digitalis  finds  its  proper 
place.  A tired  myocardium  laboring  and  dilat- 
ing under  the  overstrain  incident  to  pulmonary 
obstruction  may  respond  to  digitalis.  Unfor- 
tunately the  febrile  heart  is  refractory  to  digi- 
talis stimulation,  and  too  often  its  action  is 
disappointing.  When  given  early  the  infusion, 
two  drachms  every  six  or  eight  hours  should 
be  the  dose.  Later  hypodermic  administration 
of  digipuratum  or  digalin  should  be  selected. 
Digipuratum  or  strophanthin  intravenously  is  a 
desperate  resort  but  may  be  life  saving. 

Caffeine  is  an  active  cardiac  tonic  and  a safe 
vasoconstrictor  stimulant  and  may  be  given  in 
full  doses  subcutaneously,  two  or  three  grains 
every  three,  four,  or  six  hours. 

Enteroclysis  is  often  a life  saver  in  conditions 
of  splanchnic  over-distension.  Locally  it  stimu- 
lates vasoconstriction ; absorbed,  it  fills  collapsed 
vessels,  dilutes  the  circulating  toxins  and  stim- 
ulates their  excretion  by  the  kidneys.  Food  iu 
the  form  of  glucose,  maltose  or  alcohol  may  be 
added  to  the  normal  saline. 

In  adrenalin  we  have  a vaso-motor  constrictor 
remarkable  for  its  prompt  and  efficient  action. 
Its  selective  action  is  on  the  splanchnic  area. 
It  is  then,  the  ideal  remedy  to  combat  the  vaso- 
motor paresis  of  pneumonia.  I feel  sure  I 
have  seen  it  tide  a patient  over  the  critical  per- 
iod of  pneumonia  when  all  clinical  signs  pointed 
to  impending  circulatory  failure.  Ten  to  fifteen 
minims  of  the  1-1000  solution  diluted  with 
one  or  two  parts  of  normal  saline  solution  may 
be  injected  intra-muscularly  or  preferably,  intra- 
venously and  repeated  every  one,  two  or  three 
hours  for  several  doses.  Its  well  known  tran- 
sient action  has  been  cited  as  an  argument 
against  its  use.  Even  though  transient  in  action 
it  pushes  blood  from  the  splanchnic  area  to  the 
nerve  centers  and  the  myocardium  and  gives 
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them  a chance  to  regain  their  functional  ac- 
tivity. 

DIFFUSIBLE  STIMULANTS. 

The  cardiac  asthenia  of  the  late  days  of  pneu- 
monia demands  equal  consideration  with  vaso- 
motor paralysis  as  a factor  in  the  production  of 
circulatory  failure.  The  relative  importance  of 
these  two  conditions  may  differ  in  different 
cases.  • In  one,  the  vaso-motor  paresis,  in  an- 
other, the  cardiac  asthenia  is  the  dominant  fac- 
tor. The  vaso-motor  stimulants  above  noted  act 
directly  and  indirectly  as  cardiac  stimulants. 

fn  periods  of  stress  when  it  is  necessary  to 
sustain  the  tired,  toxic  myocardium,  diffusible 
stimulants  will  be  demanded.  Moderated  doses, 
fifteen  minims,  of  aromatic  spirits  of  ammonia, 
compound  spirits  of  lavender  or  compound  spir- 
its of  ether  should  be  given  at  short  intervals 
every  hour,  half  hour,  or  more  frequently  if 
urgency  is  great.  Here  also  alcohol  has  its 
place.  One-half  ounce  of  brandy,  or  its  equiv- 
alent in  sherry  or  champagne,  every  one  or  two 
hours  during  an  emergency  may  hold  up  a pa- 
tient for  the  twenty-four  or  thirty-six  hours 
necessary  for  him  to  struggle  through  his  crisis. 

Such  a consideration  of  so  many  measures 
is  suggestive  of  polypharmacy.  Unable  as  we  are 
to  analyze  the  factors  of  circulatory  failure 
in  the  order  of  their  therapeutic  importance,  a 
judicious  polypharmacy  is  justifiable.  Action 
must  be  rapid,  and  time  is  not  given  clinically 
to  try  one  remedy  after  another. 

At  any  period  in  the  course  of  pneumonia, 
pulmonary  edema  with  or  without  right  ven- 
tricle failure  may  demand  energetic  treatment. 
Digitalis  and  atropia  are  indicated. 

Tn  conditions  of  heart  dilatation  with  systemic 
and  pulmonary  stasis  the  question  of  bleeding 
may  arise.  Opportunely  performed  when  the 
mechanical  and  not  the  toxic  factor  is  predom- 
inent,  blood  letting  may  save  life.  In  my  per- 
sonal experience,  however,  I have  never  been 
fortunate  enough  to  see  such  a result. 

CONVALESCENCE. 

A proper  appreciation  of  the  damage  done 
to  the  lung  paramchvma  by  the  exudative  in- 
flammation and  to  the  cardiovascular  system  by 
the  pneumonia  toxin  will  guide  the  physician 
in  the  care  of  the  convalescent  period. 

Rest  and  quiet  until  complete  restoration  of 
cardiac  and  vascular  integrity  are  necessary. 

A careful  dietary,  tonics,  restricted  exercise, 
and  a thoughtful  supervision  of  all  the  patient’s 
functions  and  activities  will  be  demanded  for  a 
number  of  days.  Tn  conditions  of  serious  car- 
diac weakness  or  unusual  delay  in  pulmonary 
resolution  the  period  of  convalescence  may  de- 
mand thoughtful  medical  care  for  quite  a period. 
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PLEURITIC  EFFUSIONS  AND  EMPYE- 
MA SUBSEQUENT  TO  OR  CO-INCI- 
DENT WITH  PNEUMONIC 
ATTACKS. 

Y.  C.  Vaughan,  Jr.  M.D. 

DETROIT,  MICH. 

Pleurisy  of  some  degree  is  an  invariable  ac- 
companiment of  typical  lobar  pneumonia.  In 
fact,  of  the  three  cardinal  symptoms — chill, 
fever  and  lancinating  pain  in  the  side — the  last 
and  most  important  is  due  directly  to  the 
pleural  involvement.  From  an  anatomical 
standpoint  it  would  indeed  be  strange  if  a 
disease  process  involving  suddenly  an  entire  lobe 
would  not  also  affect  the  pleural  covering  of 
that  lobe  at  some  point.  It  is  only  in  the 
atypical  central  pneumonias  or  those  occurring 
as  apical  attacks  in  the  aged  or  in  alcoholics 
that  signs  of  pleural  involvement  are  frequently 
wanting. 

As  has  been  stated,  the  characteristic  pain 
occurring  at  the  outset  of  pneumonia  is  pleural 
in  type.  It  is  described  as  sharp  lancinating 
or  knife-like  and  is  increa-ed  by  deep  breathing 
or  cough,  both  of  which  result  in  increased 
pleural  excursion.  Although  the  pain  is  usually 
referred  to  the  area  of  pulmonary  and  pleural 
involvement  it  may  in  rare  cases  be  present  on 
the  opposite  side.  In  the  very  beginning  of  the 
attack  the  dysponea  and  increased  shallow  re- 
spiratory movements  are  due  more  to  the  at- 
tempt on  the  part  of  the  patient  to  relieve 
pleural  pain  than  to  deficient  aeration  through 
extensive  pulmonary  involvement.  That  this 
is  the  case  is  shown  by  the  rapid  relief  of  re- 
spiratory embarrassment  following  the  use  of 
anodynes.  However,  these  signs  are  soon  over- 
shadowed completely  by  the  symptoms  arising 
from  the  increasing  pulmonarv  involvement. 

With  regard  to  the  degree  of  pleural  inflam- 
mation associated  with  pneumonia  and  due, 
primarily  at  least,  to  pneumococcus  infection, 
it  may  be  stated  that  it  ranges  from  a slight 
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roughening  of  the  pleural  surface  through  the 
deposit  of  a small  amount  of  fibrinous  exudate 
to  the  more  or  less  complete  filling  of  the 
pleural  cavity  with  purulent  material.  Or- 
dinarily the  pleural  involvement  associated 
with  the  beginning  of  the  disease  is  of  the  dry 
plastic  variety  and  is  evidenced  clinically  only 
by  a transitory  friction  rub  at  the  site  of  in- 
volvement and  the  associated  pain,  the  signs 
of  the  presence  of  fluid  in  the  pleural  cavity 
being  absent.  However,  it  must  be  remembered 
that  it  requires  the  presence  of  at  least  400 
cubic  centimeters  of  fluid  in  the  pleural  cavity 
before  physical  signs  become  manifest,  and  it 
is  highly  probable  that  there  is  always  a small 
amount  of  exudate  in  the  cavity  of  the  involved 
side.  Thus,  Maraglinano  demonstrated  the 
presence  of  sero-fibrinous  or  fibino-purulent 
exudate  in  65.5  per  cent,  of  cases  of  typical 
lobar  pneumonia  in  which  he  employed  explor- 
atory puncture  without  regard  to  the  physical 
signs.  Morris  states  that  pleural  effusion  was 
diagnosed  clinically  in  6.26  per  cent,  of  24,511 
cases  and  was  found  at  autopsy  in  41.58  per 
cent,  in  074  cases.  Kerr  reported  pleurisy  pres- 
ent in  69  per  cent,  of  178  autopsies  on  cases  of 
pneumonia.  In  tin's  series,  74  of  the  pleurisies 
were  classified  as  fibrinous,  38  as  sero-fibrinous 
and  6 as  acute  purulent. 

With  regard  to  the  character  of  the  pleuritic 
exudate  caused  by  the  pneumococcus  it  is  usu- 
ally fibrinous,  sero-fibrinous  in  which  case  the 
amount  of  fibrin  is  very  abundant  or  purulent. 
The  clear  straw  colored  serous  exudate  so 
characteristic  of  tuberculous  pleurisy  rarely  if 
ever  results  from  a pneumococcus  infection  of 
the  pleural  cavity. 

DIAGNOSIS  OF  EFFUSION. 

With  regard  to  the  diagnosis  of  coexistent 
pleural  effusion  and  pneumonia  the  physical 
signs  are  frequently  very  confusing.  Thus, 
whereas  in  a typical  case  of  lobar  pneumonia 
we  have  dullness  and  harsh  bronchial  breathing 
over  the  affected  area  with  increased  vocal 
fremitus,  in  the  so-called  massive  pneumonia 
associated  with  plugging  of  the  larger  bronchi, 
there  is  an  absence  of  breath  and  voice  sounds ; 
the  physical  signs  being  identical  with  those 
due  to  pleural  effusion. 

Skodaic  resonance  may  be  present  both  above 
effusion  and  above  consolidation  as  well.  The 
whispered  pectoriloquy  described  by  Bacelli  as 
well  as  a peculiar  nasal  twang  to  the  spoken 
voice  often  heard  over  the  clear  serous  effusions 
of  tuberculous  disease  is  of  no  value  in  the  case 
of  pneumonic  pleurisies,  the  majority  of  which 
when  accompanied  by  much  fluid  are  purulent 
or  at  least  exceedingly  rich  in  fibrin.  Distant 
tubular  breathing  may  suggest  either  pulmonary 
involvement  not  extending  to  the  surface  or 
interposed  fluid.  Under  these  circumstance, 


however,  the  results  of  light  percussion  should 
give  definite  information.  Where  bronchial 
breathing  at  first  harsh  and  sharply  defined  sub- 
sequently becomes  muffled  and  distant  without 
signs  indicative  of  resolution  the  presence  of 
fluid  in  the  pleural  cavity  should  be  suspected, 
although  extension  of  the  disease  process  to  the 
larger  bronchi  may  also  produce  the  same  result. 
In  such  cases  the  use  of  the  exploratory  needle 
is  necessary  in  order  to  arrive  at  a diagnosis.  Dis- 
placement of  the  heart,  liver  or  spleen  is  always 
suggestive  of  pleural  effusion.  Roentgenograms 
should  be  obtained  if  possible  in  all  doubtful 
cases. 

Pleuritic  involvement  associated  with  pneu- 
monia may  conveniently  be  considered  under 
two  heads:  1.  Pleurisy  coincident  with  the 

pneumonic  attack,  the  so-called  para-pneumonic 
pleurisy  and,  2.  Pleurisy  subsequent  to  the 
attack  the  meta-pneumonic  pleurisy.  By  far 
the  great  majority  of  pleurisies  belong  to  the 
first  class.  Para-pneumonic  pleurisies  may  be 
either  dry-fibrinous,  sero-fibrinous  or  purulent 
in  type.  The  prognosis  of  this  class  is  good, 
the  attacks  usually  ceasing  coincident  with  the 
clearing  up  of  the  pulmonary  condition.  This 
is  certainly  familiar  to  all  in  connection  with 
the  plastic  variety  and  Gerhardt  has  recently 
reported  four  cases  of  suppuration  in  the  pleural 
cavity  occurring  early  in  the  febrile  stage  of 
the  disease  without  undue  aggravation  of  symp- 
toms, the  pneumonia  following  the  usual  course. 
The  empyema  was,  however,  slight  in  extent  and 
no  micro-organisms  were  found  in  the  scanty 
pus.  In  a fifth  case,  avirulent  pneumococci  were 
found.  Gerhardt  thinks  that  even  para-pneu- 
monic empyema  tends  to  spontaneous  absorp- 
tion if  slight  in  extent  and  probably  frequently 
escapes  detection. 

Although  our  knowledge  of  the  mechanism 
involved  in  pneumococci  immunity  is  slight, 
clinical  evidence  seems  to  justify  the  view  of 
the  establishment  of  a temporary  immunity 
associated  with  and  immediately  following  the 
crisis  in  uncomplicated  cases.  Thus  Dochez 
demonstrated  the  presence  of  protective  sub- 
stances in  the  blood  of  nine  out  of  ten  patients. 
The  time  of  the  appearance  of  these  substances 
varies,  but  in  seven  cases  they  appeared  for 
the  first  time  or  showed  marked  increase  in 
amount  immediately  following  the  crisis. 
Clough  obtained  similar  results  in  nine  of 
twelve  cases.  It  is  a matter  of  common  knowl- 
edge that  cases  in  which  a classical  crisis  occurs 
are  less  apt  to  suffer  from  subsequent  affection 
of  the  pleura  then  are  those  in  which  recovery 
occurs  gradually.  Pneumococci  pleurisies  fol- 
lowing attacks  of  pneumonia  appear  to  bear 
a relation  to  the  original  attack  similar  to  that 
of  localized  infection  of  the  gall-bladder  with 
the  specific  organism  subsequent  to  recovery 
from  an  attack  of  typhoid.  In  both  instances 
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we  are  dealing  with  local  infection  of  tissues 
which  for  some  reason  do  not  partake  of  the 
general  body  immunity. 

Meta-pneumonic  pleurisies  with  effusion  may 
become  evident  either  during  the  decline  of  the 
pneumonic  attack  or  after  full  convalescence 
has  apparently  been  established.  As  a rule  they 
are  of  the  suppurative  variety,  the  pus  obtained 
through  exploratory  puncture  being  greenish - 
yellow  in  color,  thick,  creamy,  homogeneous 
and  usually  without  odor.  The  presence  of 
pneumococci  can  be  demonstrated  in  the  puru- 
lent material  provided  the  empyema  is  not  of 
long  standing.  The  pus  may  be  found  free  in 
the  general  pleural  cavity  or  encysted  and  walled 
off  by  adhesions  as  in  the  case  of  the  interlobar 
or  diaphragmatic  forms  of  empyema. 

As  the  tubercle  bacillus  is  the  chief  factor 
in  the  development  of  pleurisy  with  serous 
effusion  so  does  the  pneumonoccus  rank  first 
as  a cause  of  suppurative  pleuritis.  This  is 
especially  true  in  the  case  of  children  where 
75  per  cent,  of  all  empyemas  can  be  attributed 
to  the  pneumococcus  as  the  etiological  factor. 
Fraley  reports  that  fifty-three  of  ninety-five 
cases  of  empyema  followed  a preceding  attack 
of  pneumonia,  thirty-five  of  these  following  im- 
mediately after  the  original  pneumonic  attack. 
As  in  cholecystitis  caused  by  the  typhoid  bacil- 
lus so  in  empyema  due  to  the  pneumococcus 
we  may  have  repeated  attacks  separated  by  long 
intervals  of  time.  Thus,  Comby  has  recently 
reported  two  cases  of  empyema  in  patients  aged 
four  and  fifteen  years  respectively  in  which  com- 
plete recovery  apparently  occurred.  Two  years 
later  both  cases  developed  a pneumococcic  em- 
pyema in  the  area  previously  affected. 

SYMPTOMS  OF  EMPYEMA. 

The  development  of  meta-pneumonic  empye- 
ma is  rarely  accompanied  by  the  symptoms  of 
acute  illness.  Its  occurrence  is  particularly  dif- 
ficult to  detect  when  it  develops  during  the 
recovery  from  the  pneumonic  attack  by  lysis. 
The  fever  associated  with  empyema  pos- 
sesses no  definite  characteristics.  It  may 
be  hectic  in  type  and  associated  with  night- 
sweats.  or,  there  may  be  no  rise  of  tem- 
perature whatever.  It  is  astonishing  to  note  the 
large  collections  of  pus  occasionally  found  in 
the  pleural  cavity  associated  with  no  other 
symptoms  than  a slight  afternoon  or  evening 
temperature  such  as  occurs  in  early  tuberculous 
disease  and  accompanied  by  the  marked  anemia 
and  pallor  so  characteristic  of  long  standing 
suppurative  processes  of  low  virulence.  Pain 
in  the  affected  side  is  not  frequent  and  dyspena 
is  rare  except  in  cases  of  a large  amount  of 
effusion.  A chill,  or  more  frequently  chilly 
sensations  alone,  may  occur  at  the  outset  of 
the  attacks.  Recurring  leukocytosis  after  a 
post-critical  fall  should  always  be  regarded  as 


very  suspicious  and  should  call  for  careful  phys- 
ical examination  with  reference  to  the  possible 
accumulation  of  pus  in  some  portion  of  the 
pleural  cavity. 

Inter-lobar  empyema  may  give  signs  sug- 
gestive of  pulmonary  consolidation,  delayed 
resolution  or  tuberculous  infiltration.  In  such 
case  Roentgenograms  are  invaluable  in  arriving 
at  the  correct  diagnosis. 

The  physical  signs  of  empyema  are  those  of 
pleurisy  with  effusion.  Edema  of  the  chest 
wall  so  frequently  associated  with  empyema  of 
streptococcic  origin  rarely  occurs  in  association 
with  pneumonic  purulent  effusion. 

The  prognosis  of  pneumonic  empyema  is  good 
provided  proper  surgical  measures  be  employed 
for  the  removal  of  pus.  Empyema  of  long 
standing  may  terminate  spontaneously  by  rup- 
ture into  a bronchus  with  the  expectoration  of 
the  purulent  material  or  by  external  rupture  be- 
tween the  ribs. 

Concerning  the  treatment  of  pneumonic 
pleurisy  but  little  can  be  said  in  a medical  way. 
The  dry  plastic  pleurisy  associated  with  the 
commencement  of  the  pneumonic  attack  may 
he  relieved  by  the  proper  strapping  of  the  af- 
fected side  with  adhesive  plaster — the  resulting 
limitation  of  motion  frequently  affording  the 
patient  great  relief  from  pain  and  tending  to 
keep  the  in  flammed  pleural  surface  at  rest.  The 
application  of  an  ice  bag  to  the  chest  wall  over 
the  in  flammed  pleura  appears  to  he  of  benefit 
in  some  cases.  Meta-pneumonic  empyema  may 
occasionally  fail  to  recur  after  thorough  aspira- 
tion of  the  purulent  material.  However,  the 
tendency  of  such  empyemas  to  remain  latent 
over  considerable  periods  of  time  would  justify 
early  surgical  intervention  with  the  establish- 
ment of  free  drainage. 


PNEUMONIA  M!ORTALTTAt  AND 
PREMENTION. 

John  L.  Burkhart,  M.B.,  M.D. 

LANSING,  MICH. 

Secretary  State  Board  of  Health. 

With  the  coming  of  the  cold  weather  we 
must  expect  the  advent  of  Michigan’s  greatest 
destroyer  of  life,  pneumonia,  hence  a few  per- 
tinent facts  are  submitted  for  the  information 
of  the  public  and  consideration  of  the  physicians. 

Averaging  the  mortality  statistics  of  Michi- 
gan. collected  under  the  new  law,  for  the 
fourteen  years,  1898  to  1911,  the  order  of  impor- 
tance of  the  most  dangerous  communicable  dis- 
eases, as  causes  of  death,  was  as  follows:  Tuber- 
culosis, Pneumonia,  Typhoid  Fever,  Meningitis, 
Diphtheria,  Whooping  Cough,  Scarlet  Fever, 
Measles  and  Smallpox.  The  statistics  of  191 11, 
not  yet  made  public,  will  show  pneumonia  first, 
tuberculosis,  second.  The  very  active  campaign 
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instituted  by  the  State  Board  of  Health  and 
the  various  Anti-Tuberculosis  societies,  through- 
out the  state  has  reduced  the  death  rate  in 
pulmonary  tuberculosis  nearly  9 per  cent,  with- 
in the  past  five  years,  but  pneumonia  has  in- 
creased, as  will  be  seen  by  the  following  table: 


PNEUMONIA. 


Year 

Population 

Cases 

Deaths 

Death  Rate 
Per  100,000 
Population 

190S 

2,639.050 

3,177 

2,502 

87.7 

1909 

2,666,309 

3,142 

2,563 

85.0 

1910 

2,810,173 

3,671 

3,016 

99.1 

1911 

2,856,866 

3,452 

2,887 

96.7 

1912  2,903,559 

Five  Year 

3,592 

2,654 

91.4 

Average 

2,775,191 

3,407 

2.724 

92.0 

1913 

2,950,251 

3,681 

2,912 

98.7 

Some  allowance  must  be  made  for  increase  in 
population,  but  with  this  deducted,  the  fact  that 
pneumonia  is  carrying  oft  more  of  our  people 
than  any  other  disease  remains.  Some  very 
interesting  comparisons  are  furnished  by  com- 
putations going  on  in  this  office,  but  they  are 
too  extensive  to  admit  publication  in  a brief 
article. 

The  vigorous  attitude  assumed  by  the  State 
Board,  within  the  past  five  years,  towards  col- 
lecting morbidity  reports,  has  brought  to  light 
an  increased  number  of  cases  of  tuberculosis, 
the  total  number  for  1913,  being  6,772,  as 
against  3.681  pneumonias.  The  death  rate  from 
pulmonary  forms  of  tuberculosis  for  1913  is 
71.7  per  100,000  population,  while  in  pneu- 
monia it  is  98.7  per  100,000  population. 

Season  and  age  plays  a very  prominent  part 
as  follows: 

Seasonal  prevalence  shows  greatest  number  in 
February  and  March  and  smallest  number  in 
July  and  August. 

AGE. 

In  1912,  at  all  ages,  death  rate  was  98.5  per 
100,000  population. 

In  1912,  under  one  year,  death  rate  was 
1073.1  per  100,000  population. 

Lowest  death  rate  is  found  between  10  and 
14  years  of  age,  being  14.4  per  100,000  popu- 
lation. Death  rate  remained  below  normal  at 
all  ages,  until  the  55th  year,  when  it  increased 
to  101.0  per  100,000.  At  the  80th  year,  the 
death  rate  was  888.2  per  100,000  population 
of  those  living  at  that  age. 

CAUSE. 

Pneumonia  is  a communicable  disease,  caused 
by  a specific  micro-organism,  commonly  the 
microcc-us  pneumonia,  which  produces  a potent 
poison,  very  dangerous  to  life,  particularly  dur- 
ing the  periods  of  infancy  and  old  age. 


MODES  OF  COMMUNICATION. 

The  pneumococcus  leave  the  body  by  the 
mouth  and  nose  and  enters  the  system  through 
the  same  channels. 

PREVENTION. 

The  Virulence  of  the  Germ. — The  virulence 
of  the  germ,  of  pneumonia  is  subject  to  wide 
variations.  In  the  bacteriological  laboratory 
there  are  cultures,  one-millionth  of  a cubic 
centimeter  of  which  will  induce  death  in  ani- 
mals, while  there  are  other  cultures  twenty 
times  the  above  given  amount  of  which  are  nec- 
essary to  produce  the  same  effect.  As  a rule, 
the  virulence  is  increased  when  the  germ  passes 
directly  from,  one  person  or  one  animal  to 
another.  This  is  one  of  the  reasons  why  the  dis- 
infection of  the  sputum  of  the  person  suffering 
from  pneumonia  is  so  desirable. 

How  the  Sputa  Should  he  Destroyed.- — Dur- 
ing the  illness  great  care  should  be  taken  to 
prevent  soiling  bed  clothing,  carpets,  or  furni- 
ture with  the  sputa.  The  patient  should  cough 
into  moistened  cloth  and  the  cloth  should  be 
burned  before  allowing  it  to  become  dry.  It  is 
not  a sufficient  precaution  to  exercise  this  care 
during  the  patient’s  brief  illness,  because  the 
germs  causing  pneumonia  are  capable  of  living 
for  a considerable  timie,  in  the  mouth  and  nose 
of  a person  who  has  had  the  disease.  Therefore, 
during  convalescence,  so  long  as  any  sputum 
is  raised  from  the  lungs,  and  for  at  least  two  or 
three  weeks,  all  expectoration  should  be  into 
a cup  or  cuspidor  containing  a disinfectant,  the 
best  disinfectant  being  a 5 per  cent,  solution  of 
carbolic  acid  (six  and  three-fourth  ounces  of 
carbolic  acid  to  one  gallon  of  water).  If  not 
confined  to  the  house,  it  is  best  that  the  con- 
valescent, and  that  all  persons  who  have  a cough 
should  carry  small  pieces  of  cloth  (each  just 
large  enough  to  properly  receive  one  sputum) 
and  paraffined  paper  envelopes  or  wrappers  in 
which  the  cloth,  as  soon  as  once  used,  may  be 
put  and  securely  enclosed,  and,  with  the  en- 
velope, burned  at  the  first  opportunity.  Re- 
member that  the  sputum  must  not  be  allowed 
to  become  dry. 

The  Spitting  Nuisance  Dangerous  to  the 
Public  Health. — It  is  now  well  known  that  the 
human  saliva  is  the  natural  habitat  of  many 
species  of  microorganisms  which  gain  access  to 
the  mouth  in  various  ways,  the  most  common 
being  by  breathing,  through  the  mouth,  air  con- 
taining them.  In  a case  of  pneumonia,  however, 
the  germs  of  the  disease  are  coughed  up  from 
the  lungs.  The  sputum  is,  therefore,  the  com- 
mon way  by  which  pneumonia  and  some  other 
dangerous  communicable  diseases  are  spread. 
After  drying,  the  germs  with  which  the  sputum 
is  charged  mingle  with  the  dust  of  rooms  in 
homes,  churches,  schools,  public  halls,  stores  and 
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cars.  In  these  places  they  are  inhaled  by  human 
beings,  with  results  dependent  largely  upon 
physical  and  meteorological  conditions.  The 
physical  and  meteorological  conditions  cannot 
always  be  avoided,  therefore  success  in  the  re- 
striction of  those  diseases  must  lie  in  the  direc- 
tion of  the  destruction  of  the  germs  which  pro- 
duce those  diseases.  It  is  probable  that  could  the 
sputum  always  be  destroyed  as  soon  as  ejected, 
pneumonia  and  a few  other  important  diseases 
would  soon  disappear.  We  are  confronted  with 
the  practical  problem  of  how  this  may  be  done, 
either  wholly  or  in  a large  degree.  This  prob- 
lem is  not  an  easy  one  to  solve,  for  the  reason 
that  every  man  regards  himself  as  independent 
and  endowed  with  the  inalienable  right  enjoyed 
by  man  throughout  all  ages,  of  depositing  saliva 
wherever  he  chooses.  Many  municipalities  are 
endeavoring  to  enforce  regulations  more  or  less 
stringent  to  prohibit  spitting  upon  sidewalks 
and  in  other  public  places.  These  efforts  are 
largely  due  to  the  knowledge  now  becoming  so 
common  that  the  germs  of  tuberculosis  are 
spread  by  the  air  containing  the  germs  of  this 
disease  which  have  been  ejected  in  the  sputum 
of  the  victims  of  the  disease.  When  it  becomes 
generally  understood  that  sputum  may  contain 
not  only  germs  of  tuberculosis,  but  also  the 
germs  of  pneumonia  and  of  other  dangerous 
communicable  diseases,  the  efforts  that  are  now 
being  put  forth  to  prohibit  this  public  and  dan- 
gerous nuisance  should  be  largely  increased. 

Legal  measures  can  be  used  only  against  the 
person  spitting  in  public  places.  ' The  person 
who  contaminates  the  air  of  his  home  with  his 
saliva  is  largely  beyond  the  reach  of  such  meas- 
ures. Public  opinion  is  necessary  to  sustain  the 
enforcement  of  any  law.  It  is  especially  neces- 
sary where  it  is  sought  to  enforce  a law  depriv- 
ing citizens  of  a privilege  they  have  long  enjoyed 
and  can  see  no  reason  why  they  should  not  con- 
tinue to  possess.  Education  of  the  people  con- 
cerning the  importance  of  destroying  or  dis- 
infecting all  sputum  must,  therefore,  precede 
forcible  measures.  This  education  should  be 
such  as  to  induce  every  intelligent  person  to 
destroy  or  disinfect  the  sputum  or  saliva  he  or 
she  ejects,  and  to  insist  that  the  careless  and 
the  ignorant  be  compelled  to  do  likewise.  It  is 
to  be  hoped  that  such  education  will  result  in 
the  formation  of  public  opinion  so  that  it  will 
demand  that  the  law  shall  not  only  reach  the 
public  spitter,  but  that  it  will  also  apply  to 
the  person  who  contaminates  his  own  home, 
thus  not  only  endangering  his  own  family,  but 
also  endangering  the  lives  of  all  who  may  enter 
such  a home.  The  press,  the  teachers  in  our 
public  schools,  the  preachers  in  our  pulpits,  and 
all  others  who  in  any  degree  mould  public 
opinion  should  urge  this  most  important  san- 
itary reform. 

Isolation  of  the  Patients. — It  is  believed  that. 


if  care  is  taken  with  all  the  discharges  from  the 
nose  and  mouth,  by  disinfecting  or  burning, 
and  if  the  clothing,  bedding,  drinking  cups  and 
other  utensils  which  are  used  by  the  patient 
are  treated  in  the  same  manner,  the  danger  of 
communicating  the  disease  will  be  reduced  to 
a minimum  and  the  necessity  for  terminal 
fumigation  eliminated.  Unfortunately,  these 
precautions  are  not  exercised  in  the  majority  of 
cases ; hence  the  necessity  for  submitting  the 
room  and  contents  to  disinfection,  by  means  of 
formaldehyde  gas,  after  the  patient  has  recov- 
ered or  died. 

Isolation  of  the  patient  is  always  necessary; 
is  required  by  this  Board  and  forms  one  of  the 
surest  methods  of  preventing  the  spread  of  the 
disease.  Contact  infection,  in  nearly  all  the 
communicable  diseases,  is  now  recognized  to  be 
one  of  the  most  common  elements  in  the  spread 
of  disease.  Children,  in  particular,  should  not 
be  permitted  to  enter  the  room  where  a patient 
is  sick  with  pneumonia,  and  all  others,  except 
those  in  attendance  upon  the  patient,  should  be 
warned  against  the  danger  of  entering  the  room. 
Isolation  and  quarantine  must  not  be  confound- 
ed. The  former  confines  the  patient,  and  im- 
mediate attendants,  to  the  sick  room  and  does 
not  prohibit  the  other  members  of  the  family 
from  pursuing  their  ordinary  duties,  nor  are 
children  from  a household  where  pneumonia 
exists  excluded  from  attendance  at,  school. 
Quarantine  is  not  required  in  pneumonia  cases : 
placarding  of  the  house  and  isolation  of  patient 
are  the  requisites. 

Ventilation  of  Buildings. — Through  better 
systems  of  ventilation,  much  may  be  done  for 
lessening  the  number  of  microorganisms  inhaled 
with  the  dust  of  floors,  carpets,  etc.,  especially 
by  having  the  foul  air  exits  at  the  floor  level, 
so  that  the  general  motion  of  the  foul  air  shall 
be  downward  and  not  upward  into  the  nostrils 
of  the  inmates  of  the  room.  This  is  especially 
important  with  reference  to  all  public  buildings, 
as,  also,  that  they  shall  constantly  have  a liberal 
supply  of  fresh  air. 

Personal  Precautions. — Any  person  dusting 
objects  in  a room,  cleansing  the  floors,  walls  or 
ceiling  of  the  living  or  sleeping  room  of  a 
person  suffering  with  pneumonia  might  well  use 
a respirator.  Several  folds  of  gauze  moistened 
and  tied  loosely  over  the  nose  and  mouth  might 
he  used.  The  sweeping  and  dusting  of  a room 
which  has  recently  been  occupied  bv  a person 
sick  with  pneumonia  should  be  deferred  until 
after  the  room  and  contents  have  been  subjected 
to  proper  airing  and  disinfection. 

No  one  should  sleep  in  the  same  room  with 
a patient,  nor  in  a room  which  has  been  recently 
occupied  by  a person  sick  with  pneumonia,  un- 
less the  room  (with  all  its  contents)  has  been 
previously  thoroughly  aired  or  disinfected. 

It  is  best  not  to  stand  near  a person  who  is 
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coughing,  because  in  coughing  finely  divided 
droplets  of  saliva  are  thrown  from  the  mouth 
and  may  he  carried  for  a distance  of  three  feet. 
These  droplets  may  contain  large  numbers  of 
germs.  They  are  also  sometimes  thrown  out  in 
forcible  speaking.  The  ordinary  breath  does 
not  contain  them. 

Much  may  he  done  to  lessen  the  liability  to 
contract  pneumonia,  by  having  the  sanitary 
surroundings  as  nearly  perfect  as  possible,  and 
by  keeping  the  lungs  strong  and  healthy.  These 
facts  emphasize  the  importance  of  pure  food, 
pure  air,  and  healthful  exercise. 

Exposure  to  Cold  Wind  Should  he  Avoided. — 
Statistics  of  sickness  and  of  deaths,  collated  with 
meteorological  statistics,  prove  that  the  colder 
months  of  the  year  and  those  following  are  the 
months  during  which  pneumonia  prevails  most 
extensively,  and  during  which  it  sometimes  as- 
sumes an  epidemic  form.  At  such  times  every 
person  should  avoid  exposure  to  cold  wind  and 
to  chill  from  a change  from  heavy  to  light 
clothing. 

SANITARY  CARE  OE  SICIv  PERSONS  AND  ROOMS. 

The  room  in  which  one  side  with  this  disease 
is  to  he  placed  should  previously  be  cleared  of 
all  needless  clothing,  drapery,  and  other  mater- 
rials  likely  to  harbor  the  germs  of  the  disease; 
and.  except  after  thorough  disinfection,  nothing 
already  exposed  to  the  contagium  of  the  disease 
should  he  moved  from  the  room.  The  sick 
room  should  have  only  such  articles  as  are  in- 
dispensable to  the  well-being  of  the  patient,  and 
should  have  no  carpet,  or  only  pieces  which  can 
afterwards  be  destroyed  or  disinfected.  Pro- 
vision should  be  made  for  the  introduction  of  a 
liberal  supply  of  fresh  air  and  the  continual 
change  of  the  air  in  the  room  without  sensible 
currents  or  drafts. 

IT  an  dicer  chiefs  that  need  to  he  saved,  should 
not  he  used  by  the  patient ; small  pieces  of  rag 
should  he  substituted  therefor,  and  after  being 
used  once  should  he  immediately  burned. 

Soiled  clothing,  towels,  hed-linen,  etc.,  on 
removal  from  the  patient,  should  not  be  carried 
about  while  dry;  hut  should  be  placed  in  a pail 
or  tub  and  covered  with  a 5 per  cent,  solution 
of  carbolic  acid  (six  and  three-fourths  ounces 
of  carbolic  acid  to  one  gallon  of  water).  Soiled 
clothing  should,  in  all  cases,  he  disinfected  be- 
fore sending  awav  to  a laundry,  either  by  boil- 
ing for  at  least  half  an  hour,  or  by  soaking  in 
the  5 per  cent,  solution  of  carbolic  acid. 

The  discharges  from  the  throat  and  mouth  of 
the  patient  should  be  received  into  vessels  con- 
taining  an  enual  volume  of  a 5 per  cent,  solu- 
tion of  carbolic  acid,  and  in  cities  where  sewers 
are  used,  thrown  into  the  water  closet;  else- 
where the  same  should  he  buried  at  least  100 
feet  distant  from  any  well,  and  should  not  by 
any  means  be  thrown  into  a running  stream, 


nor  into  a cesspool  or  privy,  except  after  having 
been  thoroughly  disinfected.  Discharges  from 
the  nose  may  be  received  on  old  cloths,  which 
should  he  immediately  burned.  All  vessels 
should  he  kept  scrupulously  clean  and  disin- 
fected. 

All  cups,  glasses,  spoons,  etc.,  used  in  the 
sick  room,  should  at  once,  on  removal  from  the 
room,  he  washed  in  the  5 per  cent,  solution 
of  carbolic  acid  and  afterwards  in  hot  water, 
before  being  used  by  any  other  person. 


MENDELISM  ANT)  ITS  MEANING.* 
Prof.  LeRoy  H.  Harvey. 

KALAMAZOO,  MICH. 

Western  State  Normal  School. 

Heredity  is  an  universal  and  fundamental 
biological  principle  determining  the  general  re- 
semblance of  offspring  to  parent.  Variation, 
natural  elimination  and  heredity  constitute  the 
Trinity  of  Riogenisis,  in  other  words,  they  are 
the  underlying  causal  factors  of  evolution.  So 
totally  inclusive  is  the  domination  of  heredity 
that  when  we  attempt  to  analyze  its  modus 
operandi  in  any  specific  case  our  knowledge 
serves  to  lead  us  scarcely  to  the  border  of  a 
great  terra  incognita.  However,  we  need  not 
wail  the  battle-cry  of  the  agnostic ! Sometime, 
and  T believe  soon,  the  pioneers  of  biological 
science  will  traverse  this  unknown  world  and 
formulate  it  in  language  so  clear,  so  plain,  that 
“he  who  runs  may  read.”  We  can  ! We  must 
know!  Who  of  us  dare  set  limitations  to  the 
capacities  of  the  human  mind  ? 

Inheritance,  on  the  other  hand,  is  the  phe- 
nomenon of  the  transmission  of  specific  charac- 
ters. Here,  we  are  on  safer  ground,  yet  at  once 
find  ourselves  in  the  vortex  of  profoundest  bio- 
logical research.  The  biologist  no  longer  views 
the  individual  as  a whole,  as  a blend,  but  on  the 
contrary  as  an  aggregate  of  distinct  characters. 
These  constitutional  entities  are  designated 
“unit,  characters.”  What  the  atom  is  to  the 
chemist,  the  molecule  to  the  physicist,  the  unit 
character  is  to  the  biologist;  and  just  as  the 
atom  and  molecule  are  distinct,  so  we  find  no 
transitions  between  unit  characters.  They  are 
specific  and  independent  entities.  These  qual- 
itative entities  are  however  subject  to  quantita- 
tive variation  but  always  within  determinate 
limits.  They  are  thus  potentially  immortal. 
Under  the  influence  of  unknown  environic  forces 
and  at  rare  intervals  certain  unit  characters  may 
however  become  mutable  and  suffer  mutational 
change  thus  producing  new  unit  characters  and 
contributing  new  materials  to  the  process  of 
evolution. 

This  conception  of  the  organism  as  a com- 
plex of  unit  characters  and  individuality  as  the 

*Read  before  the  Section  on  Medicine.  M.S.M.S.  49th  Annual 
Meeting,  Lansing,  Sept.  4-5,  1914. 
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expression  of  a particular  aggregation  of  such 
characters  forms  perhaps  one  of  the  most  fun- 
damental postulates  in  the  realm  of  philiosophi- 
cal  biology,  as  out  of  it  has  come  our  most  recent 
theory  of  evolution  and  upon  it  firmly  rests  the 
laws  of  plant  and  animal  breeding  and  the 
science  of  eugenics.  Recognition  of  the  far 
reaching  significance  that  organisms  are  a con- 
sequence of  genetic  processes  and  that  their 
powers  and  faculties  are  fixed  in  their  physiolog- 
ical origin  is  recent  even  among  biologists.  The 
laity,  with  few  exceptions,  are  shrouded  in 
medieval  superstition.  “Historians  debate  the 
past  of  the  human  species,  and  statesman  order 
its  future  as  if  the  animal  man,  the  unit  of  their 
calculations,  with  his  vast  diversity  of  powers, 
were  a homogeneous  material,  which  can  be 
multiplied  like  shot.”  The  sociologist 
with  sinceri|y  propounds  solutions  for  the 
present  and  future  ills  of  society  and 
the  field  of  education  is  perenially  green 
with  pedagogical  theory  and  practice.  Man 
may  propose  but  natural  law  continues  to  dis- 
pose. The  profession  of  medicine  is  not  wholly 
free  from  censor  in  its  practice  and  ethics.  In 
its  zealous  effort  to  save  life  it  has  contributed 
is  no  small  measure  to  racial  decline.  Let  us 
not  blind  ourselves  with  our  humanitarianism. 
A decreasing  infant  mortality  and  an  increasing 
longemty  is  no  index  of  racial  advancement. 
“The  reason  for  this  neglect  lies  in  ignorance 
and  misunderstanding  of  the  nature  of  varia- 
tion; for  not  until  the  fact  of  congenital  diver- 
sity is  grasped,  with  all  that  it  imports,  does 
knowledge  of  the  system  of  hereditary  transmis- 
sion stand  out  as  a primary  necessity  in  the 
construction  of  any  theory  of  evolution,  or  any 
scheme  of  human  polity.” 

Hnit  characters  are  the  materials  of  inher- 
itance and  the  students  of  heredity  are  striving 
to  analyze  organisms  and  segregate  desirable 
unit  characters  to  the  end  of  synthesizing  them 
in  a next  generation  to  the  esthetic,  economic 
and  social  welfare  of  mankind.  Scientific  breed- 
ing has  thus  become  at  will  a process  of  analysis 
by  which  we  may  judge  the  number  and  nature 
of  unit  characters  composing  an  individual  or 
of  synthesis  by  which  we  may  create  new  in- 
dividuals with  the  desired  unit  characters.  These 
facts  thus  obtained  furnish  a series  of  biological 
reactions,  revealing  the  constitution  of  living 
things.  The  constitution  of  an  organism  is 
the  key  to  its  behavior,  its  potentialities  and  its 
limitations,  to  what  it  may  become  and  what  it 
may  produce.  Such  biological  analysis,  especial- 
ly in  the  case  of  man,  will  be  long  and  tedious. 
But  when  we  view  the  imposing  superstructure 
of  chemistry  reared  in  scarce  a century  upon 
the  concept  of  the  indestructible  atom  and  note 
the  far  reaching  application  of  Mendelism  made 
1 in  the  last  decade  we  feel  confident  that,  though 
the  time  element  will  he  longer,  the  result 


to  society  will  be  a no  less  imposing  science  rest- 
ing firmly  upon  this  conception  of  organic  con- 
stitution. 

'To  the  masterful  mind  and  marvelous  re- 
searches of  the  Austrian  monk,  Gregor 
J ohann  Mendel,  ( Figure  1 ) do  we  owe 


Fig.  1.  Gregor  .Tobann  Mendel  about  the  year 
1862  (1822-1884). 


this  modern  conception  of  unit  characters. 
His  essay  “Experiments  in  Plant  Hybridization” 
which  was  presented  in  1865  before  the  Natural 
History  Society  of  Briinn  marks  a great  biolog- 
ical epoch.  Preceded  by  marvelous  clarity  in 
analysis  of  the  problems  involved  and  much  pre- 
liminary experimentation  he  finally  selected 
Visum  sativum,  and  seven  pairs  of  characters. 
(Fig.  2).  After  eight  years  of  arduous  labor 


PAIRS  OF  UNIT  CHARACTERS 
PISUM  SATIVUM  - MENDEL. 

1.  ROUND  or  angular  seed 

2.  YELLOVC  or  green  cotyledons. 

3.  GREY  or  white  seed  coat. 

4.  INFLATED  or  wrinkled  seed  pods. 

5.  GREEN  or  yellow  unripe  pods. 

6.  AXIAL  or  terminal  flowers. 

7.  TALL  or  dwarf  stems. 


Fig.  2.  Pairs  of  unit  characters  used  by  Mendel  in  his 
epochal  experiments  in  plant  hybridization. 

his  results  were  presented  in  the  above  thesis, 
which  for  clarity,  logical  development  and  ex- 
pository skill  has  scarce  been  equalled. 

“The  Origin  of  Species”  six  years  previous 
(1859)  had  as  if  bv  magic  captured  the  in- 
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terest  and  focused  the  activity  of  the  biological 
world  along  lines  which  held  promise  of  far 
greater  productivity  than  the  tedious  labor  of 
experimentation  in  plant  and  animal  breeding. 
As  a consequence  Mendel’s  work  sunk  into 
oblivion.  The  one  man,  Nageli,  who  might  have 
interpreted  his  results  to  the  world  failed  en- 
tirely to  appreciate  their  far  reaching  sig- 


PARENTS  PRODUCE  ALL 
TALI  DOMINANTS 
L CONTAINING  DWARFNESS 
[ IN  A LATENT  CONDITION 


HYBRID  OFFSPRING  wh£p 
INBRED  PRODUCE  3/» 
TALL  ANO  V*  DWARF 


DWARFS  WHEN  INBRED 
C'Rf  D TRUE  , ALWAYS 
^GIVING  RISE  TO  DWARFS 


Fig.  3.  Diagram  showing  the  inheritance  of  tallness  and 
dwarf  ness  in  peas  according  to  Mendel’s  Law.  (From  Hegner 
after  Thompson). 


were  pure  like  the  dwarf  grandparent.  If  the 
75  per  cent,  of  tall  peas  in  the  F2  generation 
are  now  inbred  they  resolve  into  two  kinds  of 
plants ; one  third  are  found  to  be  pure  tall  like 
the  other  grandparent  while  the  other  two-thirds 
are  found  to  yield  in  the  F3  generation  75  per 
cent,  tall  and  25  per  cent,  dwarf ; in  other 
words  they  are  hybrid  like  the  F1  generation. 
It  is  thus  obvious  that  the  F2  generation  is  to 
be  correctly  symbolized  by  the  ratio  1 :2 :1  in 
which  25  per  cent,  are  pure  tall  like  one  grand- 
parent, 25  per  cent,  pure  dwarf  like  the  other 
grand  parent  and  50  per  cent,  are  hybrids. 
This  is  the  famous  Mendelian  ratio. 

This  law  can  again  be  illustrated  by  crossing 
pure  black  and  pure  albino  guinea  pigs.  (Fig. 
4).  The  F1  generation  is  black.  Thus  black- 
ness is  dominant  and  whiteness  recessive.  The 
F2  generation  resulting  from  inbred  F1  individ- 
uals consist  of  75  per  cent,  black  and  25  per 
cent,  white  guinea  pigs.  Inbreeding  of  the 
F2  individuals  shows  the  composition  of  this 
generation  to  be  25  per  cent,  pure  black,  50 
per  cent,  hybrid  black  and  25  per  cent,  pure 
white  and  so  conforms  to  the  Mendelian  ratio 
of  1:2:1. 


nificance.  It  was  only  after  thirty-five  years 
that  the  simultaneous  rediscovery  (1900)  by 
De  Vries,  Correns  and  Tschermak  of  the  same 
law  that  Mendel’s  work  came  to  light  and  to 
its  merited  recognition. 

I may  now  illustrate  the  Mendelian  Law  by 
the  analysis  of  a specific  case.  If  we  cross  a 
pure  tall  pea  with  a pure  dwarf  pea  (Fig.  3) 
(and  it  matters  not  which  way  we  make  the 
cross)  the  offspring  will  all  be  tall.  Flow  if 
we  cross  two  individuals  of  this  F1  generation 
the  F2  generation  yields  a result  unexpected  for 


Fig.  4.  (a)  A pure  black  female  guinea-pig  and  her  young. 

(b)  A pure  albino  male  guinea-pig. 

(c)  Two  mature  young  of  a pure  black  with  a 

pure  albino  guinea-pig. 

(d)  A group  of  four  young  produced  by  animals 

shown  in  (c).  (After  Oastle). 


it  consists  of  both  tall  and  dwarf  offspring  and 
in  a ratio  of  3 :1.  If  the  dwarfs  of  the  F2  gen- 
eration are  now  inbred  the  result  is  dwarf  off- 
spring and  so  on  generation  after  generation. 
In  other  words  the  dwarfs  in  the  F2  generation 


One 

Other 

Characteristics 

Case 

Tarent 

Parent  Offspring 

of  Offspring 

1 

rp 

rp  PP , ; P 

All  with  pigmented 
iris (brown-eyed) 

2 

p? 

pp  PP.rp 

All  pigmented , but 
half  simplex. 

3 

pp 

pp  rp . iT 

all  pigmented  and 
all  simplex. 

4 

rp 

Pp  i’P,rp,rP,pp 

£ duplex  pigmontedj 
t slmplexfi  unpig 
mented (blue-eyed 

5 

Pp 

pp  rp.pp 

i slmplexii  unplgnented 
(blue-eyed) 

t 

rp 

pp  ip • tp 

All  unpigmented 
(blue-eyed) 

Fig.  5.  Inheritance  of  brown  and  blue  eyes  in  man.  PP 
idicates  homozygous  brown  eey:  pp  homozygous  blue  eye; 

Pp  heterozygous  brown  eye.  (After  Davenport). 


One  other  example  must  suffice,  though  hun- 
dreds might  be  submitted,  and  I take  this  from 
Hursts’  study  of  the  heredity  of  eye-color  in 
man  (Fig.  5).  Brown  eye  is  dominant  over 
blue  eye  so  that  if  we  cross  a pure  brown  eyed 
individual  with  a pure  blue  eyed  individual  the 
children  will  all  have  brown  eyes,  but  hybrid 
in  nature.  If  individuals  both  with  hybrid 
brown  eyes  marry  then  the  children  will  exhibit 
eyes  of  three  types:  pure  brown  like  one  grand- 
parent; hybrid  brown  like  the  parents  and  pure 
blue  like  the  other  grandparent  and  if  a suf- 
ficient number  of  cases  are  collected  they  will 
be  found  to  occur  in  the  ratio  of  1 :2  :1  as  can 
be  readily  seen  from  a study  of  cases  number 
three  and  four  in  figure  five. 

The  above  schematic  table  (Fig.  5)  will  also 
serve  to  make  clear  what  is  embraced  in  the 
terms  “pure”  and  “impure.”  If  the  offspring  re- 
ceive two  doses  of  the  same  unit  character,  one 
from  each  parent,  as  in  cases  one  and  six  it  is 
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said  to  be  duplex  or  homozygous,  i.  e.,  pure 
as  regards  this  specific  character.  If  ou  the 
other  hand,  the  offspring  receives  any  unit  char- 
acter in  a single  dose,  i.  e.  from  only  one  parent; 
as  in  case  three,  the  F1  generation  is  said  to  be 
in  respect  to  this  particular  character  simplex 
or  heterozygous  (impure,  hybrid) . Consequent- 
ly long  lineage  is  in  no  sense  an  earnest  of 
purity  of  breed.  Since  purity  of  breed  as  re- 
gards any  unit  character  (the  term  is  meaning- 
less in  any  other  application)  is  a question  of 
gametic  constitution  one  generation  suffices  as 
well  as  a hundred  to  bring  this  to  pass,  a fact 
unknown  to  the  majority  of  breeders  who  still 
labor  under  the  superstition  that  length  of 
pedigree  is  a guarantee  of  purity.  Obviously 
this  misconception  rests  upon  ignorance  of  unit 
characters  and  gametic  segregation. 

With  these  facts  now  before  us  we  may  pro- 
ceed to  the  consideration  of  the  hypothesis  of 
their  interpretation  (Fig.  6).  It  is  already 
established  in  the  case  of  the  guinea  pig  that 
blackness  and  whiteness  are  designated  unit 
characters  and  that  they  are  alternative  to  each 
other  hence  constitute  an  alellomorphic  pair. 
It  is  also  clear  that  in  the  F1  generation  that 
blackness  masks  whiteness  whence  the  former 
is  designated  dominant  and  the  latter  recessive. 
The  integrity  of  the  recessive  unit  character  is 
established  by  its  extraction  in  pure  form  in  the 
F2  generation  as  it  is  clearly  shown  in  the  above 
scheme  (Fig.  6).  Parenthetically  it  may  be 
stated  that  dominance  though  usually  manifest, 
is  in  no  respect  an  essential  feature  of  Men- 
delism 


D R . 

1 k . 

k . 

. P° — great-grand  parental  generation. 

. P* — grandparental  generation. 

. P1 — parental  generation. 

V 

D(R) 

. F' — first  filial  (hybrid)  generation. 

1 

i DD 

1 

2 D(R) 

i RR  . F2 — second  filial 

" Extracted  ” pure 
dominants. 

1 

Impure  dominant*. 
1 

Pure  recessives.  (inbred)  generation. 

I 

l 1 

DD  i DD 
1 1 

1 

2D(R) 

1 

l 1 

i RR  RR  F5 — third  generation. 

1 1 1 1 1 
DD  DD  i DD  2D(R)iRR 

RR  RR  . F* -fourth  generation. 

Fig.  6.  Theoretical  interpretation  of  Mendel’s  Law.  (After 
Thompson). 


To  account  for  the  behavior  of  these  unit 
characters  in  inheritance  Mendel  postulated 
that  each  was  represented  in  the  gametes  by 
some  minute  body  which  we  now  designate  a 
determiner  or  genetic  factor  (Fig.  7).  To  ex- 
plain the  F1  generation  it  is  only  necessary  to 
assume  the  meeting  of  the  genetic  factors  of 
blackness  and  whiteness  in  fertilization  and  the 
dominance  of  the  former.  The  F2  generation 
however  presents  a more  intricate  problem.  To 
meet  this  Mendel  assumed  that  the  determinants 


of  the  two  members  of  an  alellomorphic  pair 
can  never  exist  in  the  same  gamete  at  the  same 
time,  that  is,  the  gametes  are  always  pure  as 
regards  the  members  of  an  alellomorphic  pair. 
Each  gamete  will  contain  one  or  the  other  but 
never  both.  But  the  zygote  in  each  case  would 
contain  both,  so  there  must  be  at  gametogenesis 
a segregation  of  the  determinants  resulting  in 
pure  gametes  of  each  kind  and  produced  in 
equal  numbers  in  each  sex.  To  state  this  in 
Mendalian  phraseology : the  male  and  female 


Fig.  7.  Diagram  to  explain  tlie  results  shown  in  Fig.  4. 
B represents  the  genetic  factor  blackness,  W the  genetic  factor 
whiteness.  (After  Castle). 


would  each  produce  an  equal  number  of  gametes 
one  half  of  which  in  each  sex  would  bear  the 
dominant  determinant  the  other  half  the  re- 
cessive determinant.  This  conception  of  gam- 
etic segregation  is  the  fundamental  fact  of 
Mendelism.  When  one  pauses  to  recall  that 
nothing  of  cell  cytology  was  known  in  1865  the 
genius  of  this  hypothesis  seems  scarcely  short 
of  divine  inspiration.  It  is  now  obvious  that 
in  panmixis  (fertilization)  with  random  fusion 
of  gametes  in  sufficient  number  that  the  ratio 
of  1 :2  :1  must  follow  in  the  F2  generation  ac- 
cording to  the  law  of  combinations. 

While  the  triple  rediscovery  of  the  Mendelian 
rate  was  announced  in  1900  much  cytological 
knowledge  was  at  hand.  The  behavior  of  chrom- 
osomes in  cell  mitosis,  spermatogenesis  and 
fertilization  were  well  understood  and  the  Men- 
delian hypothesis  was  given  the  severe  test  of 
cytology  with  absolute  substantiation  at  all 
points.  The  following  series  of  slides  will  serve 
to  make  clear  the  cytological  basis  of  Mendel’s 
hypothesis. 

May  I first  briefly  recall  to  mind  the  process 
of  mitosis  as  it  occurs  in  the  soma  (Fig.  8). 
Within  each  neucleus  is  found  a granular  sub- 
stance, chromatin,  distributed  over  a net-work 
or  reticulum.  As  each  somatic  cell  approaches 
division  these  chromatin  granules  become  ar- 
ranged in  a long  thread  or  spirem.  Shortly  this 
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spirem  undergoes  a definite  number  of  trans- 
verse divisions  (specific  with  each  species)  pro- 


Fig.  S.  Diagram  sfhowing  early  stages  of  mitosis  in  soma. 
A.  Neueleus  showing  chromatin  on  reticulum.  B.  The 
slpirem.  C.  Later  stage  of  spirem.  D.  Chromosomes. 
E.  Later  stage  of  D.  F.  Chromosomes  aranged  at  equatorial 
plate  of  spindle.  (After  Wilson). 

become  arranged  in  an  equatorial  plate  on  the 
spindle  fibers  and  here  suffer  (Fig.  9)  longitud- 
inal equipartition.  The  spindle  fibers  shorten 
pulling  these  daughter  chromosomes  poleward 
where  they  join  end  to  end  breaking  up  into 
a granular  reticulum  in  the  daughter  neuclei.  It 
is  evident  that  each  of  these  must  possess  ap- 
proximately one-half  the  neuclear  substance  of 
the  mother  neueleus. 

The  pertinent  features  of  this  process  may 
be  summarized:  (1)  The  fixed  specific  num- 

ber of  chromosomes;  (2)  Mitosis  characterizes 
all  divisions  from  fertilized  egg  (zygote)  to 
maturation  divisions  in  gametogenesis ; (3) 

Chromosomes  constitute  the  physical  basis  of 
inheritance,  i.  e.,  they  constitute  the  mechanism 
of  transfer  of  the  genetic  factors;  (4)  Equival- 
ent distribution  of  chromatin  into  the  daughter 
neuclei  in  mitosis;  (5)  The  spirem  can  be 
demonstrated  to  consist  of  two  parallel  threads, 
one  paternal,  the  other  maternal  in  origin  which 
are  separated  by  the  longitudinal  division  of 
chromosomes  at  the  equatorial  plate  in  mitosis. 
This  leads  to  the  conception  of  the  integrity  of 
paternal  and  maternal  chromosomes  throughout 
somatic  mitosis. 

We  mav  now  consider  gametogenesis  as  shown 
in  Ascaris  (Fig.  10).  Early  in  any  ontogeny 


the  germplasm  is  isolated  from  the  somatoplasm 
constituting  the  primordial  germ  cells.  By 
mitosis  these  multiply  forming  the  gameto- 
gonia.  Certain  of  these  gametogonial  cells  un- 
dergo a period  of  growth  forming  the  primary 
gametocytes.  To  this  point  all  mitoses  have 
been  typical  showing  the  somatic  number  of 
chromosomes  which  is  four  in  Ascaris. 

When  the  primary  spermatocyte  prepares  for 
division  the  process  is  radically  different.  The 
four  chromosomes  become  organized  into  two 
tetrads  which  come  to  lie  in  the  equatorial  plate. 
These  now  separate  into  two  dyads  wdiich  move 
to  the  poles.  A wall  comes  in  and  we  have  the  two 
secondar}^  spermatocytes.  These  at  once  divide 
simultatneously  in  which  process  the  two  dyads 
in  each  separate  into  two  monads  and  with  the 
appearance  of  dividing  walls  four  spermatids, 
each  possessing  two  chromosomes,  are  formed. 
Each  later  produce  a single  spermatozoon  car- 
rying the  reduced  number  (2)  of  chromosomes. 

The  process  is  essentially  the  same  in  oogen- 
esis (Fig.  11)  except  that  each  primary  oocyte 
results  in  only  a single  functional  egg.  The 
other  three  potential  eggs  are  eliminated  as 
polar  bodies  in  the  two  maturation  divisions, 
sacrificed  to  the  nutritional  interest  of  the  suc- 
cessful ovum. 

Beside  reduction  of  chromosomes  these  two  ma- 
turation divisions  accomplish  another  phenom- 
enon, objective  in  our  discussion.  The  primary 
gametocytes  carry  both  genetic  factors  of  an 
alellomorphic  pair,  one  paternal,  the  other  ma- 
ternal in  origin.  The  first  division  of  gameto- 


Fig.  9.  Diagram  showing  late  stages  of  mitosis  in  the 
soma.  G.  Longitudinal  equipartition  of  chromosomes.  H. 
Chromosomes  traveling  poleward.  I.  Chromosomes  joining 
end  to  end.  .T.  Chromatin  in  reticulum  of  the  two  daughter 
neuclei  and  formation  of  two  daughter  cells.  (After  Wilson). 

genesis  (primary  gametocyte)  accomplishes 
alellomorphic  segregation,  i.  e.,  separation  of  the 
genetic  factors  of  any  pair  so  that  only  a single 
factor  passes  into  each  of  the  secondary  gameto- 
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cytes.  The  subsequent  simultaneous  division  of 
the  two  secondary  gametocytes,  in  so  far  as  the 
genetic  factors  are  concerned  is  simply  a dis- 
tributional division.  Thus  half  of  the  gametes 
in  each  sex  carry  the  dominant  and  the  other 
half  the  recessive  genetic  factor. 

In  fertilization  the  result  depends  directly 
upon  which  gametes  fuse.  Four  possibilities  in 
nature  are  evident  as  shown  in  scheme  below 
(Fig.  12).  D x D gives  a homozygote  (D  D), 
R x R likewise  a homozygote  (R  R)  while 
D x R and  R x D give  a heterozygote  (D  R) 
which  inbred  in  the  F2  generation  in  sufficient 
number  will  throw  the  Mendelian  ratio  (1:2:1). 
Thus  the  law  of  Mendel  is  seen  to  rest  upon  the 
cytology  of  gametogenesis,  the  essential  feature 
of  which  is  the  alellomorphic  segregation  result- 
ing in  a purity  of  gametes. 


Fig.  10.  Diagran  showing  essential  facts  of  gametogenesis 
in  male.  The  somatic  number  of  chromosomes  is  represented 
as  four.  A.  A spermagonial  cell.  B.  Mitosis  of  same. 
C.  Primary  spermatocyte  preparing  for  division;  chromatin 
forms  two  tetrads.  D and  F Division  of  G to  form  two  sec- 
ondary spermatocytes;  this  division  also  accomplishes  segrega- 
tion of  the  genetic  factors  of  all  alellomorphic  pairs.  G.  H. 
Division  of  two  secondary  spermatocytes  resulting  in  the  reduced 
or  germinal  number  of  chromosomes.  (After  Wilson). 


The  facts  of  gametogenesis  and  fertilization 
which  are  pertinent  to  our  thesis  may  be  sum- 
marized as  follows:  (1)  At  gametogenesis 

two  phenomena  are  accomplished  (a)  Reduction 
of  chromosomes  from  somatic  number  (2x)  to 
the  germinal  number  (x),  (b)  Segregation  of 
paternal  and  maternal  chromosomes  hence  of 
the  genetic  factors  which  they  carry. 

(2)  Each  gamete  carries  but  one  determ- 
inant of  an  alellomorphic  pair,  i.  e.,  gametes 
are  pure  as  regards  genetic  factors. 

(3)  Gametes  carrying  either  the  dominant 
or  recessive  factor  are  produced  in  equal  num- 
bers in  each  sex. 

(4)  Fertilization  restores  the  somatic  (2x) 


number  of  chromosomes,  one  half  being  pater- 
nal, the  other  half  maternal  in  origin. 

(5)  The  nature  of  the  zygote  swings  with 
the  character  of  the  gametes  fusing  to  produce 


formed  two  tetrads.  B,  C,  D,  E.  Division  of  primary  oocyte 
to  form  the  two  secondary  cocytes,  one  of  which  is  excluded 
as  the  first  polar  body.  F.  G.  Division  of  secondary  oocyte 
and  first  polar  body  resulting  in  the  expulsion  from  the  egg  of 
the  second  polar  body.  H.  The  single  functional  egg  and 
three  polar  bodies  with  the  reduced  number  (2)  of  ehromsomes. 
(After  Wilson). 


F? 


Gametes 
of  F? 


zyg'otes 

Fig.  12.  Diagram  illustrating  segregation  of  genetic  factors 
at  gametogenesis  In  the  Ft  generation  and  their  possible 
combinations  in  the  F2  zygotes  according  to  the  law  of  com- 
binations. Mendel’s  law  rests  upon  this  phenomenon  of 
segregation  of  genetic  factors  at  gametogenesis.  (After  Pun- 
nett). 
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it,  resulting  either  in  a homozygous  dominant 
(D  D),  a homozygous  recessive  (R  R)  or  a 
heterozygote  (D  R). 

(6)  Heterozygotes  inbred  will,  according  to 
the  law  of  combinations,  throw  the  Mendelian 
ration  of  1:2:1. 

The  fundamental  significance  of  gametic 
segregation  in  plant  and  animal  breeding  has, 
I trust,  been  made  clear.  We  might  suspect 
that  in  this  respect  man  holds  no  unique  position 
and  accumulating  evidence  gratifyingly  and 
completely  substantiates  our  anticipations.  If 
Mendel  ism  means  anything,  it  calls  in  no  un- 
certain manner  for  application  of  its  principles 
by  those  who  are  devoting  their  lives  to  social 
service,  who  desire  not  “promiscuously  to  swim 
down  the  turbid  stream  and  make  up  the  grand 
confusion,”  but  rather  to  aid  the  soul  of  man 
on  its  lone  way. 

Just  as  a farmer  by  tillage  makes  a better 
seed  bed,  so  education,  hygiene  and  sanitation, 
have  made  better  the  conditions  under  which  we 
live.  Unquestionably,  education  has  bettered  if 
not  entirely  made  our  environment  what  it  is. 
By  better  culture  the  farmer  may  make  the 
dwarf  pea  slightly  less  dwarf  but  to  hope  to 
ever  educate  a dwarf  pea  into  a tall  pea  is  ab- 
solutely futile.  The  social  worker  must  face 
these  facts.  Do  our  present  efforts  in  this 
direction  hold  out  any  promise  of  permanent 
advance  ? Are  we  not  trying  to  elevate  the  race 
by  endeavoring  to  lift  and  perpetuate  the  un- 
fit. Mendelism  answers  that  our  present  efforts 
are  but  mere  palliatives ; that  our  feelings  are 


but  temporizing  with  the  facts;  that  we  labor 
under  a misconception  of  the  nature  of  the 
organism.  Eugenics  offers  the  only  avenue  of 
permanent  racial  advancement.  “Education  is 
to  man  what  manure  is  to  the  dwarf  pea.” 
The  educated  are  in  themselves  the  better  for  it. 
We  are  proud  and  rightly  so  of  our  institutions 
of  learning,  or  reform,  of  detention  and  of 
moral  uplift.  Yet,  the  conspicious  efficiency 
with  which  these  social  agencies  have  func- 
tionated and  should  continue  to  func- 
tion for  human  betterment  should  not  bias 
our  judgment.  The  fact  remains  that  all  these 
forces  will  not  alter  one  iota  the  irrevocable 
nature  of  the  succeeding  generation.  The  pro- 
geny of  dwarf  peas  will  forever  be  dwarf  peas. 
Permanent  progress  is  a matter  of  ancestry  not 
of  education,  of  eugenics  not  of  euthenics ; it  is 
a consequence  of  gametic  nature  and  not  of  en- 
vironmental influence.  We  must  ever  hold  to 
the  front  that  individuals  have  their  origin  in 
a physiological  process.  The  outcome  of  this 
process  hinges  absolutely  upon  the  gametic  con- 
stitution. The  zygote  is  an  aggregate  of  unit 
characters  which  in  the  ontogenesis  of  that  in- 
dividual are  absolutely  removed  from  any  pos- 
sibility of  qualitative  variation  through  the 
operation  of  environic  forces.  Conception 

irrevocably  and  unalterably  casts  the  die.  Edu- 
cation and  environment  can  only  serve  to  induce 
quantitative  manifestations  of  qualities  and 
powers  fixed  at  gametic  fusion.  Mendelism 

marks  the  dawning  of  a new  and  a rational 
sociology. 


PROPAGANDA  FOR  REFORM. 

Se;  obacterins. — While  objection  may  be  made  to 
the  sensitized  living  bacteria  used  by  Besredka 
because  there  is  always  an  uncertainty  as  to 
the  action  of  living  bacteria  in  the  animal  body,  such 
danger  cannot  be  attributed  to  the  “serobacterins” 
because  they  contain  dead  bacteria,  and  so  far  as 
known,  can  do  no  more  harm  than  other  dead  bac- 
teria— in  fact  it  is  claimed  that  they  are  preferable 
to  other  vaccines  because  the  toxic  products  of  the 
bacteria,  other  than  the  immunizing  properties,  have 
been  largely  removed.  It  must  be  said,  however, 
that  these  preparations  are  still  in  the  experimental 
stage.  In  great  part,  careful  clinical  observations 
will  decide  vaccines  (Jour.  A.M.A.,  Oct.  3,  1914,  p. 
1223). 


Lactic  Acid,  Ferments.- — There  is  a large  amount 
of  literature  to  the  effect  that  the  Bacillus  bulgaricus 
hinders  putrefaction  in  the  intestinal  canal.  While 
there  may  be  some  question  as  to  a greater  success 
in  securing  the  implantation  of  this  bacillus  by  ad- 
ministering it  in  “liquid  cultures”  the  report  of  the 
Council  on  Pharmacy  and  Chemistry  shows  that  such 
a culture  is  likely  to  reach  the  consumer  in  a more 
active  state  than  one  in  the  form  of  tablets  (Jour. 
A.M.A.,  Oct.  3,  1914,  p.  1223). 


Glycothymoline  Refused  Recognition. — A report  of 
the  Council  on  Pharmacy  and  Chemistry  cites  Gly- 


cothymoline as  a typical  illustration  of  a “patent 
medicine”  advertised  to  the  public  through  the  doc- 
tor. Different  formulas  have  been  ascribed  to  Gly- 
cothymoline by  its  promotors  from  time  to  time, 
but  whatever  the  exact  composition  of  this  secret 
nostrum  may  be,  it  has  been  definitely  shown  that  it 
is  but  a weak  antiseptic  solution.  Nevertheless,  the 
advertising  circulars  recommend  the  use  of  Glycothy- 
moline in  such  serious  conditions  as  diphtheria  and 
ophthalmia  of  the  newborn.  Glycothymoline  is  in 
conflict  with  Rules  1 and  4 of  the  Council  on  Phar- 
macy and  Chemistry,  because  of  its  indefinite  com- 
position and  the  method  of  advertising  it  to  the 
public.  It  is  in  conflict  with  Rules  10,  6 and  8,  in 
that  it  is  an  unscientific,  shot-gun  mixture  sold  und^r 
unwarranted  therapeutic  claims  and  under  a mis- 
leading name  (Jour.  A.M.A.,  Oct.  10,  1914,  p.  1313). 


Declared  Misbranded.- — The  Federal  authorities 
have  secured  convictions  under  the  Food  and  Drugs 
Act  against  the  following  “patent”  medicines  : Nu- 

rito,  West  Baden  Sprudel  Water,  Radam’s  Microbe 
Killer,  Dr.  Hilton’s  Specific  No.  3,  Dr.  Sullivan’s 
Sure  Solvent,  Russell’s  White  Drops.  With  the 
exception  of  the  first  two  the  products  were  declared 
misbranded  chiefly  because  false  fraudulent  thera- 
peutic claims  were  made  for  them.  Nurito  was  de- 
clared misbranded  because  false  statements  in  regard 
to  the  ingredients  were  made  and  West  Baden  Spru- 
del Water  because  it  was  not  a natural  water  as 
claimed  (Jour.  A.M.A.,  Oct.  17,  1914,  p.  1408  and 
1409). 
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Educational  advantages,  we  are  frequently  re- 
minded, impose  responsibilities  which  may  not 
be  ignored.  Knowledge  not  only  is  power,  but 
carries  with  it  the  obligation  of  expending 
power  for  the  social  good.  The  best  claim  that 
an  education  can  make  on  the  respect  of  the 
world  is  that  it  develops  a sense  for  superiority 
in  all  of  life’s  choices.  Its  practical  pursuit  is 
human  well-being,  and  this  objective  compre- 
hends all  those  agencies  which  make  for  human 
efficiency.  Chief  among  these  agencies  is  health. 
Health  is  a basic  necessity  from  which  issue  all 
those  powers  and  potentialities  which  make  for 
fullness  of  life.  Recognizing  the  close  affinity 
between  health  and  social  progress  and  security, 
educators  the  world  over  are  waging  battle 
against  disease  and  ignorance,  so  that  human 
beings  generally  may  attain  to  happiness  and 
efficiency.  This  splendid  achievement  cannot 
be  left  for  the  physician,  the  health  specialist, 
to  accomplish  single-handed.  His  duty  it  is 
to  direct  the  work,  to  lead  the  way,  but  to  the 
intelligent  person  everywhere  must  fall  a share 
of  responsibility  in  the  preservation  of  physical 
health  and  the  prevention  of  disease.  Mad 
houses,  prisons,  asylums,  crime,  moral  and 
physical  degeneracy,  all  these  are  the  fruits  of 
disease,  and  many  of  them  root  deep  in  ignor- 
ance and  neglect. 

It  is  my  purpose  to-day  to  review  the  work 
being  done  here  at  the  University  by  the  Health 
Service  and  to  offer  a few  suggestions  which  may 
be  helpful  to  you  in  the  service  you  may  render 
your  fellows. 

A few  years  ago,  when  members  of  the  Mich- 
igan Union  were  investigating  the  organized 
health  work  in  the  schools  of  our  country,  and 
last  year,  ivhen  our  regents  established  a Univer- 


sity Health  Service,  the  end  in  view  was  to  in- 
crease the  efficiency  of  our  students  by  con- 
serving their  health.  Incidentally  it  was  be- 
lieved that  this  University  would  graduate  many 
active  workers  for  the  eradication  of  disease. 

The  first  year’s  work  of  the  Health  Service 
has  been  conducted  in  a brick  dwelling  house 
adjoining  the  campus.  This  building  contains 
waiting  and  examining  rooms,  offices,  a small 
operating  room,  and  a fully  equipped  laboratory. 
The  first  floor  is  given  over  to  men  and  the 
second  floor  to  women.  Here  all  University 
students  may  come  for  consultations,  examina- 
tions, and  treatments.  Prescriptions  are  filled 
in  the  chemistry  building,  under  the  supervision 
of  the  dean  of  the  department  of  pharmacy. 

A health  service  staff  is  composed  of  four 
physicians,  a pharmacist,  a nurse -and  a clerk. 
Thus  far  during  the  first  year  15,790  office  calls 
have  been  recorded ; over  300  house  calls  have 
been  made,  and  3,470  students  have  been  treat- 
ed. These  figures  might  convey  the  idea  that 
the  majority  of  Michigan  students  are  in  poor 
physical  condition.  This  is  not  true,  for  our 
records  include  calls  for  physical  examinations, 
vaccinations  against  small  pox  and  typhoid 
fever,  and  cases  of  students  seeking  advice  rela- 
tive to  the  prevention  and  spread  of  contagious 
diseases.  Moreover,  it  has  been  the  policy  of 
this  service  to  encourage  early  consultation  even 
for  slight  derangements.  In  this  way  many 
serious  illnesses  are  avoided  and  contagious  dis- 
eases checked.  The  value  of  this  policy  was 
demonstrated  when  measles,  mumps,  whooping 
cough,  scarlet  fever  and  diphtheria  appeared 
with  no  resulting  epidemic.  Some  of  the  most 
serious  cases  of  blood  poisoning,  met  in  the 
work,  could  undoubtedly  have  been  prevented 
if  early  attention  had  been  obtained. 

Contagious  diseases  are  unusually  threatening 
in  a university  town.  Students  come  from  all 
parts  of  our  country  and  from  many  foreign 
lands.  If  exposed  in  their  homes  just  prior  to 
entering  college  or  at  the  end  of  vacation  per- 
iods, the  disease  will  manifest  itself  soon  after 
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the  students  take  up  their  college  work.  The 
history  of  students  suffering  with  contagious 
diseases,  traces  the  origin  of  disease,  in  many 
instances,  to  the  home  town.  This  fact,  makes 
the  government  health  bulletins,  which  show  the 
prevalence  and  distribution  of  disease,  a great 
help  to  us  in  our  work.  If  Toledo,  for  instance, 
has  an  epidemic  of  small  pox,  all  students  from 
that  city  who  report  at  the  offices  are  watched 
with  scientific  suspicion.  There  can  he  no  doubt 
that  Ann  Arbor  has  for  many  years  taken  a 
serious  risk  in  failing  to  provide  a suitable  con- 
tagious hospital.  Now,  however,  a modern 
institution  is  available,  and  this  danger  is  great- 
ly minimized.  A wise  provision  recently  made 
by  our  regents  will  allow  students  when  ill  and 
sent  bv  Health  Service  physicians  to  the  hos- 
pitals, to  remain  in  these  institutions  for  a 
period  of  sixty  days,  if  necessary.  The  expense 
will  be  covered  by  the  “blanket  tax.”  This  ac- 
tion will  be  effective  in  October,  1914,  and  will 
greatly  lessen  the  danger  in  rooming  houses, 
where  room-mates,  fellow  students  and  kind 
hearted  landladies,  all  unwittingly  spread  con- 
tagion. 

Each  winter  during  the  last  three  years  a 
severe  form  of  sore  throat  has  appeared  among 
the  students,  resulting  fatally  in  several  in- 
stances. In  1910  an  epidemic,  similar  in  na- 
ture, was  reported  in  England.  The  next  year 
Boston  suffered  from  this  disease,  and  in  1912 
Chicago  and  Baltimore  were  visited  by  the  same 
malady.  In  the  England  and  the  Boston  epi- 
demics the  source  of  the  disease  was  traced  to 
milk  obtained  from  cows  with  diseased  udders, 
It  has  never  been  possible  to  demonstrate  that 
the  Ann  Arbor  milk  or  water  supplies  contained 
the  infective  agent. 

Observations  made  by  the  Health  Service 
during  the  winter  and  spring  months  of  1914, 
support  the  belief  that  the  disease  is  brought  in 
by  students,  and  spread  by  contact.  At  the 
height  of  this  year’s  epidemic,  a survey  of  most 
of  the  organized  house  clubs  was  made.  The 
findings  were  surprising  if  not  convincing.  The 
report  from  twentv-nine  fraternities  showed 
ninety-one  mild  and  thirteen  severe  cases  of 
throat  infection.  In  ten  sororities  eighteen  mild 
and  three  severe  infections  occurred.  In  seven 
approved  rooming  houses  twelve  mild  cases 
were  found  and  in  all  the  clubs  thirteen  mild 
• and  four  severe  cases  occurred.  Tt  will  be  ob- 
served that  154,  or  three-fourths  of  the  cases 
treated,  came  from  the  organized  house  clubs. 
This  means  that  the  intimate  association  found 
in  these  organizations,  makes  contact  cases  pos- 
sible. Fortunately,  these  organizations  have 
taken  steps  to  correct  conditions  and  to  improve 
the  sanitation  in  their  homes  by  appointing 
health  representatives  who  will  co-operate  with 
the  Health  Service.  It  is  hoped  that  in  this 
way  the  first  cases  of  sore  throat  may  be  detect- 


ed and  isolated,  thus  preventing  a recurrence  of 
this  epidemic. 

It  will  be  interesting  to  consider  some  of  the 
physical  conditions  that  form  obstacles  to  edu- 
cation. These  conditions  can  be  observed  in 
any  class  room.  Many  times  during  the  past 
year  teachers  have  recognized  physical  defects 
and  have  referred  students  to  the  Health 
Service.  It  is  hardly  necessary  to  have  a med- 
ical training  in  order  to  detect  some  of  the 
conditions  to  be  discussed.  Every  teacher  in 
scanning  the  faces  in  his  class  room  mpkes  a 
mental  survey  and  classifies  each  one  as  bright, 
attentive,  earnest,  studious,  or  dull,  inattentive, 
indifferent,  indolent.  But  has  it  ever  occurred 
to  the  teacher  that  the  latter  class  might  be 
handicapped  by  physical  defects  which  could 
be  remedied  ? It  has  been  observed  that  hun- 
dreds of  university  students  suffer  from  nasal 
obstruction,  either  partial  or  complete.  We  im- 
mediately think  of  adenoids  and  then  remember 
that  this  is  a condition  occurring  in  childhood 
and  occasionally  in  adult  life.  Adenoids  are 
the  least  common  cause  of  nasal  obstruction  in 
students.  Deformities  of  the  partition  or  sep- 
tum of  the  nose,  as  spurs  and  deviations  from 
the  mid  line,  cause  most  of  the  obstructions, 
while  enlargements  of  the  turbinate  bones  lying 
laterally,  are  commonly  associated  with  such 
deformities. 

So  many  of  the  ills  of  mankind  have  been 
attributed  to  nasal  obstruction  that  the  follow- 
ing aphorism  has  become  a commonplace;  “Shut 
your  mouth  and  save  your  life.”  From  the 
student’s  standpoint  this  might  well  be  changed 
to  “Shut  your  mouth  and  grow  wise.”  Not  a 
few  young  people  deny  the  charge  of  mouth 
breathing,  for  in  many  it  is  a nocturnal  habit. 
But  the  coated  tongue,  headaches,  inability  to 
concentrate,  forgetfulness  and  finally  the  ex- 
amination, prove  their  statements  to  be  false. 
If  all  the  freshmen  students  Avould  be  examined 
and  would  have  the  deformities  found  corrected, 
their  University  work  would  be  of  greater  value 
to  them  and  their  teacher’s  energy  would  be 
conserved.  It  is  impossible  to  estimate  the  good 
that  would  result  if  the  removable  barriers  to 
mental  processes  were  obliterated.  The  impor- 
tance of  this  is  recognized  in  our  institutions 
for  the  feeble-minded,  where  most  of  the  in- 
mates are  congenital  defectives.  It  is  one  of  the 
most  frequent  curative  measures  taken,  and  the 
results  testify  to  the  wisdom  of  the  treatment. 

Associated  with  nasal  obstruction,  and  fully 
as  important,  are  diseased  tonsils.  To  neglect 
the  warning  of  repeated  attacks  of  tonsillitis,  is 
to  invite  physical  disaster.  Eventually,  such 
neglect  will  bring  about  permanent  damage  to 
the  joints,  the  heart  or  the  kidneys.  So  often 
does  so-called  rheumatism  accompany  diseased 
tonsils,  that  one  can  well  believe  that  rheuma- 


December,  1914 


CLINICAL  SOCIETY 


707 


tism  is  a mask  behind  which  several  infections 
travel. 

It  will  not  be  a waste  of  time  to  call  to  your 
attention  another  class  of  students.  Often  in 
this  class  are  found  the  more  ambitious  and 
capable  persons  and  they  receive  your  sympathy, 
for  you  are  apt  to  explain  their  condition  as  due 
to  overwork.  Every  teacher  has  a memory  of 
a thin,  pale,  emaciated,  fatigued  individual,  ap- 
parently working  against  great  odds.  They  are 
industrious  and  capable,  but  they  tire  easily. 
Many  such  students  have  a focus  of  infection  in 
their  bodies. 

Tuberculosis  of  the  lungs,  or  any  other  part 
of  the  body,  diseased  tonsils,  middle  ear  in- 
fection, chronic  disease  of  the  air  spaces  of  the 
head,  appendicitis,  and  many  other  conditions 
could  be  enumerated  as  the  cause  of  the  debility 
described.  The  body  is  fighting  disease,  and  the 
individual  is  using  a diseased  body  in  getting 
an  education.  It  is  important  that  teachers 
know  and  recognize  this,  for  much  good  can 
be  done  if  these  students  consult  physicians,  and 
the  earlier  they  receive  aid  the  better.  This  is 
an  age  of  co-operation,  and  surely  it  is  not 
asking  too  much  of  those  who  instruct  youth 
to  observe  the  general  physical  condition  of 
those  instructed. 

So  far  as  students’  progress  is  concerned, 
teachers  who  are  not  alert  for  symptoms  of  dis- 
ease may  readily  imagine  themselves  poor  teach- 
ers if  they  are  dealing  with  mouth  breathing 
students ; and  if  they  are  trying  to  teach  pupils 
who  are  suffering  from  chronic  infections,  they 
might  feel  like  slave  drivers. 

A third  class  must  he  considered.  It  requires 
abundance  of  tact  and  a generous  contribution 
of  patience  for  teachers  or  physicians  to  meet, 
instruct  and  benefit  those  falling  into  this  class. 
I have  in  mind  the  “nervous  student.”  In  a 
broad  sense  this  includes  all  students  at  one 
time  or  another,  but  in  a restricted  sense  it 
means  those  unfortunates  who  have  inherited  a 
weak  nervous  system,  and  who  under  a moder- 
ate degree  of  mental  pressure  show  abnormal 
manifestations.  Because  of  this  fact  they  are 
always  to  be  found  just  before  or  during  an 
examination  period.  In  attempting  to  prepare 
for  oral  or  written  tests,  they  become  confused  ; 
they  find  themselves  unable  to  read,  for  even 
a short  period,  without  fatiguing  the  eyes;  the 
attention  cannot  he  fixed.  After  several  at- 
tempts they  become  depressed,  grow  intro- 
spective, develop  insomnia,  lose  appetite,  suffer 
from  palpitation  of  the  heart,  and  develop  var- 
ious sensory  disturbances.  The  picture  is  a 
sad  one  and  the  condition  from  the  student’s 
point  of  view  seems  hopeless. 

Much  good,  however,  can  he  accomplished  for 
these  sufferers.  The  process  is  often  slow  and 
great  perseverance  is  necessary  to  effect  a cure. 
Parents  should  direct  nervous  offspring  into 


paths  of  even  course,  but  it  frequently  becomes 
the  duty  of  the  teacher  to  advise  a less  stren- 
uous line  of  work.  Thus  many  unfortunate 
“college  breakdowns”  could  he  avoided.  Once 
the  disease  is  well  established,  it  may  require 
total  abstinence  from  mental  labor,  or  a com- 
plete change  of  environment  and  life  work. 

As  an  illustration  of  the  good  that  can  be 
derived  from  the  treatment  of  a simple  dis- 
ease, let  us  consider  a mild  skin  disease  called 
acne.  At  the  time  of  puberty  the  skin  glands 
become  unusually  active;  the  sebaceous  or  oil 
glands  often  become  occluded  and  so-called 
“pimples”  of  various  sizes  appear  over  the  face, 
shoulders,  chest  and  back.  A few  such  lesions 
are  overlooked  but  when  a student’s  body  is 
badly  marked  by  this  disease,  a peculiar  mental 
attitude  develops.  A person  who  was  formerly 
cheerful  and  sociable  may  become  moody  and 
reticent.  This  change  is  brought  about  by  sev- 
eral influences.  The  student  usually  has  an 
exaggerated  idea  of  the  appearance  of  his  skin, 
but  remarks  dropped  by  associates  and  others 
are  poisonous  to  the  acne  patient’s  mind  Time 
and  again  students  have  come  to  my  home  to 
inquire  if  they  were  endangering  themselves 
hv  sitting  beside  a fellow  student  with  acne, 
or  if  it  were  safe  to  bathe  at  the  gymmasium  be- 
cause they  had  observed  certain  men  with  erup- 
tions on  their  bodies  and  feared  a venereal  dis- 
ease. Is  it  surprising  that  those  afflicted  with 
acne  shun  the  society  of  others?  It  has  been  a 
great  pleasure  to  assure  patients  with  this  skin 
disease  that  they  could  be  cured,  and  during 
this  }^ear  over  eighty  such  persons  have  taken 
treatment.  Hot  uncommonly  we  see  unkempt 
young  men  with  acne  after  treatment  escorting 
young  ladies  to  ball  games.  This  is  an  encour- 
aging sign. 

However  true  the  statement  may  have  been 
several  years  ago,  I must  take  this  opportunity 
to  correct  an  idea  that  has  pervaded  our  whole 
state,  namely,  that  the  University  of  Michigan 
is  an  unsafe  place  for  young  people  because  of 
the  prevalance  of  venereal  diseases.  The  Uni- 
versity Health  Service  has  encouraged  these  un- 
fortunate students  to  report  for  care.  Its  policy 
has  been  to  emphasize  the  criminality  of  con- 
veying the  disease  to  another  rather  than  to- 
dwell  on  the  sin  of  contracting  a venereal  dis- 
ease. You  will  immediately  say  that  only  a 
few  would  report  to  the  Health  Service  for  fear 
of  exposure. 

With  the  staff,  “professional”  secrets  are  held 
inviolate  and  fully  one-half  of  the  student  cases 
treated  in  Ann  Arbor  have  come  under  our 
care.  As  far  as  we  have  been  able  to  ascertain 
not  over  sixty  cases  have  occurred  this  year 
among  the  students,  and  if  any  town  or  city 
in  this  or  any  other  state,  whose  census  includes 
five  thousand  young  people,  can  show  such  a 
record,  it  may  well  he  proud.  This  remarkable 
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change  has  not  been  brought  about  in  a short 
time,  or  by  any  one  agent.  Instruction  by  wise 
parents  and  unselfish  teachers  has  accomplished 
much.  Locally,  the  attempt  to  free  our  city 
from  immoral  institutions  is  to  be  commended, 
but  the  enforcement  of  the  state  law  prohibiting 
the  sale  of  liquor  to  students  has  played  a most 
important  part  in  this  reform.  Most  young 
people  are  safe  when  in  possession  of  normal 
minds,  but  alcohol  alters  their  perspective. 

There  are  vast  fields  of  labor  before  the  Uni- 
versity Health  Service.  Our  first  year  has 
given 1 us  only  an  idea  of  the  amount  of  illness 
to  be  eliminated.  Next  year  our  aim  will  be 
to  prevent  disease.  It  will  take  time  and  effort 
to  teach  personal  hygiene  to  every  student; 
to  eradicate  all  contagious  diseases;  to  instill 
into  every  mind,  thoughtfulness  for  the  other 
fellow;  to  show  that  clean  living  and  efficiency 
go  hand  in  hand;  to  recruit  every  Michigan 
student  in  health  work  and  to  make  our  slogan, 
“Every  Michigan  student  sound  ; sound  mental- 
ly and  physically.” 


REPORT  OF  A CASE  OF  URETERO- 
CYSTOSTOMY. 

Reuben  Peterson,  M.IX 

(From  the  Department  of  Obstetrics  and  Geneeology,  University 
Hospital  Ann  Arbor,  Michigan). 

j desire  to  place  upon  record  a rather  unusual 
case.  The  patient,  a married  woman  of  32 
entered  the  University  Hospital  June  18,  1914. 
She  was  suffering  from  chronic  inflaminatory 
disease  of  both  appendages,  the  right  tube  being 
especially  large,  the  size  of  the  fist,  and  the 
entire  pelvic  contents  being  bound  together  by 
inflammatory  adhesions.  June  25  both  tubes 
and  ovaries  together  with  the  uterus  were  care- 
fully dissected  and  removed.  Since  the  disease 
was  of  long  standing  the  cervix  was  removed 
with  the  uterus  to  prevent  the  continuation  of 
the  gonorrheal  cervical  discharge  which  is  apt 
to  persist  where  a supravaginal  hysterectomy 
is  performed.  Catgut  was  used  for  ligating  the 
arteries  and  the  amputated  vagina  was  closed 
with  the  same  material  except  for  a small  wick 
of  gauze  leading  downward  from  the  subperi- 
toneal  space. 

The  after  history  of  the  case  was  uneventful 
with  the  exception  that  shortly  after  the  opera- 
tion, ten  days  to  be  exact,  she  began  to  pass 
urine  from  the  vagina  as  well  as  from  the 
urethra.  It  was  suspected  that  the  patient  had 
a uretero-vaginal  fistula  but  she  was  discharged 
without  further  operation  with  the  hope  the 
fistula  might  close  spontaneously,  as  not  infre- 
quently happens  . 


However,  spontaneous  closure  did  not  take 
place  and  the  patient  re-entered  the  Hospital 
in  September  for  relief  of  her  distressing  condi- 
tion. Although  she  passed  some  of  the  urine  by 
the  urethra  there  was  a continual  flow  of  urine 
from  a small  opening  in  the  left  vaginal  fornix. 
That  the  fistula  was  uretero-vaginal  was  proved 
by  the  fact  that  a methylene  blue  solution  in- 
troduced into  the  bladder  did  not  pass  out  of 
the  vaginal  opening  but  remained  in  the  blad- 
der until  withdrawn  by  a catheter. 

On  September  18,  1914  a retroperitoneal 
transplantation  of  the  left  ureter  into  the  blad- 
der was  performed.  An  incision  was  made  in  the 
abdominal  wall,  four  inches  in  length  and  to 
the  left  of  the  former  abdominal  incision.  The 
parietal  perineum  was  not  cut  through  but 
separated  from  the  left  pubic  wall,  down  to  the 
bottom  of  the  pelvis.  So  great  were  the  adhe- 
sions, however,  that  it  was  impossible  to  isolate 
the  ureter  until  the  peritoneum  had  been  opened 
in  the  median  line.  Then  with  one  hand  within 
and  the  other  outside  the  peritoneum,  the  left 
ureter  was  located  and  dissected  out  of  its  bed 
for  two  inches  and  a half  before  it  entered  the 
vagina.  Great  care  was  taken  not  to  injure 
the  blood  supply  of  the  ureter  which  was  con- 
siderably thickened  and  slightly  dilated.  Its 
end  was  cut  away  from  the  vaginal  wall  and 
prepared  for  insertion  into  the  bladder  by  split- 
ting it  upward  for  a third  of  an  inch.  Into  each 
side  of  this  split  ureter  was  passed  a number 
one  catgut  suture.  A small  incision  was  made 
in  the  base  of  and  left  side  of  the  bladder  upon 
a curved  hemostat  passed  by  the  assistant  to  the 
posterior  wall  of  the  bladder  through  the  ure- 
thra. The  split  edges  of  the  ureter  were  fasten- 
ed within  the  bladder  by  passing  long  straight 
needles  through  the  bladder  wall  at  some  dis- 

o 

tance  from  the  bladder  incision  and  tying  the 
catgut  threads  outside  of  the  bladder  wall.  Be- 
fore these  were  drawn  tight  and  tied  a silk 
ligature  was  passed  through  the  end  of  the 
ureter  and  drawn  down  by  the  hemostat  in  the 
bladder,  so  as  to  insure  that  the  end  of  the  ur- 
eter was  completely  in  the  bladder  and  to  steady 
the  ureter  while  the  latter  was  secured  to  the 
bladder  incision.  Fine  silk  ligatures  were  used 
for  this  purpose  and  the  mucosal  and  muscular 
coats  of  the  bladder  attached  to  the  ureter  so 
that  the  bladder  opening  was  closed  securely 
around  the  ureter  but  not  so  snugly  as  to  cause 
constriction  of  the  latter. 

A small  gauze  drain  was  led  out  through  the 
vaginal  opening  and  the  reflected  peritoneum 
sutured  as  closely  as  possible  to  the  side  of  the 
pelvis,  the  operation  being  completed  by  closing 
the  abdominal  incision  in  the  usual  manner. 

The  gauze  drain  was  removed  in  twenty-four 
hours.  The  patient  was  kept  in  the  Fowler 
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position  for  a week  and  the  bladder  kept  emp- 
tied by  catheter  or  micturition  for  the  first 
four  or  five  days.  Not  a drop  of  urine  has  leak- 
ed through  the  vagina  and  the  patient  has  made 
an  uninterrupted  recovery. 

Fortunately  such  operations  as  I have  just 
described  are  not  particularly  common,  since 
the  ureter  is  not  very  often  the  seat  of  a fistula. 
Whether  I accidentally  tied  off  the  left  ureter 
in  ligating  the  left  uterine  artery  or  whether 
the  fistula  was  the  result  of  a sloughing  arising 
from  interference  with  the  blood  supply  of  the 
ureter  one  cannot  say.  The  adhesions  were  so 
great  at  the  vaginal  opening  of  the  ureter  that 
it  was  impossible  to  make  out  the  relations  of 
the  ureter  with  the  bladder. 

The  kind  of  operation  selected  for  ureteral 
fistula  depends  upon  the  seat  of  the  ureteral 
lesion.  If  low  down,  as  in  this  case,  it  is  usually 
possible  to  free  the  lower  end  of  the  ureter  and 
insert  it  in  the  bladder.  If  high  up  this  may  be 
impossible.  Then  the  two  ends  of  the  ureter 
must  either  be  anastomosed  or  else  the  kidney 
on  that  side  must  be  removed. 

One  must  remember  that  an  ureteral  fistula 
may  be  obstructing  the  passage  of  the  urine 
lead  to  hydroureter  and  hydronephrosis  and 
possibly  infection  of  the  kidney.  Where  this 
has  occurred,  if  the  kidney  be  healthy,  nephrec- 
tomy may  be  safer  than  transplantation  into  the 
bladder. 

Obviously  the  most  delicate  part  of  the  oper- 
ation just  described  is  the  securing  of  the  ureter 
to  the  sides  of  the  incised  bladder.  Too  loose 
coaptation  will  mean  leakage  of  urine  from  the 
bladder  into  the  retroperitoneal  space.  If  the 
sutures  be  passed  so  snugly  that  the  ureter  be 
compressed,  dilation  of  the  ureter  and  hydro- 
nephrosis may  result. 

Whenever  possible  the  transplantation  should 
he  retroperitoneal  since  if  leakage  does  occur 
the  peritoneal  cavity  will  escape  infection. 

DISCUSSION. 

Dr.  W.  D.  Seeley  : I don’t  know  that  there  is 
much  to  add  to  the  paper.  T had  the  after  care  of 
this  patient  and  her  convalescence  has  been  entirely 
uneventful.  The  patient  was  of  course  put  in  the. 
Fowler  position  for  about  three  days  and  was 
catheterized  every  three  hours.  So  far  as  I have 
been  able  to  tell,  there  has  been  no  leakage  and  no 
cystitis.  Howard  Kelly  of  Baltimore  describes  very 
minutely  an  interesting  operation  for  transplantation 
by  the  vaginal  route.  This,  however,  is  a very  deli- 
cate procedure  and  so  far  as  1 have  been  able  to 
tell  by  the  description,  would  not  have  had  a prac- 
tical application  to  the  case  under  discussion. 


GKANULOMA  FUNGOIDES— REPORT  OF 
AN  UNUSUAL  CASE. 

John  IT.  Stokes,  M.D. 

(From  the  Department  ot  Dermatology  and  Sypliilology,  Uni- 
versity Hospital,  Ann  Arbor,  Michigan). 

1 have  the  pleasure  of  presenting  before  you 
this  evening  a rare  form  of  a rare  and  much 
discussed  dermatosis.  Following  the  custom  of 
our  clinic,  I shall  give  you  an  objective  de- 
scription of  the  patient’s  condition  before  con- 
sidering her  history. 

Mrs.  N.  is  a woman  in  later  middle  life,  in 
good  general  health.  She  has  been  able  to  per- 
form household  duties  to  within  a short  time 
before  her-  entry  in  the  Hospital.  The  lesions 
of  which  she  complains  are  confined  at  the  pres- 
ent time  entirely  to  the  right  foot.  The  essen- 
tial gross  pathologic  feature  is  a tumor  mass 
in  the  skin  itself.  The  neoplasms  vary  in  size 
from  that  of  a split  pea  to  perhaps  half  a hen’s 
egg,  are  hemispherical  in  contour,  of  a reddish 
purple  color,  a rather  soft,  almost  cystic  feel 
and  occasionally  present  slight  scaling.  The 
skin  from  the  sole  of  the  foot  to  a short  distance 
above  the  ankle  is  dusky,  moderately  hyper- 
pigmented,  thickened  and  boggy  although  there 
is  no  frank  oozing.  There  is  a certain  tendency 
to  confluence  among  adjacent  tumors,  and  a 
further  tendency  on  the  part  of  the  larger  mass- 
es to  break  down,  forming  indolent  ulcers  with 
irregular  borders  and  unclean  granulating  bases. 
Especially  notable  in  connection  with  this  ten- 
dency to  ulceration  is  an  equally  marked  pre- 
disposition to  spontaneous  healing,  easily  ap- 
parent along  the  margins  of  this  large  ulcer 
on  the  dorsum  of  the  foot.  Within  the  few 
days  that  this  patient  has  been  in  the  Hospital 
this  lesion  has  already  undergone  a striking 
spontaneous  involution,  without  treatment.  An- 
other type  of  lesion  to  which  I wish  to  direct 
your  attention  is  that  best  seen  upon  the  sole 
of  the  foot — a circular  infiltrated  erythematous 
placque  elevated  little  if  at  all  above  the  sur- 
rounding skin  in  the  earlier  stages.  These  chil- 
blain-like lesions  progress  and  regress  and  can 
be  seen  in  all  stages  of  their  evolution  within 
a small  area.  They  are  the  precursors  of  tumors 
such  as  T have  just  described,  the  earliest  form 
of  infiltration.  On  the  dorsum  of  the  foot  and 
on  the  heel  their  transition  into  nodules  can 
be  studied.  The  rapidity  with  which  they  may 
appear  in  what  is  to  all  appearances  normal 
tissue,  is  evidenced  by  the  fact  that  three  days 
ago  the  border  of  this  large  ulcer  showed  an 
uninfiltrated,  normally-developing  scar.  Since 
that  time  half  a dozen  of  these  circular,  deep 
pink  infiltrates  have  come  into  existence  within 
a few  millimeters  of  the  ulcer  margin.  Several 
of  the  larger  non-ulcerated  masses  have  dimin- 
ished as  much  as  a third  in  size  since  the  patient 
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was  first  seen,  while  others  have  remained  sta- 
tionary. Notice  if  you  will  the  sessile  growths 
on  the  dorsal  surfaces  of  the  toes,  which  are 
homologous  with  the  tumors  on  the  dorsum  of 
the  foot  and  the  leg.  Apart  from  the  fact  that 
a restricted  area  is  affected  there  is  no  distinctive 
grouping  of  the  lesions  and  the  ulcers  have  no 
well-defined  configuration. 

The  general  examination  of  this  patient  re- 
veals several  features  of  decided  interest.  There 
is  a notable  absence  of  lesions  of  the  type  de- 
scribed elsewhere  on  the  body.  Over  the  right 
elbow  is  a group  of  scars,  atrophic  and  super- 
ficial with  slight  hyperpigmentation.  There  is 
an  exostosis  on  the  left  clavicle.  On  the  right 
labium  minus  is  a perfectly  circular  slightly 
depressed  scar-like  area  six  millimeters  in  diam- 
eter. The  left  pupil  is  oval  and  reacts  very 
little  to  light.  A marked  leukoplakia  is  present 
at  the  angle  of  the  mouth  on  the  left  side,  and 
there  is  considerable  superficial  scarring  of  the 
soft  palate.  The  Wassermanu  reaction  is  posi- 
tive. 

The  history  of  the  patient  is  essentially  as 
follows:  Fifteen  years  ago  as  a result  of  ex- 

tramarital exposure  she  developed  a small  hard 
painless  sore  on  the  site  of  the  scar  on  the 
labium,  above  described.  About  a year  after  she 
had  a very  sore  mouth  and  throat,  refractory  to 
local  treatment,  and  lasting  several  months.  Be- 
fore this  condition  had  cleared  up  the  left  eye 
was  affected,  the  symptoms  suggesting  those  of 
an  iritis.  Incidentally,  traces  of  this  iritis  were 
found  in  her  examination  by  the  Ophthalmo- 
logic service.  Fix  years  ago  a pea-sized  nodule 
appeared  beneath  the  skin  of  the  right  foot. 
The  skin  scaled  a little,  and  a gradually  ex- 
tending erythema  appeared.  Infiltrated  areas 
appeared  from  time  to  time  and  disappeared 
leaving  no  traces.  Four  years  ago  several  small 
nodules  appeared  above  the  right  elbow.  These 
became  red,  scaled  and  disappeared  within  a 
week,  leaving  scars.  The  patient  says  they  did 
not  ulcerate.  At  intervals  up  to  the  present 
time  lesions  have  appeared  upon  the  foot  but, 
have  regressed  without  scar  formation.  Six 
weeks  ago  the  onset  of  the  present  attack  was 
noted,  in  the  form  of  a group  of  nodules,  which 
increased  rapidly  in  size,  were  painless  and  in 
some  cases  underwent  central  ulceration  with 
spontaneous  healing.  The  patient  has  also  no- 
ticed variations  in  the  size  of  the  larger  nodules 
from  time  to  time.  The  chilblain-like  areas  have 
become  tender  of  late.  New  lesions  appear  as 
the  older  ones  involute. 

With  so  entirely  satisfactory  a history  of  lues, 
combined  with  conclusive  objective  findings,  the 
foot  condition  should  be  luetic.  I could  not 
present  you  with  a better  example  of  the  value 
of  the  purely  objective  diagnosis  in  dermatology 
than  this  case  affords.  Whatever  condition  we 


mmy  be  dealing  with  in  the  region  under  dis- 
cussion, it  is  not  luetic. 

Summarizing  then,  the  patient  presents  in 
addition  to  a history  and  examination  which 
establishes  the  fact  that  she  is  syphilitic,  a path- 
ologic process  at  present  affecting  the  right  foot, 
chronic  in  character,  consisting  of  infiltrations 
and  tumor  masses  which  appear  and  disappear, 
present  no  definite  configuration. or  distribution 
suggestive  of  lues,  show  a spontaneous  tendency 
to  ulceration  and  an  equally  marked  tendency 
to  spontaneous  healing.  All  the  characteristic 
lesions  exhibit  in  varying  degrees  this  evanescent 
character.  From  the  anamnesis  we  gather  that 
there  were  at  one  time  similar  lesions  on  the 
right  elbow  and  that,  all  the  lesions  of  the 
present  type  have  had  prodromal  manifestations 
in  the  form  of  erythematous  patches  and  in- 
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filtrations  not  marked  enough  to  be  called  tum- 
ors which  have  also  been  of  an  evanescent  type. 
The  subjective  symptoms  have  been  negligible 
and  the  general  health  unimpaired. 

In  discussing  the  differential  diagnosis,  lues 
scarcely  occurs  to  the  observer.  So  large  a 
number  of  gummatous  lesions  in  so  circum- 
scribed an  area  would  be  extraordinary.  The 
total  absence  of  arciform  configuration,  the  ir- 
regular jagged  ulceration  without  gummatous 
sloughing,  the  superficial  scars  or  their  entire 
absence  in  so  chronic  and  extensive  an  involve- 
ment, would  be  more  extraordinary  still.  These 
considerations  are  quite  sufficient  to  rule  out 
the  objective  diagnosis  of  a nodulo-ulcerative 
syphilide.  There  are  no  late  luetic  lesions  of 
the  type  represented  by  the  chilblain-like  plaques 
in  the  sole  of  the  foot.  The  fugitive  character 
of  the  lesions,  again,  is  out  of  keeping  with  a 
lues. 

Sporotrichosis  is  a possibility  readily  elim- 
inated. Although  gumma-like  masses  may  form 
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in  a sporotrichosis,  frank  open  ulceration  is  not 
the  rule,  the  tendency  being  much  more  to  deep- 
er-seated involvement  and  the  formation  of 
sinuses.  The  first  of  the  real  possibilities  is 
sarcoma  cutis,  which  not  infrequently  occurs 
at  such  a site  as  this,  is  very  slow  in  its  de- 
velopment as  compared  with  other  sarcomata, 
and  also  metastasizes  less  rapidly.  The  nodules 
in  this  case  are  certainly  very  suggestive  of  those 
or  the  Hautsarcom.  But  the  tendency  to  healing 
and  spontaneous  retrogression  to  which  I have 
repeatedly  called  your  attention  is  at  variance 
with  the  behavior  of  the  typical  malignant  neo- 
plasm. None  the  less  this  possibility  deserves 
due  consideration. 

The  limitation  of  this  condition  to  the  foot 
and  the  dusky  purplish  discoloration  of  the 
skin  suggest  another  malignant  condition,  rela- 
tively little  seen  in  this  country,  the  multiple 
idiopathic  hemorrhagic  sarcoma  of  Kaposi.  This 
disease  is  almost  racial  in  its  distribution,  how- 
ever, being  limited  practically  to  Galician  Iius- 
sian  Jews,  and  seldom  presenting  such  extensive 
tumor  formation  as  that  noted  in  this  case. 

The  final  possibility  is  that  of  mucosis  fun- 
goides,  a relatively  rare  dermatosis  of  unknown 
etiology.  There  may  he  present  with  us  tonight 
some  who  recall  the  case  reported  by  I)r.  Breakey 
some  years  ago,  remarkable  for  the  extreme  dis- 
figurement and  mutilation  which  took  place  be- 
fore the  fatal  termination.  In  typical  cases  a 
well-marked  division  into  stages  in  a chronic 
course  occurs.  The  earliest  manifestations  usu- 
ally take  the  form  of  peculiar  erythemas,  more 
or  less  extensive,  with  slight  scaling  and  in  many 
cases,  the  most  intense  and  excrutiating  pruri- 
tus. These  erythemas  disappear  and  reappear, 
assume  eczematoid  characteristics  and  varying 
degrees  of  generalization.  They  are  succeeded 
by  lichenoid  eruptions  on  an  erythematous  and 
edematous  base,  with  the  element  of  infiltration 
increasingly  prominent.  Pruritus  is  the  princi- 
pal subjective  manifestation.  The  general  health 
is  not  directly  affected  at  first,  but  later  exhaus- 
tion and  emaciation  set  in  and  the  patient  may 
die  before  the  last  stage  of  the  eruptive  pheno- 
mena is  reached.  In  contradistinction  to  the 
last  or  mycotic  stage,  these  prodromata  are 
spoken  of  as  premycotic.  The  last  stage  of 
the  disease  is  characterized  by  the  formation  of 
tumor  masses  of  the  type  described  in  this  pa- 
tient. The  fugitive,  evanescent  character  per- 
sists, the  tumors  coming  and  going,  ulcerating 
and  healing  with  more  or  less  extensive  mutila- 
tion, until  exhaustion,  diarrhea  and  progressive 
emaciation  terminate  in  death.  As  a rule  my- 
cosis fungoides  is  generalized,  with  extensive 
involvement  of  the  skin  of  all  parts  of  the 
body.  Its  limitation  to  a single  region  as  in 
this  case  is  exceedingly  rare  When  it  occurs 
the  premycotic  stages  are  not  well  marked  and 


the  appearance  of  tumors  may  be  the  first  mani- 
festation—the  " forme  a tumeurs  cTemblee ” of 
Vidal  and  Brocq.  It  is  to  this  type  that  the 
present  case  in  the  main  conforms. 

Of  the  etiology  as  I have  intimated,  practical- 
ly nothing  is  known.  The  resemblance  of  the 
pathologic  picture  to  sarcoma  cutis  has  led 
some  observers  to  classify  mycosis  fungoides 
among  the  malignant  connective  tissue  neo- 
plasms. Metastases  apparently  occur  in  the 
liver  and  spleen.  The  view  is  now  generally 
conceded  to  be  mistaken,  however,  and  the  ten- 
dency is  to  regard  the  condition  as  allied  to  the 
lymphodermias,  since  the  collections  of  cells  in 
the  cutis  which  are  characteristic  of  the  histo- 
pathologic picture  are  now  believed  to  be 
lymphocytes.  Large  numbers  of  a peculiar  form 
of  mast  cell  are  also  found.  The  conception  of 
the  association  of  the  condition  -with  lymphoid 
hyperplasia  has  been  strengthened  by  the  asso- 
ciated occurrence  of  lymphocytosis  in  the  blood, 
even  simulating  that  of  a leukemia,  and  the 
presence  of  a general  adenopathy  and  enlarged 
spleen  in  a considerable  proportion  of  the  cases. 
There  was  no  notable  adenopathy  in  this  case, 
and  no  splenic  enlargement.  The  differential 
count  was  as  follows: 

Small  lymphocytes 4 per  cent. 

Large  lymphocytes 14  per  cent. 

Transitionals 2 per  cent. 

Neutral  polynuclears . . . .80  per  cent. 

Red  cells  5,328.000;  white  cells  10,900; 
Hemoglobin  (Talquist)  80  per  cent. 

Biopsy  was  taken  by  Dr.  Senear,  who  is 
undertaking  a special  study  of  the  histopath- 
ologv  of  these  lesions.  It  is  only  necessary  to 
state  here  that  the  microscopic  findings  fully 
confirm  the  diagnosis  in  this  case. 

Mycosis  fungoides  is  an  invariably  fatal  dis- 
ease, the  patient  seldom  living  more  than  two 
to  four  years  after  the  onset  of  the  mycotic 
stage  without  treatment.  The  only  treatment 
which  has  been  of  any  considerable  avail  is  the 
Roentgen  ray,  which  often  keeps  the  local  mani- 
festations in  abeyance  for  long  periods  of  time. 
Arsenic  has  been  used  internally,  but  on  the 
whole  is  of  little  value  compared  with  the  first- 
mentioned  treatment.  This  patient  has  had 
an  X-Ray  exposure  only  very  recently  and  it  is 
still  too  early  to  see  the  effect. * 

DISCUSSION. 

Dr.  Udo  J.  Wile:  There  is  very  little  to  be 

added  to  what  Dr.  Stokes  has  said.  The  first  thing 
that  suggests  itself,  however,  is  the  fact  that  mycosis 
fungoides  is  a very  bad  name,  that  is,  suggests  some 

*As  this  report  sops  to  press  a new  group  of  typical  nodules 
has  appeared  in  apparently  sound  and  previously  unnffeeted  sldn 
about  two  Inches  below  the  patella  on  the  right  log.  At  the 
time  this  case  was  presented  and  discussed  the  histopathologic 
examination  had  not  been  completed.  These  findings  entirely 
eliminated  sarcoma  cutis  from  the  differential  diagnosis. 
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organism  as  the  etiologic  factor.  As  a matter  of 
fact,  there  is  no  germ  origin  responsible  for  this 
condition,  and  a very  much  better  name  is  that  of 
granuloma  fungoides.  I have  seen  very  few  of 
these  cases, — six  all  told.  They  are  extremely  rare. 
This  one  is  exceptionally  rare,  being  so  distinctly 
localized.  Usually  the  patients  are  fairly  well  cov- 
ered with  these  lesions,  and  in  the  case  which  Dr. 
Stokes  has  mentioned,  the  patient  was  covered  from 
head  to  foot  with  a mass  of  tumors  which  by  con- 
fluence absolutely  obliterated  the  features  of  the  in- 
dividual. In  the  last  stage  he  was  unrecognizable. 
A most  interesting  feature  of  the  disease  has  been 
noted  by  Paltauf  who  found  in  a number  of  cases 
of  this  disease  an  associated  blood  picture  of  lym- 
phatic leukemia  and  who,  because  of  this,  regards 
mycosis  fungoides  as  belonging  to  the  leukemic  group 
of  diseases.  It  is  more  than  likely  that  granuloma 
fungoides  can  be  associated  with  the  blood  picture 
of  leukemia,  rather  than  that  it  is  a manifestation 
of  real  leukemia.  In  this  case,  as  Dr.  Stokes  sug- 
gested, we  are  not  entirely  satisfied  as  to  the  dif- 
ferential diagnosis,  but  we  believe  it  to  be  a case  of 
granuloma  fungoides.  I am  quite  certain,  however, 
that  we  shall  be  able  to  make  a differential  diagnosis 
which  will  establish  the  diagnosis. 

Dr.  C.  B.  G.  De  Nancrede:  We  really  do  not 

know  very  much  about  sarcoma,  but  certainly  sur- 
gical intervention  after  the  length  of  time  the  his- 
tory indicates  the  disease  has  existed  in  this  patient 
in  undoubted  sarcoma  of  bone  of  the  muscles  or  the 
intramuscular  septa  would  be  of  little  avail  because 
of  almost  certain  metastases.  I believe  if  you  could 
demonstrate  the  absence  of  complication,  in  true 
sarcoma  an  early  operation  might  be  curative,  but 
this  disease  does  not  behave  like  genuine  sarcoma. 


A CASE  OF  DEBMATITIS  EXFOLIATIVA 
Francis  E.  Senear,  M.D. 

(From  the  Department  of  Dermatology  and  Syphilology,  Uni- 
versity Hospital,  Ann  Arbor,  Michigan). 

I have  the  pleasure  of  presenting  this  evening 
a very  striking  and  relatively  infrequent  der- 
matologic condition.  Let  us  first  consider  the 
findings  on  examination,  and  follow  with  tin; 
history  of  the  case. 

The  patient  is  a poorly  nourished  man  of 
medium  size,  the  skin  of  the  entire  body  being 
of  a bright  beefy  red  color,  brawny,  thickened, 
infiltrated,  and  at  the  flexures  thrown  into  folds 
corresponding  to  the  lines  of  cleavage  of  the 
skin.  Upon  this  brilliantly  erythematous  base 
is  superimposed  a marked  desquamative  process, 
yellowish  scales  being  apparent  in  profusion 
over  all  parts.  The  skin  as  a whole  is  remark- 
ably dry,  and  I will  ask  you  to  notice  the  ab- 
sence of  any  oozing  or  crusting,  this  point  being 
of  importance  in  the  diagnosis  of  the  condition. 
The  palms  and  soles  exhibit  signs  of  marked 


desquamation,  and  the  nails  of  both  hands  and 
feet  are  thickened  and  thrown  into  folds,  and 
on  several  of  the  fingers  have  already  been  shed. 
Over  the  malar  eminences  are  to  be  found  the 
only  parts  of  the  skin  which  have  been  spared. 
The  oral  mucous  membranes,  with  the  excep- 
tion of  slight  leukoplakia!  scarring,  are  normal. 
The  conjunctivae,  however,  show  some  injec- 
tions, and  there  is  a slight  purulent  discharge 
at  the  inner  canthus,  as  well  as  some  marginal 
blepharitis.  There  is  a very  marked  general 
adenopathy,  some  of  the  glands  being  as  large 
as  a walnut. 

This  patient  entered  the  University  Hospital 
about  three  weeks  ago,  and  his  condition  at  that 
time  was  practically  the  same  as  at  present,  al- 
though the  redness  of  the  skin  was  much  more 
intense.  The  family  history  of  the  patient 
shows  nothing  of  interest.  His  personal  history, 
however,  discloses  the  fact  that  he  has  been  a 
heavy  whiskey  drinker  for  a number  of  years. 
Furthermore,  he  has  suffered  for  fifteen  years 
from  a chronic  eruption,  the  nature  of  which 
is  unknown,  the  patient’s  description  suggesting 
an  eczema,  and  indeed  it  was  so  diagnosed  by 
several  physicians. 

The  present  trouble  began  about  fourteen 
weeks  ago.  Shortly  before  this  time  the  patient 
had  visited  a physician  who  evidently  believed 
him  to  be  syphilitic,  and  he  was  given  an  in- 
jection of  the  salicylate  of  mercury  in  the  but- 
tock. Two  days  after  the  injection  a num- 
ber of  red  patches,  varying  in  size  from  that  of 
a quarter  to  that  of  the  palm  of  the  hand,  ap- 
peared on  different  parts  of  the  body.  These 
rapidly  increased  in  size  and  coalesced,  until  in 
two  days  time  the  whole  body  was  covered. 
Scaling  began  almost  immediately.  The  first 
scales  were  quite  large,  some  of  them  being  six 
inches  square,  and  perfect  casts  of  portions  of 
the  palms  and  soles  were  exfoliated.  After  these 
large  scales  had  been  shed,  a fine  branny  scali- 
ness of  the  type  seen  at  present  began,  and  has 
continued  undiminished  until  the  present  time. 
Tbe  extent  of  the  scaliness  is  evidenced  by 
the  fact  that  we  were  able  to  gather  a half 
cupful  of  scales  from  the  floor  after  the  patient 
had  been  examined  on  entry.  There  has  been 
practically  no  pruritus  with  the  condition,  only 
some  slight  itching  about  the  hands  and  wrists. 

The  onset  of  the  eruptive  feature  of  the  con- 
dition was  accompanied  with  marked  constitu- 
tional symptoms.  Following  the  appearance  of 
the  eruption  the  patient  suffered  with  chills  and 
fever,  and  complained  of  weakness  and  malaise. 
He  began  to  lose  weight,  and  at  the  time  of 
entrance  to  the  Hospital  had  lost  fifteen  pounds. 
As  is  common  in  this  condition,  he  has  felt 
chilly  whenever  he  has  not  been  well  protected 
from  the  air.  During  his  residence  in  the 
Hospital  the  patient  has  regained  a small  part 
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of  his  lost  weight,  has  suffered  no  chills  and 
has  had  but  an  occasional  slight  rise  in  tern 
perature. 

This  case  presents  but  a few  possibilities 
when  we  come  to  consider  the  differential  diag- 
nosis, there  being  but  three  conditions  in  which 
we  find  a generalized  reddening  of  the  skin 
with  pityriasis,  universal  eczema,  universal 
psoriasis,  or  one  of  the  forms  of  exfoliative  der- 
matitis. Eczema  can  be  easily  ruled  out,  for 
it  would  be  impossible  to  have  so  generalized 
an  eczema  without  being  able  to  find  in  some 
parts  the  characteristic  features  of  this  condi- 
tion— oozing,  fissuring,  crusting,  etc.,  or  the 
subjective  symptoms  of  itching,  burning  and  the 
like.  In  psoriasis  the  condition  is  rarely  truly 
universal,  the  scaling  is  more  abundant  and 
in  some  areas  would  be  of  the  characteristic 
silver}'  type,  showing  a capillary  hemorrhage  on 
scraping.  Furthermore,  typical  papular  lesions 
would  he  found  at  the  borders  of  some  of  the 
areas. 

This  leaves  by  a process  of  exclusion  one  of 
the  forms  of  dermatitis  exfoliativa,  and  all  the 
findings  and  facts  in  the  case  confirm  this 
diagnosis. 

Under  the  head  of  exfoliative  dermatitis  we 
find  grouped  a number  of  different  conditions 
which  are  variously  classified  by  different 
authors.  In  order  do  avoid  confusion,  we  will 
follow  the  grouping  adopted  by  the  English, 
one  which  includes  scarlatiniform  erythema  as 
the  first  member  of  the  three  main  types,  the 
other  two  being  the  dermatitis  exfoliativa  of 
Wilson,  and  pityriasis  rubra  of  Hehra.  Among 
other  conditions  which  are  placed  in  this  group, 
are  dermatitis  exfoliativa  neonatorum  (Rit- 
ter’s disease),  epidemic  exfoliative  dermatitis, 
and  the  exfoliative  dermatitis  associated  with 
leukemia  or  lymphadenoma,  but  as  these  con- 
ditions are  probably  of  a different  nature,  they 
are  merely  mentioned  here. 

One  of  the  main  points  of  difference  between 
the  three  first  named  groups  is  the  time  element, 
but  that  there  are  other  and  equally  important 
variations,  the  following  brief  discussion  will 
serve  to  demonstrate: 

In  the  recurrent  desquamative  scarlatiniform 
erythema  we  are  dealing  with  a condition  whose 
etiology  is  unknown,  but  is  probably  due  to 
toxemias  of  various  origin.  The  ingestion  of 
certain  drugs,  notably  mercury,  quinine,  bella- 
donna and  opium,  has  produced  a similar  if 
not  identical  state,  and  the  condition  has  been 
said  to  occur  in  connection  with  gonorrhea,  al- 
buminuria, pyogenic  infections,  and  the  inges- 
tion of  certain  foods.  Following  a period  of 
several  days  during  which  there  are  marked 
constitutional  symptoms,  nausea,  headache, 
shivering  and  more  or  less  fever,  a universal 
bright  scarlet  punctate  or  macular  eruption  ap- 


pears, beginning  as  red  itching  patches  which 
quickly  become  generalized.  Desquamation  be- 
gins within  a few  days,  and  the  epidermis  mav 
be  shed  from  the  hands  and  feet  en  masse. 
Following  this  type  of  desquamation,  In' army 
desquamation  may  follow  for  a week  or  more. 
Relapses  are  common,  so  the  condition  may  per- 
sist from  one  to  several  weeks,  being  relatively 
acute.  The  prognosis  for  recovery  from  any 
single  attack  is  good,  but  as  the  name  suggests, 
one  must  always  bear  in  mind  the  possibility 
of  future  attacks. 

In  dermatitis  exfoliativa  of  the  type  described 
by  Sir  Erasmus  Wilson,  there  is  also  no  definite 
etiologic  factor  known,  but  profound  mental 
disturbance,  exposure  to  cold  and  wet,  and  the 
ingestion  of  certain  drugs,  notably  mercury, 
have  been  suggested  as  possible  causes  of  tlie 
so-called  primary  type,  and  it  has  been  noted 
that  alcoholic  or  rheumatic  patients  apparently 
are  predisposed  to  the  condition.  In  the  sec- 
ondary cases,  the  exfoliative  dermatitis  develops 
in  a patient  who  for  years  has  suffered  from 
some  chronic  skin  condition,  as  psoriasis  or 
eczema.  The  disease  begins  with  the  appearance 
of  several  erythematous  itching  patches  which 
rapidly  increase  in  size  and  coalesce,  until  in 
the  course  of  two  or  three  days  the  entire  body 
is  covered.  The  desquamation  begins  after  the 
redness  has  been  present  for  several  days,  the 
skin  remaining  dry  with  no  suggestion  of  crust 
formation  or  exudation.  The  scales  are  very 
abundant,  and  are  thin  and  of  varying  size, 
sometimes  being  large  and  paper  like.  The 
desquamation  continues  from  one  to  several 
weeks,  the  hair  and  nails  often  being  partly  or 
completely  shed,  a rare  occurrence  in  the  first 
described  condition.  The  constitutional  symp- 
toms are  less  marked  in  this  subacute  type  than 
in  the  scarlatiniform  type,  although  there  may 
he  some  symptom's  at  the  onset  and  fever  may 
persist  throughout  the  course  of  the  condition. 
The  prognosis  is  most  uncertain,  as  recovery 
may  take  place  in  from  several  months  to  years, 
or  the  patient  may  die  from  exhaustion  or  some 
intercurrent  infection.  In  case  of  recovery 
from  the  attack,  however,  the  patient  is  apt 
to  suffer  from  recurrence  of  the  condition. 

Pityriasis  rubra  of  Hebra,  which  is  a very 
chronic  and  invariably  fatal  condition,  begins 
with  the  appearance  of  bright  red  patches  in 
various  regions,  especially  at  the  flexures  of  the 
large  joints.  Becoming  covered  with  fine  scales, 
the  patches  gradually  extend,  until  in  months 
or  years,  the  whole  body  is  of  a red  color.  In 
both  the  Wilson  type  and  in  this  condition  the 
skin  undergoes  atrophy,  but  it  is  more  marked 
in  pityriasis  rubra,  the  skin  here  becoming  so 
retracted  that  movements  may  be  restricted  and 
ulceration  occur  over  points  of  pressure.  The 
general  health  is  affected  sooner  or  later,  the 
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strength  fails,  and  the  patient  dies.  The  eti- 
ology of  this  condition  is  even  less  thoroughly 
understood  than  that  of  the  other  types  but  it 
has  been  suggested  that  the  occurrence  of  tuber- 
culosis in  many  of  the  cases  may  be  of  sig- 
nificance. 

The  case  presented  for  your  observation  this 
evening  is  one  of  the  second  named  type,  derma- 
titis exfoliativa  of  Wilson,  as  the  history  and 
findings  have  no  doubt  shown  you.  The  patient 
presents  an  interesting  set  of  possible  etiologic 
factors,  each  of  which  has  been  mentioned  in 
discussing  the  condition.  He  has  suffered  from 
what  was  apparently  an  eczematoid  process  for 
a number  of  years,  is  avowedly  a heavy  whiskey 
drinker,  and  had  received  injections  of  mercury. 

I feel  that  the  patient  is  on  the  road  to  re- 
covery from  this  attack,  and  you  will  perhaps 
be  interested  in  the  therapeutic  measures  em- 
ployed. There  is  no  specific  therapy  for  this 
condition,  the  main  effort  being  directed  toward 
keeping  the  patient  in  good  general  health  and 
as  comfortable  as  possible.  To  meet  the  former 
requirement  we  are  first  forcing  food.  He  re- 
ceives daily  three  full  meals  with  a light  lunch 
twice  daily,  and  he  is  given  special  mjlk 
and  frequent  hot  drinks  in  addition.  Further- 
more, pilocarpine  sweats  are  being  given  to  com- 
bat the  tendency  of  atrophy  of  the  sweat  glands, 
and  strychnine  in  tonic  doses  is  used  as  a 
further  supportive  measure.  Quinine  is  being 
employed  in  large  doses,  as  this  drug,  as  well 
as  arsenic  and  the  salicylates  are  empirical- 
ly used  in  cases  of  this  type.  The  only  external 
medication  has  been  the  use  of  eucerine,  this 
ointment  serving  to  keep  the  skin  soft,  and  pli- 
able and  that  is  all  that  is  necessary  in  non- 
pruritic cases.  If  itching  were  present,  how- 
ever. it  would  be  necessary  to  incorporate  some 
anti-pruritic  agent  in  the  ointment. 

In  closing  I may  say  that  as  a result  of  the 
tendency  which  this  man  has  shown  to  improve- 
ment, I consider  the  prognosis  fairly  favor- 
able for  this  attack.  Tn  case  this  favorable  out- 
come should  ensue,  with  a careful  avoidance  of 
the  apparent  etiologic  factors  in  this  particular 
instance,  it  is  possible  that  the  patient  may 
go  through  life  without  other  attacks,  but,  of 
course,  such  a favorable  prognosis  can  only  be 
hoped  for. 

DISCUSSION. 

Dr.  Udo  J.  Wile:  This  is  the  third  case  that 

we  have  seen  of  dermatitis  exfoliativa  in  the  last 
two  years.  Each  has  illustrated  a very  important 
lesson, — the  necessity  of  correctly  diagnosing  a der- 
matosis. In  the  first  case,  one  of  psoriasis  becom- 
ing generalized,  the  patient  succumbed.  The  second 
was  one  exactly  like  the  one  before  you  tonight. 
The  patient  had  had  psoriasis  for  many  years  and 
had  received  arsenic  in  large  quantities  with  a sudden 
outbreak  of  a generalization  of  his  condition  as  in 


this  case.  In  that  case,  I gave  a dubious  prognosis. 
The  patient,  however,  cleared  up  in  from  six  to 
eight  weeks,  entirely,  to  return  in  a year  with  a 
much  milder  recurrence  which  also  cleared  up. 

The  danger  to  life  in  these  cases  is  apparent. 
The  loss  of  function  of  a large  area  of  skin  surface 
throws  a tremendous  strain  on  the  renal  system. 
These  patients,  as  a rule,  develop  nephritis  if  the 
condition  remains  for  any  great  length  of  time, 
and  usually  succumb  from  the  effects  of  nephritis. 
The  patient  before  you  had  either  eczema  or 
psoriasis,  either  of  which  has  become  generalized 
perhaps  as  the  result  of  the  irritation  of  mercury. 
No  blame  attaches,  however,  to  his  phvsican,  since  the 
patient  gave  a history  of  syphilis,  and  it  was  impos- 
sible to  foresee  any  idiosyncracy  to  mercury.  The 
improvement  is  rather  slow  up  to  a certain  period. 
When  the  patients  begin  to  get  well,  however,  they 
usually  improve  rapidly.  In  this  particular  case  be- 
fore us,  the  prognosis  looks  very  dubious  to  me. 
The  patient  has  been  in  a number  of  weeks  and  I 
am  not  convinced  that  he  has  made  any  very  marked 
improvement. 

REPORT  OF  A CASE  OF  TYPHOID 
OSTEOMYELITIS. 

Q.  0.  Gilbert,  M.D. 

(From  the  Department  of  Internal  Medicine.  University  Hos- 
pital, Ann  Arbor,  Michigan). 

This  case  is  reported  first  because  of  the 
relative  infrequence  and  second  because  of 
points  of  diagnostic  interest.  The  patient  who 
is  a photographer  entered  the  Medical  Clinic 
complaining  of  severe  pain  in  his  right  leg  and 
hip,  fever,  sweats  and  chills.  Family  history 
is  negative.  The  previous  medical  history  of 
the  patient  is  unimportant  until  two  and  one- 
half  years  ago  when  he  had  a fever  lasting  sev- 
eral weeks,  which  was  diagnosed  as  typhoid. 
The  history  of  his  illness  was  rather  indefinite, 
partly  because  the  diagnosis  and  treatment 
were  under  the  supervision  of  an  osteopath.  At 
this  time  the  patient  was  in  heel  three  and  one- 
half  weeks.  At  the  later  part  of  this  illness 
he  sustained  some  injury  to  his  leg  and  hip. 
He  thinks  the  hip  was  dislocated.  The  skin 
of  the  leg,  hip  and  thigh  was  said  to  have  been 
tender  and  sore  on  pressure  for  three  and  one- 
half  months.  More  definite  history  could  not 
be  obtained.  There  was  apparent  recovery  from 
this  trouble  until  some  eight  weeks  previous  to 
patient’s  entry  to  the  Hospital,  when  the  right 
leg  and  thigh  became  sore.  The  muscles  jerked 
almost  continuously  and  later  a severe  pain  de- 
veloped referable  to  the  posterior  part  of  the 
thigh  and  leg.  Fever  apparently  did  not  start 
until  four  weeks  after  the  onset  of  the  present 
trouble.  It  began  in  the  afternoon  with  a chill 
and  rose  to  104°.  After  the  fourth  day  the 
patient  began  to  sweat  at  night,  which  he  thinks 
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was  caused  by  large  doses  of  aspirin  taken  at 
that  time.  Upon  entrance  to  the  Hospital  the 
patient  had  a temperature  of  104.2°  and  com- 
plained of  great  pain  in  the  right  leg,  largely 
referable  to  thigh  and  hip.  Incomplete  exam- 
ination at  that  time  showed  the  lungs  to  be 
entirely  negative,  heart  negative  except  for  the 
rate  of  100  to  110,  abdomen  lax,  spleen  and 
liver  not  felt.  Red  blood  cells  were  4,500,000, 
whites  8,250  and  hemoglobin  80  per  cent, 
Miescher.  Because  our  attention  was  so  largely 
called  to  the  hip  an  X-Ray  was  taken  and  Dr. 
Van  Zwaluwenburg  reported  “no  pathology  dis- 
coverable and  advise  ray  of  lower  lumbar  and 
sacrum.”  Following  a more  careful  examina- 
tion the  reflexes  were  found  about  normal  or 
slightly  increased,  and  the  right  leg  below  the 
knee  was  observed  to  be  slightly  larger  than  the 
left,  warmer  and  more  tender  on  slight  pressure. 
The  upper  third  of  the  right  tibia  was  some- 
what larger  than  the  left,  not  so  smooth,  pain 
was  somewhat  more  intense  over  the  bone  after 
constant  light  pressure.  Dr.  lvlingman  examin- 
ed the  patient  with  special  reference  to  nerve 
tenderness  and  could  find  none.  A second  blood 
count  was  made,  which  showed  red  cells,  4,320,- 
000,  whites  8,800  and  hemoglobin  70,  Miescher 
with  a differential  count  of  small  lymphocytes 
11  per  cent.,  large  lymphocytes  6 per  cent., 
transitionals  3 per  cent,  and  polymorphonuc- 
lears  with  slight  increase  of  platelets.  A Widal 
on  the  blood  was  done  at  this  time  with  the  re- 
sult that  a dilution  1-20  agglutinated  in  three 
minutes,  complete  in  12,  1-40  began  to  ag- 
glutinate in  four  minutes  and  complete  in  forty 
minutes,  1-80  about  two-thirds  agglutination 
in  one  hour,  1-160  none  in  half  hour  and  partial 
agglutination  in  one  hour. 

An  X-Ray  of  the  right  leg  showed  “central 
erosion  at  the  juncture  of  the  upper  and  middle 
third  of  the  tibia  with  marked  cortical  sclerosis 
and  periostitis.  Sclerosis  extends  for  a distance 
of  about  six  inches.”  Diagnosis  “Osteomyelitis.” 

Upon  the  physical  findings,  absence  of  a leu- 
cocvtosis,  marked  positive  Widal  reaction,  the 
diagnosis  of  typhoid  osteomyelitis  was  deemed 
justifiable,  whereupon  the  patient  was  trans- 
ferred for  operation. 

Upon  opening  the  shaft  of  the  tibia  by  Dr. 
Darling,  considerable  pus  and  sequestrum  were 
removed.  A quantity  of  the  pus  and  a small 
sequestrum  was  taken  for  bacteriologic  study. 
On  agar  streaks  and  in  beef  tea  pure  cultures 
of  actively  motile  bacilli  were  obtained,  answer- 
ing the  characteristics  of  B.  typhosus.  The 
first  transplant,  twenty-four  hour  culture,  was 
agglutinated  against  the  serum  of  a convalescent 
typhoid  patient  whose  serum  was  previously 
tested  against  our  known  typhoid  culture  and 
also  against  the  patient’s  own  serum  with  the 
following  result. 


Against  the  convalescent  typhoid  serum 
Dilution  1-20  complete  agglutination  in  15  min. 
Dilution  1-40  complete  agglutination  in  18  min. 
Dilution  1-80  complete  agglutination  in  40  min. 

Against  the  patient’s  serum 
Dilution  1-20  agglutination  complete  in  11  min. 
Dilution  1-40  agglutination  complete  in  13  min. 
Dilution  1-80  agglutination  complete  in  50  min. 

Control  was  still  very  active  at  the  end  of 
one  hour  and  fifteen  minutes.  Xo  agglutina- 
tion. There  was  marked  dissolution  of  the 
bodies  of  the  organisms  in  all  the  dilutions 
against  both  sera  at  the  end  of  one  hour. 

Dr.  4 an  Zwaluwenburg  upon  a recent  exam- 
ination of  the  plates  of  the  tibia  expresses  the 
opinion  that  the  process  is  primarily  a medul- 
lary or  cortical  one  based  chiefly  upon  the  fact 
that  the  periostium  is  relatively  smooth  and 
shows  no  elevations  or  roughening  common  to 
a primary  periostitis.  Of  special  interest  in 
this  case  is  apparently  a primary  infection  with 
a pure  culture  of  a B.  typhosus  in  the  medul- 
lary and  cortical  portion  of  the  bone  causing  a 
pyogenic  process.  A case  of  osteomyelitis  with 
no  leucocytosis  and  a marked  fever  reaction 
which  is  largely  against  the  rule  in  the  reported 
cases  of  bone  infection  with  B.  typhosus. 

Keen  in  his  “Surgical  Complications  of 
Typhoid  Fever”  collected  the  cases  of  bone  in- 
fection with  B.  typhosus  from  the  literature  of 
twenty  years  and  found  208  cases.  In  bacterio- 
logic examination  in  fifty-one  cases,  thirteen 
showed  pus  organisms,  thirty-eight  typhoid  ba- 
cilli, fourteen  of  which  were  in  pure  culture. 
He  does  not  classify  the  cases  as  to  the  primary 
location  of  the  infection  but  evidently  from  the 
discussion  the  larger  number  are  primary  cases 
of  periostitis  with  abscess  formation  and  caries 
following.  Very  few  of  the  cases  were  prim- 
arily localized  in  the  cortical  or  medullary  por- 
tion of  the  bone.  McCrea  states  that  typhoid 
osteomyelitis  with  a sequestrium  is  relatively 
rare  and  the  more  usual  types  of  typhoid  bone 
infection  is  a chronic  process  resembling  a cold 
absecess.  Xichols  in  Keen’s  system  of  surgery 
states  that  the  typhoid  bacillus  may  cause 
suppurative  processes  in  the  bone.  As  a 
rule  the  lesions  are  small  in  extent.  They  are 
usually  superficial  and  the  destruction  of  the 
marrow  is  slight  unless  there  is  a secondary  in- 
fection. 

Keen  reports  a long  list  of  experiments  in 
which  a mixture  of  typhoid  bacilli  and  staphy- 
lococci were  used  which  showed  that  the  cocci 
had  greater  viability  than  the  bacilli  which 
seemed  to  prove  that  if  the  infection  was  found 
to  be  one  of  typhoid  bacilli  it  is  unlikely  that 
the  cocci  ever  existed  there  and  further  exper- 
imental local  inflammations  with  suppuration 
were  produced  in  bones  by  pure  cultures  of  ty- 
phoid bacilli.  In  this  connection  Colzi’s  exper- 
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indents  are  interesting  from  the  fact  that  intra- 
venous injections  of  B.  typhosus  in  the  veins  of 
rabbits  gave  negative  bone  lesions  unless  frac- 
ture or  injury  to  the  bone  was  made  previous, 
when  eleven  out  of  fourteen  gave  bone  infection. 

From  the  fact  that  the  B-.  typhosus  is  found 
more  frequently  in  the  bone  marrow  than  in  the 
gall  bladder  and  spleen,  it  is  rather  singular 
that  bone  disease  is  not  more  frequently  found 
to  be  caused  by  the  typhoid  bacillus. 

From  the  cases  reported  the  time  of  occur- 
rence of  bone  lesions  varies  from  immediately 
following  typhoid  fever  to  as  long  as  seven  years 
afterwards.  The  tibia  is  most  frequently  affect- 
ed, next  in  order  are  the  ribs,  femur,  ulna,  hum- 
erus, pelvis  and  foot,  with  practically  no  bone 
of  the  body  exempt.  The  prognosis  is  usually 
favorable  although  there  is  great  tendency  to 


chronicitv  and  subsequent  attack  in  other  bones. 
In  this  case  the  high  fever  with  remissions  was 
followed  by  almost  normal  temperature  after 
drainage  of  the  bone  lesion. 

DISCUSSION. 

Dr.  C.  B.  G.  De  Nancrede:  I think  the  doctor 

has  covered  the  subject  very  fully.  I would  like  to 
call  attention  to  one  point.  Bone  infections  which 
occur  in  cases  of  bacteremia  are  practically  never 
known  unless  you  have  some  traumatism  of  the 
bone.  This  is  a very  old  observation.  You  can 
put  almost  any  quantity  of  cultures  into  the  blood 
and  they  will  disappear  in  a very  short  time  unless 
a contusion,  juxtra  epiphyseal  strain  or  fracture 
of  a bone  occurs  during  the  time  the  microbes  are 
still  present  in  the  blood,  when  osteomyelitis  may 
develop. 


Ginseng. — Despite  the  fact  that  the  peculiar  man- 
shaped root  of  ginseng  has  no  medicinal  value  so 
far  as  science  can  determine,  the  Koreans  for  de- 
cades paid  their  tribute  to  China  in  ginseng.  In 
China  it  is  reported  as  a cure  for  all  ills  that  human 
flesh  is  heir  to  and  has  a special  reputation  as  an 
aphrodisiac.  Perhaps  there  is  no  better  illustration 
of  the  virtues  of  aphrodisiacs  in  general  than  the 
fact  that  the  Chinese  are  quite  sure  of  the  marvelous 
efficacy  of  ginseng  though  no  evidence  of  its  virtures 
can  be  obtained  in  the  West  {Jour.  A.M.A.,  Oct.  24, 
1914,  p.  1486). 

Celerina  and  Aletris  Cordial  { Rio  Chemical  Co.) 
— Celerina  is  a shot-gun  mixture  said  to  contain,  in 
addition  to  42  per  cent,  of  alcohol,  kola,  viburnum, 
celery,  cypripedium,  xanthoxylum  and  aromatics. 
Aletris  Cordial  is  said  to  contain  28  per  cent,  alcohol 
(more  than  is  found  in  wine)  besides  three  obsolete 
and  valueless  drugs,  aletris,  helonias  and  scrophu- 
laria.  Whatever  virtue  there  is  in  Celerina  and 
Aletris  Cordial  is  derived  from  the  alcohol  {Jour. 
A.M.A.,  Oct.  17,  1914,  p.  1411). 

Use  of  Paraffin  Oil. — While  it  is  recognized  that 
cancer  may  be  caused  by  chronic  irritation,  the  paraf- 
fin oil  used  medicinally  is  bland  and  non-irritating 
and  there  is  no  reason  to  suppose  that  its  continued 
use  would  cause  cancer.  A good  quality  of  oil  may 
be  obtained  by  prescribing  Paraffinum  Liquidum  or 
Pertolatum  Liquidum  Grave  {Jour.  A.M.A.,  Oct.  17, 
1914,  p.  1411). 

Hemo. — The  Thompson  Malted  Food  Company, 
Waukesha,  Wis.  which  sells  Hemo,  Malted  Milk  and 
Malted  Beef  Peptone,  offers  its  stock  to  physicians 
with  promises  of  large  profits.  Hemo  is  adver- 
tised as  “the  food  that  builds  up  weak  stomachs” 
and  is  stated  to  contain  “the  iron  of  spinach,  the 
juices  of  prime  beef,  the  tonic  properties  of  selected 
malt  in  powdered  form  and  the  richest  sweet  milk.” 
Hemo  is  “promoted”  by  absurdly  extravagant  claims 
and  pseudo-scientific  nonsense.  Disregarding  the 


question  whether  or  not  this  is  a stock  jobbing 
scheme  or  whether  the  purchase  of  the  stock  is  a 
good  investment,  physicians  who  buy  the  stock  and 
prescribe  the  firm’s  output  are  not  giving  their 
patients  a square  deal  {Jour.  A.M.A.,  Oct.  24,  1914, 
p.  1494). 

Action  of  Sodium  Cacodylate. — Containing  its  ar- 
senic in  organic  combination  and  in  the  pentavalent 
state,  which  becomes  therapeutically  active  only  as 
it  is  reduced  to  the  trivalent  inorganic  state,  sodium 
cacodylate  is  so  slightly  toxic  that  therapeutic  doses 
do  not  give  rise  to  toxic  symptoms.  There  is  noth- 
ing in  the  literature  to  show  that  sodium  cacodylate 
has  a special  action  on  the  eye  and  blindness  from 
its  administration  need  not  be  feared  {Jour.  A.M\.A., 
Oct.  3,  1914,  p.  1223). 


Agar-Agar-Biscuits. — To  make  agar-agar  biscuits 
it  is  only  necessary  to  add  finely  powdered  agar-agar 
to  the  flour  used  in  making  the  biscuit.  The  amount 
should  be,  if  possible,  sufficient  so  that  a dose  of 
5 Gm.  will  he  contained  in  each  biscuit  {Jour.  A.M.A., 
Oct.  3,  1914,  p.  1224). 


Glycothymoline  not  Harmless. — Glycothymoline  is 
a mild  antiseptic  practically  devoid  of  germicidal 
power  and  when  used  as  a simple  mouth  wash  is 
practically  harmless.  However,  the  recommendations 
to  the  public  for  its  use  in  serious  diseases  make  it 
a menace  to  the  public  health — and  physicians  are  re- 
sponsible for  its  wide  spread  use  {Jour.  A.M.A., 
Oct.  10,  1914,  p.  1304). 


Phenol  ax  Wafers. — These  are  tablets  said  to  con- 
tain phenolphthalein  1 gr.,  “aromatics”  and  sugar 
enough  to  make  five  grains.  It  is  a question  what 
purpose  the  “aromatics”  and  sugar  serve,  perhaps 
these  are  to  mislead  the  unthinking  to  believe  that 
this  combination  has  some  mysterious  value  over 
phenolphthalein  itself  {Jour.  A.M.A.,  Oct.  17,  1914, 
p.  1410). 
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The  Detroit  Society  of  Neurology  and 

Psychiatry 

C.  W.  HITCHCOCK,  Detroit,  President 
GUY  L.  CONNOR,  Detroit,  Secretary 


The  annual  meeting  the  Detroit  Society  of  Neurol- 
ogy and  Psychiatry  was  held  in  the  Wayne  County 
Medical  Building,  Detroit,  on  October  1,  1914  with 
the  President,  Carl  D.  Camp,  in  the  chair.  There 
were  twenty-one  members  present. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  annual  report  of  the  Secretary  showed  that 
six  meetings  were  held  with  an  average  attendance 
of  nineteen,  that  papers  had  been  given  by  seven 
members  and  that  eighteen  had  taken  part  in  the 
discussions.  The  total  membership  was  reported 
as  thirty-two,  one  having  been  elected  and  one 
having  died  during  the  year. 

The  annual  report  of  Treasurer  was  read  and 
accepted. 

The  following  officers  were  elected : 

President — C.  W.  Hitchcock,  Detroit. 

Vice-President — Theophil  Klingmann,  Ann  Arbor. 

Secretary-Treasurer — Guy  L.  Connor,  Detroit. 

Members  of  the  Council — E.  A.  Christian,  Pon- 
tiac and  D.  R.  Clark,  Detroit. 

The  auditing  committee  found  the  Treasurer’s  ac 
counts  correct. 

The  following  In  Memoriam  notice  of  Dr.  Long 
of  Ionia  was  read  by  C.  W.  Hitchcock: 

“Oscar  R.  Long:,  a member  of  this  society,  died  suddenly 
in  the  early  hours  of  September  10,  1914. 

“Born  in  1S50,  in  Pennsylvania,  he  was  educated  in  the 
public  schools  of  that  state,  the  Medical  Department  of  the 
University  of  Michigan  and  the  Detroit  College  of  Medicine. 

“Ten  years  after  taking  up  practice  in  Ionia,  Doctor  Long 
was  appointed  Superintendent  of  the  Asylum  for  the  Dangerous 
and  Criminal  Insane  and  continued  in  charge  of  that  Institution 
until  his  death. 

“Deeply  interested  in  mental  disease  and  the  welfare  of 
the  insane.  Doctor  Long  was  often  consulted  as  an  expert. 
He  was  a man  of  positive  convictions  and  often  testified  in 
cases  of  medico-legal  interest. 

“He  was  a frequent  attendant  at  our  meetings  and  his 
presence  will  be  missed  from  our  gatherings. 

“The  Society  extends  its  earnest  sympathy  to  the  widow 
and  daughter  who  survive  him.” 

It  was  voted  to  spread  it  upon  the  records  and 
send  a copy  to  the  widow. 

The  Secretary  was  instructed  to  corespond  with 
the  Editor  of  the  Journal  of  the  Michigan  State  Med- 
ical Society  relative  to  the  publication  of  our  trans- 
actions in  that  Journal. 

PROGRAM. 

David  Inglis  of  Detroit  reported  the  following 
cases  : 

Dr.  Inglis  presented  two  cases  of  muscular  atrophy 
involving  in  each  case,  the  right  hand ; both  cases 
came  to  him  in  twenty-four  hours  of  each  other. 
In  both  the  duration  has  been  the  same,  to  wit; 


six  weeks,  yet  the  history  of  causation  had  been 
utterly  unlike. 

CASE  1. — Age  26  years;  was  shot  in  the  upper  arm,  in 
March,  1914;  X-Ray  plate  shows  that  the  bullet  had  splintered 
into  many  fragments  which  still  remain  scattered  in  the 
flesh  of  the  arm. 

Evidently,  from  the  history,  the  ulnar  nerve  was  damaged 
but  not  Cut  through.  An  ulnar  neuritis  was  set  up  of  which 
there  are  still  evidences  in  the  way  of  numbness,  impaired 
sensation  and  power,  but  no  atrophy.  The  interesting  phase 
of  the  case  is  that,  at  least  four  months  later,  he  developed 
a rapid  muscular  atrophy  on  the  radial  side  of  his  hand  but 
no  pain;  paresthesia  or  motor  defect  has  never  pointed  to  any 
radial  neuritis.  Whatever  motor  defect  there  is  has  been  the 
result  of  his  atrophy  but  did  not  precede  it.  Dr.  Inglis  be- 
lieves that  he  has  degenerative  changes  going  on  in  the 
cervical  anterior  horns.  The  relation  of  this  to  his  gunshot 
wound  is  probably  by  an  ascending  ulnar  neuritis. 

So  many,  and  so  scattered  are  the  fragments  of  the  bullet 
that  any  attempt  to  dissect  them  all  out  would  probably  cause 
more  damage  than  the  presence  of  the  foreign  bodies. 

CASE  2. — Age  23  years,  has  been  a riveter  for  two  and 
one-half  years.  The  jarring  from  use  of  a pneumatic  riveter 
seemed  to  have  no  ill  effect  until  he  rapidly  developed  an 
atrophy  of  the  thenar  and  hypothenar  eminences  and  the 
interosseous  muscles.  At  times  he  has  a transient  rigidity 
and  immobility  of  the  entire  hand. 

Careful  questioning  and  examination  fail  to  bring  out  any 
cause  of  the  atrophy  save  the  incessant  jarring  of  the 
pneumatic  hammer. 

When  one  considers  the  severity  of  the  vibration 
to  which  riveters  are  subjected  the  wonder  is  that 
neuritis  and  muscular  dystrophies  are  not  much 
more  common  than  they  are. 

Dr.  Inglis  had  expected  a third  case  of  muscular 
atrophy — in  the  absence  of  the  patient  he  read  the 
following  brief  abstract  of  the  case: 

“Eight  years  ago  T was  called  to  see  a lad  of  17  years 
who  had  developed  a singular  paresis  of  the  entire  body  with 
marked  universal  atrophy  of  the  muscles,  yet  some  movement 
still  persisted. 

He  had  then  lost  weight  from  160  pounds  to  about  125.  At 
that  time  it  seemed  largely  a problem  of  maintaining  life 
itself  although  there  were  no  bulbar  symptoms;  I made  this 
note:  There  is  still  a chance  of  improvement  if  your  nerves 

can  lie  well  fed,  for  the  paralysis  is  not  completed. 

Under  forced  feeding  he  came  up.  Now.  September,  1914,  he 
is  a fine  robust  young  man  whose  only  evidence  of  his  former 
universal  atrophy  is  an  atrophy  in  both  thumb  muscles  and 
in  his  feet.  These  have  persisted  since  the  original  trouble. 

This  case  was  orginally,  I believe,  one  of  a uni- 
versal toxemia  of  the  peripheral  motor  nerves, 
although  it  is  not  impossible  that  it  was  a non- 
destructive affection  of  the  anterior  hours. 

We  draw  definite  lines  in  theory  between  Landry’s 
paralysis,  progressive  atrophy  and  degeneration  of 
motor  nerves.  Nature,  at  times,  obliterates  our 
lines. 

Louis  Miller  of  Toledo  reported  a case  of  Tumor 
of  the  Cervical  Cord. 

C.  W.  Hitchcock  of  Detroit  reported  a case  Sar- 
coma of  the  Cerebellum  and  Plinn  E.  Morse  gave 
the  pathological  report  on  the  same. 

W.  H.  Riley  of  Battle  Creek  reported  the  follow- 
ing two  cases  illustrating  the  beginning  of  Degen- 
eration of  the  Spinal  Cord,  the  Result  of  Toxemia. 
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A REPORT  OF  TWO  CASES  ILLUSTRATING 
THE  BEGINNING  OF  DEGENERATION 
OF  THE  LATERAL  AND  POSTER- 
IOR COLUMNS  OF  THE  SPINAL 
CORD,  ATTENDANT  WITH 
SYMPTOM  OF  TOXEMIA 
AND  ANEMIA. 

W.  H.  Riley,  M.D. 

BATTLE  CREEK,  MICH. 

Degeneration  or  Sclerosis  of  the  lateral  and  pos- 
terior columns  is  one  of  the  most  common  lesions 
of  the  spinal  cord.  This  condition  is  usually  de- 
scribed in  text  books  and  medical  literature  under 
the  head  of  commercial  sclerosis  of  the  spinal  cord. 
Many  other  names  have  been  used  to  describe  this 
pathological  condition,  or  the  symptoms  which  arise 
from  it.  The  degeneration  of  the  lateral  and  pos- 
terior columns  of  the  cord  is  found  present  in  a 
great  many  different  diseases,  and  the  nature  of  the 
lesion  which  finally  leads  up  to  and  ends  in  the 
degeneration  of  the  lateral  and  posterior  columns 
of  the  cord  is  not  the  same  in  all  of  these  different 
diseases.  They  all  end,  however,  in  practically  the 
same  way,  namely,  in  a sclerosis  of  these  columns 
of  the  cord.  The  lateral  and  posterior  columns  of 
the  cord  are  found  degenerated  or  sclerosed  in  many 
cases  of  general  paresis.  Erb  was  the  first  to  point 
out  that  in  the  later  stages  of  tabes  dorsalis,  the 
lateral,  as  well  as  the  posterior  columns  of  the  cord 
are  sometimes  sclerosed.  This  condition  may  result 
from  a diffuse  myelitis,  with  resulting  secondary 
ascending  and  descending  degeneration  in  the  pos- 
terior and  lateral  columns.  It  may  follow  a lepto- 
meningitis. It  may  be  present  in  multiple  cerebral 
spinal  sclerosis.  It  follows  as  a result  of  embrionic 
and  hereditary  defects,  as  is  seen  in  the  family 
ataxias,  Fredricks  ataxia.  It  is  the  result  also 
usually  in  the  later  periods  of  life,  of  arterio 
sclerosis  of  the  penetrating  branches  from  the  pos- 
terior spinal  artery  of  the  spinal  cord.  It  may  also 
come,  as  pointed  out  by  Marie,  from  syphilitic 
endarteritis  of  these  same  branches.  It  follows  also 
as  the  result  of  pellagra  and  other  infections,  such 
as  influenza  and  malaria.  It  also  is  the  result  of 
certain  chemical  poisons,  such  as  alcohol,  lead,  etc. 
It  is  very  common  in  the  anemias  and  cachectic 
states,  and  it  is  to  this  last  named  class  that  the 
two  cases  here  reported  are  particularly  related. 
The  degeneration  or  sclerosis  of  the  lateral  and 
posterior  columns  of  the  spinal  cord,  as  found  in 
the  anemias  and  cachectic  states,  have  been  more 
recently  described,  in  our  medical  literature,  par- 
ticularly by  the  English,  writers,  under  the  head  of 
“Sub-acute  Degeneration  of  the  Columns  of  the 
Spinal  Cord”  or  “Sub-acute  Sclerosis  of  the  Columns 
of  the  Spinal  Cord.”  Each  of  the  above  diseases 
differs  from  the  rest  to  a greater  or  less  degree  in 
cause,  symptomatology  and  pathology. 

It  is  not  the  purpose  of  the  writer  here  in  reporting 
these  two  cases,  to  discuss  in  full  or  dwell  at  length 
upon  the  degeneration  of  the  lateral  and  posterior 


columns  of  the  spinal  cord  in  the  anemias  and 
cachectic  states.  There  are  a few  general  state- 
ments, however,  which  may  be  proper  to  make 
in  this  connection.  First  of  all,  the  writer  thinks 
that  cases  of  this  kind  should  be  separated  from 
the  large  class  above  mentioned,  and  should  be 
considered  as  a distinct  entity,  since  they  have  quite 
an  apparent  cause  and  present  quite  a definite  clinical 
picture,  and  have  quite  a definite  pathological  basis, 
which  is  different  from  the  Sclerosis  of  the  cord 
found  in  other  diseases  and  other  conditions. 

For  several  years  past  the  writer  has  seen  a large 
number  of  cases  of  this  kind.  I cannot  here  give 
any  definite  statistics  but  judging  from  my  experi- 
ence this  condition  is  one  of  the  most  frequent  dis- 
eases that  affects  the  nervous  system,  almost,  if  not 
quite,  as  frequent  as  tabes  dorsalis,  paralysis  agi- 
tans,  or  the  hemaplegias,  resulting  from  vascular 
lesions  of  the  brain. 

The  writer  has  seen  these  cases  in  all  different 
stages  of  the  disease,  but  it  is  especially  the  earlier 
stage  that  I desire  here  to  call  attention  and  which 
the  two  cases  here  reported  are  given  for  the  purpose 
of  reporting  the  symptoms  of  this  disease  in  its 
very  early  stage. 

In  regard  to  the  cause  of  this  disease,  no  definite 
statement  can  be  given.  There  is  much  evidence 
pointing  toward  the  idea  that  it  is  the  result  of  a 
toxemia,  resulting  from  absorption  of  poisons  from 
the  intestinal  tract,  or  from  defective  glandular 
activity,  or  from  some  other  source.  This  is  evi- 
denced by  a history  of  constipation,  by  frequent  at- 
tacks of  diarrhea,  by  the  presence  of  chronic  mucous 
colitis,  with  a large  amount  of  indol  in  the  stools 
and  indican  in  the  urine,  by  a diminution  or  absence 
of  free  hydrochloric  acid  in  the  stomach  and  by  the 
examination  of  the  blood,  which  shows  a relative 
lymphocytosis  and  a diminution  of  the  polymorpho- 
nuclear neutrophiles  in  the  blood,  as  well  as  by 
other  changes  in  the  blood,  usually  indicating 
anemia  to  a greater  or  less  degree. 

It  is  a disease  which  occurs  usually  in  middle 
life.  In  the  writer’s  experience  most  cases  are  seen 
between  the  ages  of  40  and  65.  According  to  Turner 
and  Thomas  Granger  Stewart,  most  cases  are  seen 
between  the  ages  of  44  and  65.  Rothmann  says 
most  cases  occur  between  the  ages  of  50  and  65, 
fewer  between  40  and  50  and  the  youngest  case  was 
36  years  of  age. 

In  regard  to  the  sex,  opinion  is  divided,  some 
claiming  that  more  cases  are  seen  in  the  male,  others 
in  the  female.  Out  of  twelve  cases  reported  by 
Dana,  nine  were  females.  The  writer  has  seen  more 
cases  in  the  male  than  in  the  female. 

A neuropathic  constitution  is  also  present  in  many 
cases  as  an  etiological  factor. 

Risien  Russell  divides  the  disease  into  three  stages. 
The  first  stage,  in  which  the  prominent  symptoms 
are  paresthesias  of  the  extremities,  slight  spastic  or 
ataxic  parapersis,  with  extensor  plantar  response. 
Second  stage,  in  which  the  paraparesia  increases 
into  a spastic  paraplegia,  with  increased  reflexes. 
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ataxia,  and  anesthesia  in  the  legs  and  trunk. 
Third  stage,  in  which  there  is  a flaccid  paraplegia, 
with  tendon  reflexes  absent,  complete  segmental 
anesthesia  and  paralysis  of  the  sphincters,  bed 
sores,  and  mental  symptoms.  According  to  the 
writer’s  experience,  the  order  in  which  the  symp- 
toms appear  is  as  follows : First,  paresthesia  of 

various  sorts,  in  the  feet  and  legs  and  hands.  These 
paresthesias  begin  very  often  in  the  feet  and  later 
in  the  hands.  They  consist  of  numbness,  burning, 
coldness,  a feelin  gof  constriction,  like  a band  about 
the  legs,  and  other  forms  of  paresthesia,  hyper- 
esthesia, increased  sensitiveness  in  the  soles  of  the 
feet  and  finger  tips,  especially  to  touch.  Dull  aching- 
pains,  stiffness  in  the  legs  and  lower  back,  and 
sometimes  darting  sensations,  like  a current  of  elec- 
tricity passing  through  the  legs.  These  symptoms 
are  all  prominent  in  the  legs ; there  may  be  some 
numbness  and  paresthesias  in  the  fingers  and  arms, 
usually  after  they  have  first  appeared  in  the  legs. 
In  the  writer’s  experience  these  initial  symptoms 
may  continue  for  months  or  even  years  before  any 
other  symptoms  appear,  and  they  continue  as  the 
disease  progresses,  until  they  are  entirely  displaced 
by  complete  anesthesia  and  sensory  loss. 

It  is  of  the  greatest  importance  that  these  symp- 
toms are  recognized  and  fully  appreciated  in  the 
early  stage  of  this  disease. 

The  next  group  of  symptoms  to  appear,  in  the 
writer’s  experience,  is  a mild  grade  of  spastic  para- 
paresis, consisting  of  a light  grade  of  weakness  in 
the  legs,  with  inco-ordination  and  ataxia,  associated 
with  increased  knee  jerk,  Babinski  toe  phenomona 
and  loss  of  the  abdominal  skin  reflexes.  This  group 
of  symptoms  are  associated  with  the  sensory  dis- 
turbances, which  have  appeared  before  them.  These 
spastic  paraparesias  increase  in  severity  to  a well 
developed  spastic  paraplegia,  with  marked  increased 
tendon  reflexes  and  ataxia. 

Following  this  group  of  symptoms  is  the  cu- 
taneous sensory  loss,  consisting  of  cutaneous  anes- 
thesia, to  touch,  pain  and  temperature,  usually  first 
appearing  in  the  legs  and  segmental  in  distribution. 
Following  this  we  have  the  flacid  paralysis,  the  loss 
of  reflexes,  paralysis  of  the  sphincters,  bed  sores, 
and  complete  anesthesia  in  the  legs  and  trunk, 
limited  to  a definite  level  in  the  trunk,  having  a well 
defined  segmental  distribution  in  the  trunk.  And 
with  this  there  is  often  stupor,  mental  weakness  and 
finally  death. 

The  two  cases  here  reported  are  given  for  the 
purpose  of  calling  attention  to  the  symptoms  present 
in  the  very  early  stages  of  this  disease,  and  to 
emphasize  the  importance  of  recognizing  their  sig- 
nificance in  the  early  stages. 

CASE  1.  Mr.  E.  C.  M.  (96403).  Of  German  descent.  40 
years  of  age.  Manufacturer  by  occupation.  Comes  for  treat- 
ment for  “Rheumatism  and  stomach  trouble.”  Examined 
November  19,  1913. 

FAMILY  HISTORY. 

Father  and  mother  still  living  and  in  good  health. 
No  brother  living.  Three  brothers  dead;  two  died 
in  infancy,  and  one  died  at  the  age  of  12  from  “lack  of 
blood."  Three  sisters  living  and  all  healthy.  One  sister  died 


with  consumption  at  the  age  of  22  or  23,  caused  by  exposure 
to  cold.  Father  formerly  suffered  with  rheumatism  for  a 
number  of  years.  No  other  hereditary  diseases  or  traits  in 
the  family. 

PERSONAL  HISTORY. 

HISTORY  OF  PREVIOUS  DISEASE.— Patient  had  mumps 
when  he  was  a child.  Thinks  he  had  no  other  of  the  infectious 
diseases  during  childhood.  He  had  whooping  cough  three  years 
ago.  Made  good  recovery,  with  no  bad  results.  Has  had  no  other 
infectious  diseases  or  illness  of  any  kind  previous  to  his 
present  trouble.  Has  never  had  any  injuries  to  his  body, 
and  no  surgical  operations.  Has  always  been  healthy. 

HABITS. — Previous  to  four  months  ago  patient  was  a heavy 
smoker.  Smoked  from  twenty-five  to  thirty  cigars  a day;  at 
present  smokes  one  cigar  occasionally.  Has  never  used 
alcoholic  liquors.  No  drug  habit.  Tea  and  coffee  in  modera- 
tion. Plain  foods.  Regular  in  his  meals.  Small  eater. 

HISTORY"  OF  PRESENT  ILLNESS.— His  present  illness  began 
about  two  years  ago.  with  numbness  and  coldness  in  both  feet; 
this  has  continued  up  to  the  present.  For  some  weeks  past  he  has 
had  some  difficulty  in  walking  and  about  this  time  there  was 
also  numbness  in  his  hands.  For  several  years  he  has  bad  more 
or  less  trouble  with  his  stomach,  indigestion  and  constipation, 
and  for  some  time  past  occasional  attacks  of  diarrhea.  He 
also  has  had  dull  aching  pains  in  his  legs  for  the  last  four 
or  five  months. 

PRESENT  SUBJECTIVE  SYMPTOMS. 

RESPIRATORY  SYSTEM.— Negative. 

CIRCULATORY  SYSTEM.— Heart’s  action  regular. 

DIGESTIVE  SYSTEM. — Appetite  variable.  Teetli  in  good  con- 
dition. More  or  less  indigestion.  Bowels  very  constipated, 
and  have  been  for  a number  of  years.  Obliged  to  take  enemas 
and  medicine  to  move  bowels.  Passes  no  blood.  No  hemorrhoids 
or  piles,  although  he  states  that  his  rectum  is  sore  at  times. 

GENITO-URINARY. — Denies  syphilis.  Gonorrhea  fourteen 
years  ago,  which  eventually  caused  a urethral  stricture.  Thinks 
he  was  cured. 

NERVOUS  SYMPTOMS. — At  the  present  time  he  has  numbness 
in  his  hands  and  in  his  feet  and  legs,  dull  aching  pains  in 
his  legs,  and  a stiff  feeling  in  his  legs,  and  cannot  walk  as 
well  as  formerly.  He  is  rather  nervous  and  depressed  mentally 
and  worries  considerably  about  his  condition.  Has  no  headache. 
Sleeps  fairly  well.  He  states  that  his  taste,  smell,  hearing 
and  vision  are  all  normal. 

PHYSICAL  EXAMINATION. 

GENERAL. — Patient  is  five  feet,  ten  one-half  inches  tall. 
Weight  in  health  160  pounds.  At  present  148  pounds.  Good 
size  frame  and  skin  rather  pale  and  sallow.  A few  pimples 
scattered  over  the  chest,  back  and  shoulders.  Is  rather  thin 
in  flesh.  Small  amount  of  subcutaneous  fat.  Muscles  small 
and  muscle  tone  reduced.  Rigiit  index  finger  somewhat  de- 
formed. otherwise  bones  and  joints  normal. 

CHEST. — The  chest  is  long  and  flattened.  Bones  of  the  chest 
are  visible.  Fossae  in  the  neck  deep.  Thyroid  and  lymphatic 
glands  not  palpable.  Physical  examination  of  the  lungs  neg- 
ative. Heart  tones  are  diminished  in  intensity.  No  murmurs 
heard.  Apex  beat  in  normal  position.  Radial  arteries  are 
not  palpable.  The  blood  pressure  varied  from  96  to  104  systolic 
and  from  50  to  62  diastolic. 

ABDOMEN. — Abdomen  flattened.  Abdominal  muscles  weak  and 
relaxed.  Stomach  and  bowels  somewhat  prolapsed.  No  tender- 
ness on  pressure  over  the  lower  margin  of  the  liver. 

NERVOUS  SYSTEM. — The  cutaneous  sensations  are  objective- 
ly normal  to  touch,  pain,  temperature,  in  the  feet,  hands,  legs 
and  all  parts  of  the  body.  Smell,  taste,  hearing  and  vision 
all  normal.  Pupils  normal  in  size,  regular  in  outline  and 
respond  normally  to  light.  Patient  complains  of  numbness 
of  feet,  legs  and  botli  hands.  Also  of  dull  aching  pains  in 
the  legs,  burning  sensations  in  the  feet.  The  patient  is  able 
to  walk  about,  but  claims  that  he  is  some  weak  in  the  legs 
and  cannot  walk  very  far  without  becoming  tired.  There  is 
no  localized  paralysis  in  the  muscles  of  the  body.  Patient  is 
able  to  move  all  the  joints  of  his  feet,  legs,  hands  and  arms. 
Muscular  strength  in  the  legs  is  somewhat  below  the  normal. 
There  is  no  abnormal  movement,  such  as  tremors,  spasms  or 
convulsions.  Gait  is  somewhat  stiff  and  a little  awkward. 
He  lias  a feeling  of  stiffness  in  both  legs.  The  knee  jerk  is 
present  in  both  legs  and  normal,  or  possibly  slightly  increased. 
There  is  no  ankleclonous  and  no  Babinski  Toe  Phenomena. 
The  plantar  and  cremasteric  and  abdominal  skin  reflexes  are 
all  present  and  normal. 

Two  separate  analyses  of  the  urine,  one  made  November 
20,  1913  and  the  other  January  2,  1914,  showed  that  the 
kidneys  were  in  a healthy  condition,  and  the  urine  normal, 
except  for  the  presence  of  some  iiulolaeetic  acid,  which  was 
found  present  in  the  first  test.  Two  separate  analyses  of 
the  blood,  made  on  different  times,  showed  nothing  of  any 
special  interest.  While  a third  test  showed  a marked  reduction 
in  the  red  cells,  reduction  of  white  cells,  and  a high  color 
index.  Three  separate  analyses  of  the  contents  of  the  stom- 
ach showed  tlie  total  acidity  of  the  stomach  very  much  reduced, 
and  the  total  absence  of  free  hydrochloric  acid.  The  analysis 
of  tlie  stool  showed  the  presence  of  strings  of  mucous  and 
a number  of  putrefactive  bacteria.  Examination  of  tlie  rectum 
and  lower  bowel  showed  tlie  patient  to  lie  suffering  from  n 
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marked  catarrhal  colitis.  Sphincter  of  the  anus  very  tight. 

It  will  be  seen  from  the  examination  of  this  case  that  the 
only  symptoms  present  relating  to  the  nervous  system,  were 
the  numbness  in  the  hands,  feet  and  legs,  dull  aching  pains 
in  the  legs,  some  stiffness  in  the  legs  and  inability  to  walk 
quite  as  well  as  formerly  on  account  of  the  stiffness  in  the 
legs.  Outside  of  this  there  were  no  abnormal  symptoms  of 
any  kind  relating  to  the  nervous  system. 

The  patient  was  put  on  a treatment  consisting  of  regulation 
of  diet,  the  use  of  various  hydriatic  remedies,  massage,  special 
exercise,  various  forms  of  electricity  and  special  local  treat- 
ments for  the  bowels.  Under  this  treatment  the  patient  made 
very  substantial  gain. 

The  patient  left  my  care  February  14,  1913.  A note  taken 
from  my  records  of  the  case  on  the  day  of  February  14,  1913, 
states  that  the  pains  in  the  hips  and  legs  are  much  improved. 
The  numbness  and  burning  sensation  in  the  feet  is  improved. 
The  patient  feels  stronger.  The  stiffness  in  the  legs  has 
improved.  He  has  gained  27  pounds  in  weight  and  goes  away 
feeling  much  better. 

The  patient  returned  and  came  under  my  care  again  Sep- 
tember 4,  1914.  Since  he  was  last  here  he  has  been  engaged 
in  business  part  of  the  time  and  part  of  the  time  resting  in 
San  Diego,  Calif.  His  general  health  has  kept  in  fairly  good 
condition,  except  this  condition  of  the  legs,  for  which  he  was 
treated  before.  He  thinks  the  symptoms  in  his  legs  have 
not  improved  any  since  he  has  been  away  and  very  recently 
they  have  been  getting  worse.  Thinks  he  is  weaker  in  the 
legs  than  when  under  my  care  before.  The  numbness  in  the 
feet  and  legs  is  also  increased  in  severity.  Is  able  to  walk 
very  little,  largely  on  account  of  the  sensory  disturbances  in 
his  feet  and  legs.  Usually  goes  about  in  a wheel  chair.  Has 
dull  pain  in  the  legs.  Complains  of  considerable  pain  and 
discomfort  in  the  coccygeal  region.  Is  more  or  less  depressed 
mentally.  Appetite  is  good.  Bowels  are  still  constipated. 
Has  had  four  attacks  of  diarrhea  in  last  few  months.  He  also 
has  some  difficulty  in  passing  his  urine  and  at  times  difficulty 
in  retaining  his  urine. 

PHYSICAL  EXAMINATION. 

HIS  PHYSICAL  EXAMINATION  shows  nothing  new  but  what 
was  found  in  the  previous  examination,  except  the  examination 
of  his  nervous  system.  The  patient  is  now  much  weaker 
in  his  legs,  can  only  walk  a very  short  distance  without  help; 
goes  about  in  a wheel  chair  most  of  the  time.  Is  able  to  move 
all  of  the  joints  in  his  legs,  but  the  movements  are  some 
weak.  Also  able  to  perform  all  the  normal  movements  of 
the  hands  and  arms.  There  is  no  weakness  in  the  hands  or 
arms.  There  is  no  tremor  or  spasm  or  any  abnormal  movements 
of  any  kind.  Knee  jerk  is  increased  in  both  legs.  There 
is  no  ankleclonous.  There  is  Babinski  and  Chaddock’s  Toe 
Phenomena  present  in  both  feet.  He  has  a weak  and  somewhat 
stiff  spastic  gait.  Has  a slight  degree  of  rigidity  and  spas- 
ticity of  the  muscles  of  the  lower  extremities.  Pupils  are 
normal  in  size,  regular  in  outline  and  respond  normally  to 
light  and  accommodation.  He  still  has  the  numbness  in  his 
feet  and  hands,  dull  aching  pains  in  his  feet  and  legs  and 
feeling  of  stiffness  in  the  legs.  The  cutaneous  sensations  of 
touch,  pain  and  temperature  are  objectively  normal.  There 
is  no  anesthesia.  The  special  senses  are  all  normal,  as  previous- 
ly reported.  Patient  had  difficulty  in  emptying  bladder.  The 
blood  pressure  at  this  time  varied  from  88  to  105  systolic 
and  from  66  to  76  diastolic. 

The  analysis  of  the  urine  showed  no  disease  of  the  kidneys, 
and  nothing  wrong  with  the  urine  except  the  presence  of 
some  indolacetic  acid.  Several  analyses  of  the  contents  of 
the  stomach  showed  the  absence  of  free  hydrochloric  acid.  The 
analysis  of  the  stool  showed  considerable  mucous  present,  a 
large  number  of  putrefactive  bacteria  and  considerable  indol. 
Two  Wassermann  tests  of  the  blood  serum,  taken  at  different 
times,  were  negative.  Four  or  five  different  examinations  of 
the  blood  showed  the  hemoglobin,  the  red  cells  and  the  white 
cells  all  reduced,  with  a high  color  index,  above  one,  also  the 
differential  count  showed  a relative  leucocytosis  with  a diminu- 
tion of  the  polymorphonuclear  neutrophiles,  and  the  presence 
of  macrocytes,  microcytes  and  poikilocytes.  (The  blood  reports 
are  herewith  given  below  in  detail).  These  findings  in  the 
analysis  of  the  blood  are  very  significant.  They  illustrate  the 
changes  which  are  often  found  in  the  blood  in  this  class 
of  cases,  and  indicate  the  early  stages  of  pernicious  anemia. 
The  case  illustrates  nicely,  I think  both  the  nervous  and  other 
symptoms  of  this  very  serious  disease,  as  seen  in  the  very 
early  and  later  stages  of  the  disease. 

When  the  patient  was  first  examined  the  only  symptoms 
found  were  the  subjective  disturbances  of  sensation,  consisting 
of  various  paresthesias,  like  numbness  in  the  feet,  legs  and 
hands,  burning  in  the  feet,  aching  pains  in  the  legs,  with  some 
stiffness.  There  was  no  other  symptom  indicating  any  dis- 
turbance of  the  nervous  system,  and  it  is  easy  to  understand 
how  this  might  not  be  considered  of  sufficient  importance  to 
indicate  the  beginning  of  any  serious  organic  disease  of  the 
spinal  cord. 

When  the  patient  was  seen  ten  months  later  he  not  only 
had  all  of  the  subjective  sensory  symptoms  which  were  found 
present  in  the  first  examination,  but  in  addition  to  this  the 
increased  ' knee  jerk,  the  presence  of  Babinski  and  Chaddock 
Phenomena  and  quite  a decided  weakness  in  the  legs,  with 
a stiff  gait,  which  indicated  very  clearly  and  definitely  that 
he  had  an  organic  disease  of  the  spinal  cord,  which  undoubtedly 
was  present  to  some  degree,  at  least  in  the  sensory  tracts 
of  the  spinal  cord  at  the  time  of  the  first  examination,  ten 
months  previous.  The  examination  of  the  blood,  with  the 


regular  count  and  also  differential  count,  throws  much  light 
upon  these  cases,  as  it  indicates  the  presence  of  a toxemia 
and  a beginning  of  pernicious  anemia,  which  is  often  present 
in  this  class  of  cases.  The  constipation,  attacks  of  diarrhea, 
mucous  colitis  and  the  absence  of  free  hydrochloric  acid  in 
the  stomach  and  the  low  blood  pressure  are  also  significant 
symptoms  and  help  to  form  the  clinical  picture  of  this  disease. 

CASE  2.  Mr.  S.  C.  T.  (92089).  Aged  4S.  Married.  Ameri- 
can by  birth.  Occupation,  ice  manufacturer.  Examination 
on  July  5,  1914. 

FAMILY  HISTORY. 

Negative. 

HISTORY  OF  PREVIOUS  ILLNESS. 

The  patient  states  that  he  has  always  enjoyed  good  health 
and  never  been  sick  up  to  the  present  time. 

HABITS. 

Never  used  tobacco  or  alcoholic  liquor.  Uses  coffee  once 

a day  in  moderation.  Is  fond  of  sweets  and  condiments. 

HISTORY  OF  PRESENT  ILLNESS. 

Patient  states  that  his  normal  weight  is  137  pounds,  but 
for  the  last  two  years  has  been  gradually  losing  flesh  until  at 
tire  present  time  he  weighs  40  pounds  less,  or  97  pounds,  net. 
Last  October  was  taken  sick  with  carbuncles  in  the  lower 

part  of  the  back  of  his  neck.  Since  then  he  has  been  suffering 
with  carbuncles  coming  and  going.  At  present  he  is  nearly 
well  of  his  last  crop.  About  three  weeks  ago  he  noticed  that 
he  was  not  very  steady  on  his  feet,  and  on  walking  would 
tend  to  stagger  and  stumble  to  a moderate  degree.  At  the 
same  time  his  feet  became  very  sensitive  to  touch.  Tips  of 
the  fingers  of  both  hands  and  both  feet  and  legs  were  very 
sensitive  to  light  touch  (hyperesthesia).  When  he  strikes  an 
object  hard  or  presses  hard  with  Iris  hands  or  feet,  it  does 
not  distress  him  so  much.  Sometimes  this  hypersensitive  con- 
dition of  the  hands  and  feet  is  very  distressing,  and  almost 
unbearable,  and  at  times  extends  up  to  his  legs  and  about  the 
lower  part  of  the  abdomen.  There  is  also  a band  contricting 
sensation  about  the  lower  part  of  the  abdomen,  which  he  lias 
had  for  two  or  three  weeks  past.  He  also  has  sort  of  a 

sharp,  cutting  pain  along  the  perineum  at  times.  Has  dull 
aching  pains  in  the  lower  part  of  the  abdomen,  which  he 

describes,  as  bearing  or  dragging-down  sensations,  and  also 
a peculiar  feeling  about  the  legs,  which  he  describes  as  tight, 
or  constricting  feeling,  and  he  likens  it  to  having  his  leg 
wrapped  tight  with  an  adhesive  plaster.  Also  at  times  he  has 
sensations  like  electric  waves  running  down  his  hips  to  the 
feet  in  both  legs.  He  also  has  sensations  of  coldness  in  the 
bottom  of  his  feet  at  times.  Also  has  sensations  as  though 
his  hands  were  larger  than  normal.  These  symptoms  have 
been  present  only  for  the  last  three  weeks.  In  addition  to 
tliis  be  is  weak  on  his  legs  and  cannot  walk  very  far  without 
becoming  tired  and  has  rather  ataxic  gai.t 

PRESENT  CONDITION. 

RESPIRATORY. — For  the  last  ten  years  coughed,  with  thick 
yellow  expectoration:  worse  on  lying  down.  Some  catarrh  of 
the  nose  and  throat. 

CIRCULATORY. — Heart’s  action  regular.  Sometimes  feeling  of 
distress  about  the  heart.  No  shortness  of  breath.  Feels  as 
though  walking  on  ice. 

DIGESTIVE. — Appetite  poor.  Teeth  in  good  condition.  Con- 
siderable indigestion.  Bowels  constipated  all  his  life.  No 
hemorrhoids.  Passes  no  blood  nr  mucous. 

GENITO  URINARY. — Gives  no  history  of  any  venereal  dis- 
ease. In  passing  his  urine  the  sensation  is  not  normal. 

NERVOUS. — He  has  all  of  the  above  mentioned  nervous  symp- 
toms at  the  present  time.  1-Ie  has  this  numbness  in  his  feet, 
legs  and  hands.  Sensation  of  coldness  in  his  feet.  Dull, 

aching  pains  in  li is  legs.  Constriction  sensation  about  abdomen 
and  feeling  of  stiffness  in  the  legs,  and  also  a band  sensation 
about  the  legs.  He  feels  tired  and  exhausted  all  the  time. 
Says  he  cannot  walk  but  a short  distance.  Is  more  or  less 
nervous  and  depressed.  He  sleeps  fairly  well.  Special  organs 
are  all  normal. 

GENERAL  PHYSICAL  EXAMINATION. 

Patient  is  five  feet,  nine  inches  high.  Weight  in  health 
137  pounds.  Weight  at  the  present  time  97  pounds.  He  is 
undersized.  Skin  is  pale  and  rather  dry.  Has  two  or  three 
scars  in  tlie  lumbar  and  sacral  region  as  result  of  recent 
carbuncles.  Is  extremely  thin  in  flesh.  Emaciated.  Little  or 
no  sub-cutaneous  flesh.  Muscles  very  small  and  shrunken. 
Muscle  tone  reduced.  Slight  spastic  contraction  of  both  knees, 
more  marked  in  the  left.  Bones  and  joints  are  normal,  except 
for  well  marked  posterior  curvature  of  spine,  involving  the 
upper  and  middle  dorsal  region.  Moderately  stooped  posture. 

CHEST. — Chest  is  small  and  deformed  on  account  of  posterior 
curvature  of  the  spinal  column.  Bones  of  the  chest  visible 
and  prominent.  Fossa  in  neck  deep.  Respiratory  excursion 
is  shallow.  Normal  vesicular  murmur  diminished. 

CIRCULATORY. — Heart  tones  are  diminished  in  intensity.  No 
murmurs  heard.  Apex  beat  in  normal  position  in  fifth  inter- 
space. Radial  arteries  somewhat  palpable;  also  small.  Blood 
pressure  98-110  systolic  and  58-80  diastolic. 

ABDOMEN. — Abdomen  is  small  and  shrunken.  Abdominal 
muscles  are  weak  and  relaxed.  Stomach  and  bowels  are  pro- 
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lapsed.  No  tenderness  on  pressure  over  abdomen.  Hepatic 
and  splenic  dullness  normal.  No  tenderness  on  pressure  over 
the  lower  margin  of  the  liver. 

GENITO-URINARY. — Negative. 

NERVOUS  SYSTEM. — Patient  has  little  endurance.  Gets  tired 
in  walking  but  a short  distance.  Has  difficulty  in  walking. 
Gait  somewhat  inco-ordinated  and  slightly  ataxic  and  weak. 
Is  able  to  perform  all  the  normal  movements  of  the  lower 
and  upper  extremities,  but  the  movements  of  the  different 
joints  of  the  legs  are  weak  and  there  is  also  some  weakness 
in  the  hands  and  arms.  There  are  no  abnormal  movements, 
except  some  incoordination  and  ataxia  in  the  legs.  The  knee 
jerk  is  very  much  diminished  in  both  legs,  more  so  in  the 
right.  Tendo-Achilles  reflex  is  present,  but  diminished.  Ba- 
hinski  Toe  Phenomena  present  in  both  feet.  There  is  no 
ankleelonous.  The  body  sways  considerably  when  standing,  with 
the  feet  together  and  eyes  closed.  He  walks  a straight  line 
with  the  eyes  open  but  staggers  considerably  from  the  line 
when  the  eyes  are  closed.  Pupils  are  normal  in  size,  regular 
in  outline  and  respond  normally  to  light  and  accommodation. 

He  has  all  the  subjective  sensory  symptoms  above  men- 
tioned, such  as  numbness  in  the  feet,  legs  and  hands.  Feeling 
of  coldness  in  the  feet,  as  though  his  feet  were  on  ice. 
Burning  sensation  over  the  saoro  and  lumbar  regions  of  the 
back.  Binding  and  constricting  sensation  from  the  feet  up 
the  legs  to  the  level  of  the  umbilicus.  Prawing  band  sensation 
about  the  trunk.  Dull,  aching  pains  in  the  legs.  Hyperesthesia 
to  touch  in  his  feet,  hands  and  legs.  Sensation  like  electricity 
shooting  down  his  legs.  The  cutaneous  sensations  are  objective- 
ly normal  to  touch,  pain  and  temperature.  There  is  no  anes- 
thesia to  any  of  these.  The  plantar  reflex  is  increased. 
Cremasteric  absent  and  the  abdominal  only  very  slightly  pres- 
ent. The  sphincter  muscles  of  the  bladder  and  rectum  are 
competent.  Empties  bladder  slowly. 

■Special  senses  of  taste,  smell  and  hearing  and  vision  are 
all  normal. 

The  examination  of  the  urine,  made  at  three  different  times, 
showed  nothing  that  indicated  any  oi’ganie  disease  of  the 
kidneys.  There  is  a large  amount  of  indican  present  in  each 
of  the  three  different  analysis.  Analysis  of  the  feces  shows 
the  presence  of  a large  number  of  putrefactive  bacteria  and 
indol,  and  a local  examination  of  the  rectum  showed  a 
catharrhal  inflammation  of  the  mucous  membrane  of  the  lower 
bowel.  The  examination  of  the  blood  at  four  different  exami- 
nations. taken  at  different  times,  showed  marked  reduction 
of  hemoglobin,  red  cells  and  a high  color  index.  Differential 
count  shows  relative  leuoocytosis,  with  a diminution  of  the 
polymorphonuclear  neutrophiles  and  a presence  of  microcytes 
and  macrocytes  and  poikilocytes  in  two  different  tests,  and 
also  shows  a large  variation  in  the  size  of  the  red  cells, 
with  polycromatophelia.  Tn  other  words,  the  examination  of 
the  blood  shows  the  characteristic  changes  of  the  blood,  such  as 
is  found  in  the  early  stages  of  pernicious  anemia. 

The  diagnosis  made  in  this  case  was  the  beginning  of 
degeneration  of  the  lateral  and  posterior  columns  of  the 
spinal  cord,  with  toxemia  and  an  early  stage  of  pernicious 
anemia. 

These  two  cases  are  simply  reported  here  as 
illustrative  cases.  Since  I have  started  to  write 
this  report  three  other  cases  of  this  disease,  in  its 
very  early  stages,  have  come  under  my  observation, 
which  illustrate  the  early  symptoms  of  this  disease 
even  better  than  either  of  these  cases.  They  there- 
fore represent  a class  which  is  quite  large.  In  the 
study  of  these  two  cases  and  others  we  may  note 
the  following : 

Tn  one  case,  the  early  symptoms  consist  only  of 
paresthesias,  and  pains  in  the  legs,  and  hands,  which 
continued  for  several  months  before  any  other 
symptoms  appeared,  and  among  the  very  early  ob- 
jective symptoms  to  appear  was  the  Babinski  and 
Chaddock’s  Toe  Phenomona,  with  the  absence  of 
the  abdominal  skin  reflexes.  The  second  case  illus- 
trates some  symptoms  which  are  not  usually  seen  in 
very  early  stages.  Usually  in  the  early  stages  of 
this  disease  the  knee  jerk  and  other  deep  reflexes 
are  increased.  There  are  a smaller  number  of  cases 
in  which  the  knee  jerk  and  deep  reflexes  are  dimin- 
ished or  absent  in  the  early  stages.  In  the  second 


case  here  reported  the  knee  jerk  and  deep  reflexes 
were  diminished,  and  therefore  this  case  is  somewhat 
unusual,  at  least  in  this  respect. 

Further  I wish  to  call  attention  to  the  fact  that 
these  cases,  in  the  very  early  stages  of  the  disease 
should  be  regarded  as  serious  and  that  the  very 
early  sensory  disturbances  should  be  considered  as 
indicating  a probable  beginning  of  a degeneration 
of  the  lateral  and  posterior  columns  of  the  cord, 
and  should  receive  careful  and  conscientious  treat- 
ment and  should  be  watched  carefully  from  the  very 
start. 

I wish  also  to  emphasize  the  value  of  the  presence 
of  Babinski  and  Chaddock’s  Phenomona  and  the 
absence  of  the  abdominal  skin  reflexes,  as  important 
objective  signs  of  this  disease,  which  appear  early 
in  the  disease,  and  continue  with  the  disease  through 
its  several  stages,  to  its  termination,  or  at  least 
to  near  its  termination. 

This  class  of  cases  in  the  early  stages  also  empha- 
size the  importance  of  the  need  of  making  a thor- 
ough examination  of  the  whole  body  of  the  patient 
when  seeking  to  find  the  nature  of  a nervous  trouble. 
The  examination  of  the  blood,  urine,  feces  and  local 
examination  of  the  bowels,  very  often  throws  very 
valuable  light  and  helps  materially  in  determining 
the  nature  of  the  nervous  disorder  of  these  cases 
in  the  very  early  stages. 

When  a patient  comes  to  us  between  the  ages 
of  40  and  65  years  of  age,  complaining  of  burning, 
numbness,  stiffness  and  aches  and  pains  in  his  legs, 
and  with  perhaps  some  slight  numbness  in  his  hands, 
giving  a history  of  having  constipation  of  the  bowels 
for  a number  of  years,  with  recent  attacks  of  diar- 
rhea, with  a skin  that  is  pale,  and  sallow,  and  we 
find  upon  examination  a diminution  or  absence  of 
hydrochloric  acid,  a large  number  of  putrefactive 
bacteria  and  indol  in  the  feces  and  evidence  of  a 
catarrhal  colitis,  the  presence  of  indican  and  other 
toxins  in  the  urine,  and  a moderate  reduction  of 
the  red  and  white  cells  of  hemoglobin  in  the  blood, 
with  a hig'h  color  index  and  relative  leucocytosis, 
with  polymorphonuclear  neutrophiles  reduced.  In 
a case  like  this,  when  we  seek  to  make  a diagnosis 
of  the  nervous  side  of  the  case  and  determine  what 
is  the  cause  of  the  nervous  symptoms  in  the  extrem- 
ties,  we  may  reasonable  conclude  that  the  patient 
is  suffering  from  beginning  Degeneration  of  the 
Posterior  and  Lateral  Columns  of  the  Spinal  Cord 
and  the  case  should  be  regarded  as  the  beginning  of 
a serious  disease  of  the  nervous  system. 

The  Society  then  adjourned. 

Guy  L.  Connor,  Secretary. 
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Editorials 

UNDER  THE  HOLLY  BOUGH. 

Ye  who  have  scorned  each  other, 
Or  injured  friend  or  brother, 

In  this  fast-fading  year; 

Ye  who,  b}r  word  or  deed, 

H ave  made  a kind  heart  bleed, 
Come  gather  here. 

Let  sinned  asrainst,  and  sinning, 
Forget  their  strife’s  beginning, 
And  join  in  friendship  now; 
Be  links  no  longer  broken, 

Be  sweet  forgiveness  spoken, 
Under  the  holly  bough. 

Ye  who  have  loved  each  other, 
Sister  and  friend  and  brother, 

In  this  fast-facling  year  ; 
Mother  and  sire  and  child, 

Young  man  and  maiden  mild, 
Come  gather  here ; 

And  let  your  hearts  grow  fonder, 
As  memory  shall  ponder 

Each  past  unbroken  vow, 

Old  loves  and  younger  wooing 
Are  sweet  in  the  renewing 
Under  the  holly  bough. 

Ye  who  have  nourished  sadness, 
Estranged  from  hope  and  gladness, 
In  this  fast-fading  year, 

Ye,  who  o’erburdened  mind, 

Made  aliens  from  your  kind, 

Come  gather  here. 


Let  not  the  useless  sorrow 
Pursue  you  night  and  morrow, 

If  e’er  you  hoped,  hope  now — - 
Take  heart ; — uncloud  vour  faces, 
And  join  in  our  embraces, 

Under  the  holly  bough. 

— Charles  MacKay. 


CEREBEO-SPINAL  SYPHILIS  AND  ITS 
TREATMENT. 

The  degenerative  type  of  nervous  syphilis, 
paresis  and  tabes,  are  grave  manifestations  of 
syphilis.  Keyes  reports  that  out  of  a series 
504  cases  of  nervous  syphilis,  60  patients  died 
and  175  were  permanently  disabled  in  varying 
degrees. 

Recent  investigation,  especially  that  pertain- 
ing to  treatment,  has  most  radically  changed 
our  knowledge  of  yesterday.  Today  the  classi- 
fication of  nervous  syphilis  is  no  more  that  of 
parasyphilis  but  that  of  definite  degenerative 
changes  in  the  cord  and  brain,  directly  due  to 
the  active  living-  organism  of  the  disease. 

The  demonstrating  of  the  spirochaeta  pallida 
in  the  brain  of  paretics  and  the  spinal  fluid 
of  other  nerve  syphilitic  conditions  has  been 
the  stimulus  for  direct  medication  to  the  areas 
of  active  degenerative  disease. 

This  form  of  syphilis  is  in  the  patient  who 
often  lias  no  knowledge  of  infection  or  the 
patient  who  only  had  a sore  of  short  duration. 

There  is  a growing  belief,  as  yet  unproven 
bacteriologically,  though  clinically  more  sugges- 
tive, that  there  are  different  strains  of  the 
spirochaete  which  possess  selective  action  for 
different  structures  in  tissues  of  the  human 
body. 

Therefore,  the  patient  who  manifests  cutane- 
ous, periostial,  glandular  syphilis,  or  involve- 
ments of  mucous  membranes,  rarely  ever  de- 
velops later  nerve  degeneration,  paresis  or  tabes. 

Old  forms  of  treatment  in  developing  tabes 
or  paresis  was  on  the  whole  most  discouraging 
and  hopeless  in  a large  percentage  of  cases. 
Often  an  arrest  of  the  disease  was  thought  to 
be  brought  about,  improven  clinical  knowledge 
being  our  only  evidence.  The  inability  of  our 
treatment  to  reach  the  diseased  area  we  now 
know  to  be  the  cause  of  the  failure. 

Experimentation  has  proven  that  through 
the  spinal  fluid  we  can  now  directly  destroy 
the  organism  and  through  this  medium  indi- 
rectly reach  the  brain. 

Clinical  reports,  now  coming  from  many 
sources,  of  the  results  following  intraspinal 
treatment  of  nervous  syphilis  now  covering  a 
period  of  over  two  years,  are  of  such  startling 
character  as  to  be  almost  unbelievable.  Paretic 
patients  who  were  in  institutions  are  again 
able  to  carry  on  normal  business  transactions; 
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tabetic  sufferers  again  controlling  pelvic  func- 
tion which  had  been  entirely  lost  for  long 
periods,  accompanied  by  most  encouraging 
gradual  improvement  of  all  here-to-fore  de- 
ranged sensations.  Not  all  are  so  startlingly 
improved,  but  it  is  an  exception  to  a most  con- 
stant observation  that  the  early  tabes  patient 
is  not  improved  in  a varying  degree.  Clinical 
improvement  goes  hand  in  hand  with  the  spinal 
serological  improvement.  The  salvarsanized 
serum  method  is  the  safest  and  seems  as  effect- 
ual as  the  direct  method.  This  new  method 
of  treatment  of  nervous  syphilis  is  a distinct 
advance  and  will  be  productive  of  a tre- 
mendous amount  of  good  in  the  relief  of  a most 
hopeless  disease. 

IT.  R.  Varney. 


POISONOUS  PLY  PAPER. 

There  are  a surprisingly  large  number  of 
cases  of  poisoning  of  children  from  one  to  six 
years  old  from  the  use  of  arsenical  fly  poisons. 
Formerly  blotting  paper  soaked  with  arsenic 
was  much  used.  A little  piece  of  this  was  put 
in  an  open  saucer  with  some  water  and  a little 
sugar.  More  recently  shallow  boxes  of  tin  with  a 
wick  through  the  top  have  come  into  use,  but  on 
account  of  the  habit  of  children  of  putting  every- 
thing to  their  lips  these  seem  to  he  as  dangerous 
as  the  open  saucer  of  poisoned  water.  In  South 
Africa  the  authorities  have  forbidden  the  sale, 
except  by  licensed  chemists,  of  certain  arsenical 
fly  destroyers,  particularly  the  tin  boxes  which 
have  a wick  or  wicks  through  which  the  poison 
is  drawn.  The  fact  that  sugar  is  added  to  draw 
the  flies  makes  these  boxes  especially  dangerous 
to  young  children. 

From  the  first  of  July  to  October  15  the  press 
of  a few  states  reported  forty-five  cases  of  poi- 
soning of  children  from  the  use  of  fly  poisons, 
nine  resulting  fatally  within  a few  hours.  In  a 
number  of  cases  the  child  at  the  time  the  report 
was  made  was  still  very  sick.  In  other  cases 
the  child  was  reported  as  having  fully  recovered. 
The  reports  cover  only  a few  states,  so  are  in- 
complete. Some  cases  of  poisoning  from  the 
use  of  fly  poisons  are  doubtless  never  reported, 
for  it  is  difficult,  perhaps  impossible,  for  even 
an  experienced  physician  to  distinguish  a case 
of  arsenical  poisoning  from  cholera  infantum, 
the  symptoms  being  so  similar.  How  many 
children  have  been  poisoned  from  these  fly  poi- 
sons and  the  deaths  ascribed  to  cholera  infan- 
tum can  never  he  known.  The  cases  reported 
are  all  children  from  slightly  less  than  a year 
old  to  six  or  seven  years  old.  In  many  cases 
these  children  are  not  old  enough  to  tell  what 
they  have  taken  if  questioned  about  their  illness, 
and  unless  seen  taking  the  poison  the  chances 
are  that  the  cause  of  the  child’s  illness  will  never 


be  known  and  it  will  be  thought  the  child  had 
cholera  infantum.  The  danger  is  especially 
great  to  the  children  of  the  foreign  born  for  as 
is  well  known  many  of  the  foreigners  are  slow  to 
call  medical  aid  in  case  of  children’s  ailments. 
In  country  districts,  Avhere  it  often  takes  several 
hours  to  get  a physician,  it  is  especially  danger- 
ous to  use  fly  poisons. 

These  fly  poisons  are  often  exposed  on  the 
window  sill  because  flies  are  attracted  to  the 
light.  Babies  also  are  attracted  by  the  light 
and  the  window  sill  being  in  reach  is  therefore 
the  most  dangerous  place  to  expose  poisonous 
fly  destroyers  of  any  kind. 

There  are  as  efficient,  and  more  sanitary  ways 
of  catching  or  killing  flies,  and  fly  poisons  if 
used  at  all  should  not  be  used  in  any  home 
where  there  are  children  or  where  children  may 
visit. 

We  have  copies  of  these  newspaper  clippings 
on  file  and  will  be  glad  to  exhibit  them  to  any- 
one interested. 

Certainly  in  our  propagandas  for  health  con- 
servation, child  betterment  and  educational 
movements  this  peril  should  be  recognized  and 
a warning  be  issued  so  that  the  coming  summer 
does  not  witness  a repetition  of  these  fatalities 
and  accidents  that  are  wholly  preventable.  Ar- 
senical fly  destroying  devices  are  as  dangerous 
as  the  phosphorus  match.  They  should  be 
abolished. 


THE  TYRE  OF  PROGRAM  THAT  WOULD 
BE  OF  MOST  VALUE  AND  CREATE 
THE  GREATEST  INTEREST 
AND  ITS  PRESENTATION. 

When  a man  is  elected  Secretary  of  a County 
Medical  Society,  he  becomes  at  once  aware  that 
he  has  problems  and  troubles  of  his  own  and  the 
question  with  him  is  how  to  solve  these  problems 
and  how  to  eliminate  these  troubles.  One  need 
not  have  been  very  long  in  the  office  of  secretary, 
before  he  makes  up  his  mind  that  the  greatest 
problem  confronting  him  is  the  doctor  himself. 
There  is  no  doubt  that  he  is  a creature  of  en- 
vironment, and  that  this  environment  is  a little 
removed  from,  things  earthly.  Just  as  absorp- 
tion in  any  great  idea  transforms  a man  and  sets 
him  walking,  so  to  speak,  among  the  clouds, 
so  it  is  that  medical  men  being  thus  separated 
slightly  from  material  thi  ngs  become  poor  bust 
ness  men.  That  is  at  the  same  time  their  bane 
and  their  virtue,  and  it  is  the  circumstance 
which  hindered  the  progress  of  medical  organ- 
ization lo  these  many  years.  After  all  the  doc- 
tor is  a humanly  human  man.  Will  Carleton 
well  describes  him  as: 

“The  brave  old  virtuous  doctor 
The  good  old  faulty  doctor.” 

We  as  secretaries  have  fallen  upon  goodly 
times  due  to  the  good  work  of  our  predecessors. 
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And  so  it  happens  that  the  great  problem  “the 
doctor  himself”  has  been  mostly  solved  by  them. 
But  there  still  remains  much  for  ns  to  do.  For 
instance : 

The  county  societ}r  secretary  has  to  decide 
where  the  meeting  place  shall  be.  He  is  not  long 
in  office  before  the  various  schemes  of  the  med- 
ical politicians  are  forced  upon  his  attention. 
He  also  becomes  aware  that  in  every  community 
there  are  certain  “medical  cliques”  pulling  in 
different  directions.  So  that  whether  he  acts 
as  pacificator  or  buffer  the  result  is  that  “though 
slightly  disfigured,  he  is  still  in  the  ring.”  It 
is  unfortunate  that  the  County  Societies  have 
such  a small  sum  of  money  at  their  disposal. 
In  my  own  society  of  forty  members  we  have  a 
yearly  total  of  forty  dollars.  How  forty  dollars 
will  give  forty  men  a fair  outing  for  one  day  a 
year.  Actually  the  expense  of  each  monthly 
meeting  is  borne  by  the  members  in  the  town 
where  the  meeting  is  held,  whereas  it  should  be 
met  by  the  society  as  a whole,  or,  failing  that, 
by  all  who  are  present. 

It  may  be  safety  said  that  the  best  place  for 
a county  society  to  meet  is  in  a public  hall  or 
hotel.  The  conditions  spoken  of  above  make 
the  selection  of  a physician’s  office  not  desirable. 
Physicians  are  the  most  independent  men  in  the 
world,  and  also  the  most  finicky.  Therefore,  the 
public  hall  or  room  is  the  one  of  choice.  Here 
the  spirit  of  independence  is  not  lost,  indeed 
the  spirit  of  criticism  is  fostered,  and  there  is  no 
gainsaying  the  fact  that  the  most  interesting 
and  profitable  meetings  are  those  where  the 
“give  and  take”  principle  prevails. 

What  is  the  reason  that  doctors  located  in 
places  from  ten  to  twenty  miles  or  more  from 
the  place  of  meeting  will  make  sacrifices  to  be 
present?  “Man,”  saith  the  sage,  “Is  a gregar- 
ious animal.”  How  this  particular  man  who  is 
called  a doctor  may  settle  in  a place  which  is 
so  small  that  it  can  only  support  one  to  three 
doctors.  Invariably  he  will  find  that  even  that 
small  field  will  have  its  share  of  advocates  of  the 
various  fads  and  cults  of  these  degenerate  days. 
He  now  begins  to  feel  the  great  responsibility 
attached  to  the  practice  of  medicine  and  after 
he  has  had  a few  of  the  jolts  that  come  to  us 
all  he  becomes  aware  that  there  is  something 
in  the  philosophy  of  practice  of  which  he  was 
not  aware.  Here  is  where  he  either  gets  off  or 
be  wakes  up.  If  he  wakes  up  he  is  in  a state 
of  mind  willing  to  begin  to  seek  information 
from  others,  either  openly  or  by  absorption,  and 
that  leads  to  appreciation  of  the  other  fellow. 
Maybe  to  his  surprise  his  competitor  has  many 
stout  friends  who  sing  his  praises  in  and  out 
of  season.  All  of  these  things  make  a great  im- 
press upon  his  ego  and  he  soon  yearns  for  help. 
This  help  is  at  hand — The  County  Medical  So- 
ciety. 

It  is  indeed  fortunate  for  the  medical  man 


that  being  a man  of  more  or  less  general  educa- 
tion he  has  within  himself  resources  for  his 
own  entertainment.  The  social  instinct  is  strong 
in  the  make-up  of  medical  men  and  grow? 
stronger  with  age  since  a long  and  intimate  ac- 
quaintance with  the  tragedies  of  life  must  pro- 
duce a rebound  or  an  insanity.  A reporter,  in 
describing  a gathering  of  medical  men  spoke 
of  “these  serious-faced  but  jovial  men.”  Here, 
again,  he  is  in  need  of  help  and  the  help  is  at 
hand — The  County  Medical  Society. 

As  all  roads  led  to  Rome,  so  it  may  be  said 
of  the  events  in  the  life  of  the  practitioner, 
all  roads  lead  or  ought  to  lead  to  his  County 
Medical  Society.  Here  is  the  stimulant  for  his 
professional  career  ; here  is  nourishment  for  his 
educational  training;  here  is  backing  for  his 
moral  sentiments  and  here  is  the  wine  of  joy 
for  his  social  instincts.  Are  not  these  sufficient 
answers  to  the  question  at  the  head  of  this  ar- 
ticle ? Of  course  the  member  will  go  miles  and 
miles  to  the  society  meeting.  He  marks  that 
day  as  a red  letter  day  in  the  monthly  grind. 
And  he  has  naught  but  pity  for  the  unsocial 
wretch  who  keeps  his  nose  always  to  the  grind- 
stone. sufficient  unto  himself,  and  thinking  that 
knowledge  will  die  with  him. 

What  about  the  social  and  amusement  side  of 
the  County  Society?  Once,  while  talking  with 
Dr.  McCormick,  I said  that  it  was  first  my  en- 
deavor as  councillor  to  appeal  to  the  social  in- 
stincts ; in  other  words  to  “feed  the  brute,”  and 
he  thought  that  that  might  be  a very  good  idea. 
Of  course  it  depend  upon  the  personnel  of  the 
Society  as  to  what  kind  of  amusement  should  be 
offered.  Our  own  society  has  had  a variety  of 
entertainments — several  times  we  met  in  a club 
room  where  there  were  billiard  and  pool  tables. 
Other  times  we  adjourned  to  a bowling  alley 
and  formed  teams;  again,  we  go  to  a theater- 
play  or  the  “movies ;”  all  these  conveniences  are 
now  in  the  small  town.  Twice  have  we  been 
entertained  by  the  camps,  far  in  the  woods,  of 
members,  staying  overnight.  We  have  been 
royally  entertained  at  model  farms,  and  at  pub- 
lic institutions,  and  we  visit  with  or  with, out 
invitations  the  very  small  towns  in  the  county. 
With  all  these  social  means  of  enjoyment  given 
the  members,  he  who  refuses  them  must  indeed 
he  shortsighted ♦ I firmly  believe  that  if  social 
entertainment  and  light  amusement  be  elim- 
inated in  the  business  of  a society,  that  society 
will  die  of  dry-rot. 

All  physicians  are  epicures  in  a way,  and 
love  to  eat  good  food.  Often  when  together  the 
“Dutch  Lunch”  serves  them  better  than  the 
“banquet.”  All  of  these  things  are,  after  all, 
only  the  means  of  revealing  ourselves  one  to 
another.  In  retrospection  we  revise  our  estimate 
of  this  or  that  one  and  even  our  own  self  is 
sometimes  revealed  to  ourself  in  an  unexpected 
light. 
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Every  County  Society  has  its  own  problems 
to  meet  and  solve.  My  own  society — and  I 
speak  now  of  the  county  with  small  towns  scat- 
tered through  it — has  members  located  over  a 
radius  of  thirty  miles  and  yet  never  lacks  for 
attendance.  This  society  has  forty  members, 
and  while  experience  shows  that  a profitable 
meeting-  may  be  held  with  six  or  seven,  we  never 
have  less  than  fifteen  or  twenty.  We  may  ask 
ourselves  what  it  is  that  induces  these  doctors 
at  the  location  ten  or  thirty  miles  away  to  come 
to  the  meeting  place  when  they  know  they  will 
have  to  stay  all  night  or  spend  the  remainder  of 
the  night  in  getting  home.  H'e  knows  before 
he  starts  that  he  is  not  going  to  hear  or  see  some 
men  of  national  reputation,  or  be  shown  the 
technic  of  some  original  research  work.  And 
still  he  comes.  Why? 

To  return  to  our  society  problem.  This  prob- 
lem is  to  get  members  to  prepare  papers.  We 
know  that  it  takes  time  and  work  for  any  man 
to  write  a paper.  The  trouble  appears  to  be  that 
a man  will  put  off  the  Avork  until  the  last  day 
and  then  he  finds  more  material  than  he  can 
assimilate  in  a short  time,  and  so  throws  up  the 
task.  To  be  sure  if  one  has  a thorough  knowl- 
edge of  his  subject;  some  training  and  a bold 
front  he  can  present  his  “paper’5  acceptably  in 
an  extemporaneous  talk.  However,  a talk,  while 
impressive  to  those  who  hear  it,  is  not  generally 
couched  in  as  finished  sentences  and  as  pleasing 
periods  as  a written  utterance.  Besides,  unless 
a stenographer  is  at  hand,  only  those  present 
can  hear  the  address,  and  the  benefit  to  the  pro- 
fession at  large  through  the  medical  press  is  lost. 
But  for  all  these  drawbacks  the  well  thought  out 
extemporaneous  talk  is  a life  saver  for  the" Coun- 
ty Society,  and  should  be  cultivated  and  en- 
couraged. 

“The  world  do  move”  and  so  does  the  medical 
profession.  Our  loyalty  and  our  conviction 
forbids  us  to  admit  that  it  moves  in  any  but  the 
right  direction — -the  direction  which  inures  to 
the  benefit  of  the  patient.  Even  so,  the  direc- 
tion in  winch  it  moves  to  the  benefit  of  the 
physician  is  no  less  marked.  These  marked 
changes  began  with  the  adoption  of  the  present 
form  of  application  for  membership  in  the 
County  Medical  Society,  by  which  one  simply 
“agrees  to  support  its  Constitution  and  By- 
Laws,  and  the  Code  of  Ethics  of  the  American 
Medical  Association.” 

Has  this  “letting  down  the  bars,”  so  to  speak, 
been  of  advantage  to  the  profession  and  to  the 
public?  Listen  to  this  from  the  press: 

“NEW  CLUB  HOLTSE — Physicians  of  Rochester 
are  planning  to  purchase,  for  about  $25,000,  a build- 
ing to  be  used  as  a club  bouse.  The  associations 
which  are  fostering  this  enterprise  are  the  Monroe 
County  Medical  Society,  the  Rochester  Pathological 
Society,  the  Rochester  Acadamy  of  Medicine,  the 
Rochester  Hospital  Medical  Society,  the  Rochester 
Homeopathic  Medical  Society,  the  Rochester  Hahne- 


mann Medical  Society  and  the  Blackwell  Medical 
Society.” 

What’s  the  answer?  Evidently  the  eternal 
verities  of  medicine  as  we  knew  them  are  sub- 
ject to  revisions.  It  is  well  that  it  is  so.  A 
prophetic  outlook  on  twentieth  century  medicine 
might  be  incomprehensible  to  us  and  we  might 
not  take  it  if  we  could.  It  is  sufficient  for  us 
to  believe  that  those  tireless  workers  who 
brought  about  the  present  organization  of  the 
medical  profession  builded  well,  even  better 
than  they  knew.  They  showed  astuteness  in 
making  the  County  Medical  Society  the  unit  of 
the  superstructure.  It  goes  without  saying  that 
every  eligible  medical  man  should  regard  the 
county  society  as  the  apple  of  his  eye.  Not  only 
should  he  he  a very  active  member  himself  but 
he  should  see  to  it  that  his  influence  was  used 
to  get  new  members.  Occasionally  one  finds  an 
eligible  man  who  refuses  for  one  reason  or  an- 
other to  become  a member.  These  reasons  are 
always  trivial  and  beg  the  question.  No  mem- 
ber should  be  undecided  in  his  own  mind  as 
to  what  consideration  he  should  give  such  men 
in  the  referring  of  patients,  recommendations 
for  life  insurance  examiners,  etc.  In  my  hum- 
ble opinion  there  is  something  wrong  in  the 
moral  and  intellectual  make  up  of  such  men 
and  they  should  be  made  to  feel  that  they  stand 
alone. 

Theodore  A.  Felch. 

Secretary  Marquette-Alger  County  Medical 
Society. 


Editorial  Comments 


The  committee  that  was  appointed  to  revise 
the  fee-schedule  that  is  to  serve  as  a guide  in 
making  charges  for  services  rendered  in  con- 
nection with  the  Workmen’s  Compensation  Act 
will  gladly  receive  suggestions  from  any  of  the 
members.  The  committee  also  desires  to  remind 
the  members  that  before  this  schedule  is  finally 
adopted  it  will  be  submitted  to  the  various  coun- 
ty societies  for  criticisms  and  comment. 

In  making  such  comments  and  criticisms  it 
must  be  remembered  that  certain  provisions  of 
the  state  law  must  be  complied  with  and  can- 
not be  arbi tardy  ignored.  There  are  two  sides 
to  the  question,  the  professional  and  the  legal. 
Correspondence  should  be  addressed  to  C.  B. 
Stockwell  of  Port  Huron. 


Our  January  issue  will  contain  all  the  papers 
and  discussions  of  the  section  on  Ophthalmology 
and  Oto-Laryngology  as  they  were  presented 
at  the  last  annual  meeting.  Tt  will  be  an  Eye, 
Ear,  Nose  and  Throat  number.  Tt  promises 
to  be  a most  interesting  and  instructive  issue. 

A certain  medical  publication  recommends 
that  in  view  of  the  European  war  and  its  in- 
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fluences  as  a causative  factor  of  business  de- 
pression and  financial  stringency  that  physicians 
exert  themselves  to  collect  their  outstanding 
accounts,  pa}*-  all  their  debts  in  so  far  as  possible, 
buy  nothing  unless  absolutely  necessary,  incur 
no  further  indebtedness  and  “sit  tight”  on  what 
money  they  have.  Such  a calamity  howl  is  un- 
called for.  America’s  golden  opportunity  is 
at  hand.  An  opportunity  that  should  be  seized 
and  utilized  to  its  fullest  extent.  While  the 
advice  advanced  is  consistent  with  business 
axioms  and  should  be  observed  at  all  times  the 
last  clause  is  pernicious.  Collect  your  bills,  pay 
your  debts,  keep  out  of  debt  and  do  not  waste 
your  money,  most  certainly,  but  having  done  so 
do  not  “'sit  tight”  and  bury  your  funds  in  an 
old  tin  can.  Think  and  talk  less  of  war.  Be 
alert  for  successful  and  safe  investments  and  so 
maintain  a business  confidence  and  activity. 
Plan  and  work  out  the  new  problems  that  con- 
front you  and  force  a successful  issue  without 
a preconceived  conclusion  that  all  the  world  is 
out  of  sorts  and  that  whatever  you  attempt  is 
bound  to  result  in  failure.  The  purpose  and  the 
spirit  with  which  you  set  out  will  determine 
the  result  and  if  you  want  a failure  just  con- 
tinue howling  danger,  war  depression,  lost  con- 
fidence etc.  Our  country’s  opportunities  were 
never  more  promising,  and  it  is  ours  to  aid 
in  placing  it  and  its  people’s  industries  in  the 
front  rank  of  all  the  world.  Edison,  when  he 
found  his  foreign  supply  of  carbolic  acid  shut 
off.  did  not  close  shop  and  bemoan  the  incident. 
On  the  contrary,  he  worked  night  and  day  and 
in  a short  time  he  had  surmounted  the  difficulty 
and  was  making  his  own  carbolic  acid.  You 
can  do  the  same,  to  rise  above  the  obstacles  that 
may  be  threatening  your  progress.  Work,  hard 
work,  optimism  and  faith  is  what  is  required. 
See  that  the  progressive  spirit  remains  upper- 
most. Strangle  the  calamity  wail ; do  not  go 
moping  about.  The  doughnut  is  what  we  want 
and  not  the  hole.  Have  the  purpose  to  bring 
about  better  times  and  better  times  will  surely 
come. 


Ho  you  need  accident,  health  or  liability  in- 
surance? Are  you  in  the  market  for  office 
equipment?  Are  you  searching  for  a health 
food  possessing  proven  therapeutic  value?  Ho 
you  want  prompt  and  reliable  reports  upon  the 
specimens  that  you  send  in  for  laboratory 
analysis?  Are  you  satisfied  with  the  drugs  you 
purchase?  Have  you  longed  for  a reliable  min- 
eral cathartic  water?  Ho  you  wish  to  know 
where  there  is  a good  sanitarium  to  which  you 
can  send  your  patient?  These  and  many  of 
your  other  wants  can  be  supplied  by  our  adver- 
tisers. They  are  reliable  firms  and  merit  your 
business  in  preference  to  all  other  firms.  The 
Journal  is  sorely  in  need  of  this  co-operation 
from  every  member.  Will  you  not  be  one  of 


1 ,000  members  who  will  write  to  the  following 
advertisers  this  month  ? : Central  Business 

Men’s  Insurance  Co.,  Radium  Chemical  Co., 
Abilena  Water,  Uncle  Sam’s  Breakfast  Food 
Co.,  Storm  Binder,  Horlick’s  Malted  Milk  Co., 
Mead.  Johnson  & Co.,  The  Palisade  Manufac- 
turing Co.,  The  HePree  Chemical  Co.  Ten 
postal  cards  will  do  it  and  only  a half  an  hour 
of  your  time  is  necessary.  Boost  with  us. 


At  a recent  meeting  of  the  osteopaths  of  this 
state  a resolution  was  passed  requesting  repre- 
sentation on  the  State  Board  of  Health.  We 
have  been  trying  to  conceive  how  and  wherein 
the  representatives  of  this  cult  have  exercised 
any  influence  or  brought  about  anything  that 
has  served  to  enhance  or  conserve  public  health. 
We  are  unable  to  cite  a single  instance.  Neither 
are  we  able  to  perceive  how  the  efficiency  of 
the  health  board  will  be  increased  by  osteopathic 
representation  thereon.  Possibly  they  are  im- 
bued with  the  belief  that  by  causing  a universal 
and  periodical  manipulation  of  certain  ver- 
tebra that  epidemics  may  be  thus  prevented. 
Undoubtedly  they  likewise  hold  that  massage 
of  the  spine  and  joints  will  effectively  immunize 
the  public  and  prevent  typhoid,  small-pox,  diph- 
theria, scarlet  fever  and  the  other  contagious 
diseases  and  cause  the  inhabitants  of  our  state 
to  ignore  and  violate  all  preventive  measures. 

When  epidemics  threaten,  when  emergencies 
arise  wherein  the  public  health  and  welfare  are 
at  stake,  where  disaster  occurs  and  administra- 
tion to  the  physical  needs  of  man  is  needed,  in 
all  and  every  instances  when  counties,  states 
and  nations  have  needed  assistance  in  admin- 
istering to  those  who  are  in  dire  need  those  in 
authority  have  directed  their  appeals  to  recog- 
nized physicians.  Civic  heads  have  long  recog- 
nized that  regular  physicians  and  surgeons  were 
alone  capable  of  rendering  the  effective  service 
that  was  required.  Until  the  representatives 
of  recently  created  “pathies”  demonstrate  their 
capability  to  meet  such  emergencies  and  their 
preparedness  to  effectively  and  successfully  com- 
bat and  prevent  contagion,  not  until  then  should 
they  resolve  and  ask  for  that  which  would  be 
folly  to  grant. 


Please  do  not  forget  or  neglect  to  write  to 
some  of  the  advertisers  in  this  issue.  They  are 
reliable  firms  and  are  capable  of  aiding  you 
in  the  practice  of  your  profession. 


With  the  beginning  of  the  new  year  there 
will  occur  the  bi-vearly  session  of  our  legisla- 
ture. Judged  by  past  experiences  that  body 
will  probably  have  presented  to  it  several  bills 
bearing  upon  medical  and  health  problems. 
Some  of  them  will  be  most  desirable  and  con- 
structive legislation  while  others  will  attempt 
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to  accomplish  the  undoing  of  past  enactments 
of  proven  merit.  During  its  session  it  behooves 
all  of  us  to  remain  alert  and  willing  to  exert 
ourselves  to  forestall  any  destructive  conniving 
on  the  part  of  unscrupulous  individuals  and 
representatives  of  questionable  pseudo-medical 
cults  and  commercial  corporations. 

In  this  connection  we  desire  to  state  that 
the  mere  passing  of  a resolution,  while  of  some 
value,  is  wholly  inadequate  to  either  secure  or 
prevent  legislative  enactments.  To  be  effective 
personal  influence  and  efforts  must  be  exhibited. 
To  exert  a wholesome  influence  and  attain  the 
desired  ends  each  county  society  should  appoint 
a legislative  committee.  This  committee  should, 
when  appealed  to,  promptly  interview  and  en- 
lighten the  representatives  and  senators  of  their 
district  with  the  true  facts  of  the  points  at 
issue.  Don’t  send  them  resolutions,  see  them 
and  talk  to  them  and  thus  by  honorable  methods 
and  influence  secure  their  witnessed  promises 
to  support  desirable  and  defeat  undesirable  bills 
that  have  a bearing  upon  public  health  or  med- 
ical legislation.  Our  whole  hearted  energy  and 
not  mere  idle  resolutions  must  be  universally 
exhibited.  The  task  is  too  great  for  a few  in- 
dividuals. Will  your  society  arrange  at  its 
next  meeting  for  this  this  state  of  watchful 
preparedness  and  so  be  able  to  rally  to  the 
support  of  our  State  Legislative  Committee? 


This  issue  completes  volume  thirteen  of  our 
publication.  The  index  of  its  contents  is  con- 
tained in  this  number.  Without  further  com- 
ment we  submit  this  volume  to  our  members. 
It  is  for  you  individually  to  appraise  its  merit 
and  the  value  it  has  been  to  you  in  the  practice 
of  your  profession.  It  is  yours  also  to  dictate 
its  future.  Acknowledging  that  mistakes  have 
been  committed  and  errors  overlooked  we  can 
but  offer  human  fallibility  as  our  only  excuse. 
We  court  your  criticism,  suggestions  and  advice 
so  that  we  may  be  aided  to  make  volume  four- 
teen of  greater  value  to  all  our  members.  Lastly 
don’t  forget  to  patronize  our  advertisers  and 
write  to  ten  or  more  of  them  before  January. 

Herewith  we  are  submitting  for  the  informa- 
tion of  our  readers  a frank  and  reliable  state- 
ment of  interesting  facts  concerning  certain 
medical  journals  that  pose  as  “leaders”  in  the 
field  of  medical  journalism.  These  comments 
are  taken  from  a recent  issue  of  The  Journal 
of  the  American  Medical  Association.  Un- 
doubtedly the  editorial  or  business  editors  of 
these  publications  that  have  been  holding  an 
exalted  opinion  of  themselves  and  have  per- 
sistently been  tossing  bouquets  at  themselves 
will  rise  up  in  “assumed  holiness”  and  rant 
forth  in  a series  of  invectives  that  wil  be  punc- 
tuated with  expressions  of  “Medical  Trusts,” 
“A.M.A.  Gang,”  “Journal  Puppets,”  and  other 


similar  imaginative  and  manufactured  phrases 
in  futile  defence  of  their  existence.  The  fact 
will  nevertheless  remain  that  they  do  not  com- 
pose the  “Big  Six”  leaders  of  all  reputable  med- 
ical journals  but  that  they  are  the  “Big  Six” 
medical  journals  who  lead  all  others  in  the 
questionable  and  unreliable  nature  of  their  ad- 
vertising pages. 

'Fhe  day  of  deception,  fraud,  fakery,  and 
unreliability  is  past  and  they  who  stoop  to 
such  levels  must  realize  that  their  existence 
is  but  short  lived.  Any  medical  publication  that 
has  intrinsic  value  cannot  afford  to  condone 
or  abet  the  thrusting  upon  the  profession  or 
the  public  of  those  proprietary  preparations 
which  are  manufactured  for  the  sake  of  the 
almighty  dollar  and  not  because  they  possess 
inherent  value.  The  statements  contained  in 
their  advertising  pages  must  be  as  reliable  and 
dependable  as  are  those  that  are  found  in  the 
reading  pages.  A publication  that  is  not  honest 
with  its  readers  in  its  every  avenue  of  contact 
merits  publicity  and  the  revealing  of  its  nefar- 
ious methods.  It  is  indeed  regrettable  that  such 
conditions  exist;  we  would  that  the  light  that 
governs  the  members  of  the  American  Adver- 
tising Clubs’  Association  could  but  enter  and 
govern  those  who  direct  the  policies  of  these 
medical  publications — to  publish  only  honest 
ads.  It  is  hoped  that  the  information  herewith 
presented  will  cause  a sane  reflection  on  the 
part  of  our  readers  and  that  the  “come-backs” 
of  these  publishers  be  read  with  the  foregoing 
in  mind.  Personal  malice  did  not  inspire  the 
exposure. 

THE  “BIG  SIX.” 

Six  Reasons  for  the  Perpetuation  of  the  Proprietary  Evil. 

“The  Big  Six”  is  the  modest  name  assumed  by  the  Asso- 
siated  Medical  Publishers  in  describing  the  half-dozen  medical 
journals  that  comprise  their  association.  The  Associated  Med- 
ical Publishers  is  an  organization  evidently  composed  of  the 
owners  and  publishers  of  the  following  journals: 

American  Journal  of  Clinical  Medicine,  Chicago:  Essen- 

tially a house  organ  for  the  Abbott  Alkaloidal  Company.  Was 
established  in  1S94,  its  original  name  being  the  Alkaloidal 
Clinic. 

American  Journal  of  Surgery,  New  York:  Originally  estab- 

lished in  St.  Louis,  but  when  purchased  by  its  present  owner, 
was  transferred  to  New  York  City.  It  owner  and  managing 
editor  was,  previous  to  the  time  he  purchased  the  American 
Journal  of  Surgery,  advertising  manager  for  another  surgical 
journal.  He  still  is.  essentially,  an  advertising  man,  and  is 
said  to  act  as  advertising  director  of  a Massachusetts  pro- 
prietary house. 

American  Medicine,  Burlington.  Vt. : Originally  established 

as  a weekly  in  Philadelphia.  When  purchased  by  its  present 
owner,  it  was  changed  to  a monthly,  and  the  place  of  publica- 
tion transferred  to  Burlington,  Vt.,  although  its  principal 
offices  are  in  New  York  City.  Its  present  owner  and  managing 
editor  conducts  an  advertising  agency  that  handles  a number 
of  proprietary  medicine  accounts. 

Insterstate  Medical  Journal,  St.  Louis:  Practically  owned 

and  controlled  by  a physician  who  conducts  an  advertising 
agency  which  handles,  or  has  handled,  a number  of  advertising 
accounts  of  proprietaries. 

Medical  Council,  Philadelphia:  Was  established  in  1S95  and 

is  at  present  owned  and  controlled  by  the  widow  of  its 
founder. 

Therapeutic  Gazette,  Detroit:  Essentially  a house  organ 

for  Parke,  Davis  * Company  and  is  published  by  the  general 
manager  of  this  company. 

The  Associated  Medical  Publishers  under  the  caption  “Big 
Six”  published  the  following  advertisement  early  this  year: 

“A  banner  year  is  ahead  for  those  firms  who  plan  to  develop 
the  patronage  and  support  of  the  medical  profession  for  their 
products.  Never  were  the  opportunities  greater,  or  the  pros- 
pects brighter,  for  enlisting  the  aid  of  medical  men  in  the 
successful  merchandising  of  pure  foods,  sanitary  supplies  for  the 
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home,  school  or  public  institution,  hygienic  clothing  and  foot 
wear,  automobiles  and  automatic  accessories,  and  high  grade 
specialties  in  general  appealing  to  the  physician  personally, 
or  in  his  professional  capacity. 

“Through  the  services  of  ‘The  Big  Six’  reputable  firms  can 
secure  for  products  of  established  merit,  the  favorable  atten- 
tion of  over  100,000  of  the  country’s  foremost  physicians. 

“Certainly  no  other  way  of  reaching  the  physician  is  so 
effective  and  economical  as  the  use  of  advertising  space  in 
these  recognized  high-class  journals.  Owing  to  their  standing 
and  the  fact  that  medical  men  preserve  them  indefinitely  for 
repeated  reference,  they  give  a sustained  service  that  is  pos- 
sible by  no  other  class  of  publications. 

“If  you  have  something  of  real  merit  to  introduce  to  Ameri- 
can doctors,  do  not  fail  to  investigate  ‘the  Big  Six.’  It  has 
paid  others  and  paid  them  well,  it  will  pay  you.” 

An  advertisement  for  the  Interstate  Medical  Journal  says 
in  part: 

“Here  is  a journal  for  the  busy,  thinking  men  of  the  pro- 
fession who  demand  authoritative  and  timely  journalism 
service.” 

And  the  publishers  of  the  American  Journal  of  Clinical 
Medicine: 

“Clinical  Medicine  is  the  great  therapeutic  journal.  It  is  not 
intended  for  specialists  and  theorists.  It  is  intended  for  gen 
eral  practitioners.  Every  number,  every  page,  every  line  is 
selected  with  that  point  in  view,  to  give  you  all  the  help 
we  possible  can.  You  need  it,  let  us  show  you  why.” 

The  owners  of  the  Therapeutic  Gazette  tell  the  medical 
profession  that  they  regard  each  subscription  as  a contract 
with  the  physician  to  furnish  him  monthly  with  seventy-six 
pages  of  the  most  reliable  information  that  can  possibly  be 
collected  on  the  subject  of  therapeutics. 

“Guarding  your  rights  along  these  lines  as  carefully  as  we 
do,  we  beg  of  you  to  read  the  announcements  of  our  adver- 
tisers and  favor  them  with  inquiries  and  requests  for  samples; 
and  when  doing  so,  please  be  so  kind  as  to  mention  having 
seen  the  advertisement  in  the  Therapeutic  Gazette.” 

Of  the  Medical  Council,  we  learn  that: 

“Its  pages  are  filled  with  scientific  material  of  that  brief 
concise,  practical  character  so  easily  assimilated  and  so  very 
helpful  in  the  physician’s  every  day  work.  Especial  attention 
is  devoted  to  the  business  side  of  the  physician’s  life.  To 
the  busiest,  most  prosperous  physicians  Medical  Council  has 
become  indispensable.  No  journal  in  America  is  more  conscien- 
tious concerning  the  character  of  its  advertising  pages  than 
Medical  Council.” 


NOSTRUMS  ADVERTISED  IN  THE  “BIG  SIX.” 


Aletris  Cordial 
Anasarcin 

Angier’s  Petroleum  Emulsion 

Antiphlogistine 

Betul-Ol 

Bromidia 

Burnham’s  Soluble  Iodine 

Cactina  Pillets 

Campho-Phenique 

Celerina 

Chionia 

Citrolax 

Col  chi -Sal 

Crotalin 

Cystogen  Aperient 
Dermatone 
Dioviburnia 
Ergoapiol 

Fellows’  Syrup  of  the  Hy- 
pophosphites 
Formamint 
Gastrogen  Tablets 
Glyco-Heroin 
Glyco-Thymoline 
Gray’s  Glycerine  Tonic 


H-M-C  (Abbott) 

Hayden’s  Viburnum  Compound 

Micajah’s  Wafers 

Neurosine 

Noitol 

Palpebrine 

Papine 

Pasadyne 

Peacock’s  Bromides 
Pepto-Mangan  (Gude) 
Phenalgin 

Protonuclein  and  Protonuclein 
Beta 
Prunoids 
Resinol 
Respirazone 
Sanmetto 
Secretagen 
Sedobrol  Roche 
Seng 

Three  Chlorides  (Henry) 
Tri-Iodides  (Henry) 
Trophonine 
Unguentine 


In  fairness  to  the  Medical  Council  it  should  be  said  that 
this  publication  has,  during  the  past  six  or  eight  months, 
purged  its  advertising  pages  of  many  of  the  more  objectionable 
products.  It  is  understood  that  further  deletions  are  under 
consideration. 

How  careful  the  owners  and  editors  of  the  “Big  Six”  jour- 
nals are  to  present  authoritative  information  in  their  adver- 
tising pages  is  evidenced  by  the  accompanying  list  showing 
some  of  the  medicinal  articles  advertised  in  recent,  1914,  num- 
bers of  these  six  obstensibly  high-principled  medical  journals. 
Many  of  the  articles  included  in  this  list  can  safely  be  classed 
with  the  more  obnoxious  nostrums  of  the  “patent  medicine” 
type  and  like  the  latter  class  are,  in  many  instances,  simply 
frauds,  the  sale  of  which  should  not  be  tolerated. 

How  closely  the  method  of  advertising  these  several  prepara- 
tions simulates  that  adopted  by  the  manufacturers  of  “patent 
medicines”  is  evidenced  by  the  fact  that  within  the  past  year 
the  assertions  made  in  many  of  the  advertisements  have 
materially  changed  and  the  statement  that  the  preparation  is 
“an  efficient  remedy”  in  place  of  “a  positive  cure”  is  now 
generally  used.  To  be  somewhat  more  impressive  the  manu- 
facturers frequently  utilize  the  assertion  that  their  preparation 
“seems  to  exert  an  almost  specific  effect”  or  the  equally 
misleading  statement,  “no  remedy  at  the  command  of  the 
profession  is  more  valuable  than”  the  preparation  under  dis- 
cussion. Not  infrequently  the  advertiser  also  adds  the  additional 
promise  that  his  preparation  “will  not  disappoint  you.” 


A careful  study  of  the  accompanying  list  ought  to  convince 
the  thoughtful  practitioner  that  many  if  not  all  of  the  nostrums 
advertised  in  these  several  journals  are  fully  as  objectionable 
as  those  advertised  in  the  daily  press  and  will  further  convey 
the  rather  sorrowful  conviction  that  until  a distinct  majority 
of  the  “100,000  of  the  country’s  foremost  physicians,”  who  are 
said  to  be  subscribers  to  these  journals,  will  devote  themselves 
to  the  best  that  is  in  their  profession,  we  have  little  or  no 
right  to  expect  that  the  public  at  large  will  believe  us  to  be 
less  gullible  than  the  most  unsophisticated  layman  or  that 
our  opinion  regarding  any  one  nostrum  is  not  influenced  by  our 
interest,  direct  or  indirect,  in  one  or  more  of  the  other  secret 
or  semi-secret  preparations  that  are  equally  bad. 


deaths 


W,  H.  Taylor,  coroner  of  Genesee  County, 
and  prominent  as  a physician,  died  at  9 o’clock 
October  29,  1914,  at  his  home  as  the  result  of 
a stroke  of  apoplexy.  Dr.  Taylor  was  41  years 
old  and  was  born  in  Pine  Enn,  Genesee  County. 
TT is  father,  Philander  Taylor,  was  a native  of 
New  York  state  and  came  to  Michigan  about 
SO  years  ago,  being  among  the  earliest  pioneers 
in  this  part  of  the  country.  H'e  was  a prac- 
tising physician.  Dr.  W.  H.  Taylor  studied 
with  his  father  and  completed  his  course  in 
the  Detroit  Medical  College  in  1896.  He  first 
practiced  in  Clio  for  three  years  and  the  past 
eleven  years  of  his  life  has  been  spent  in  Flint. 
Dr.  Taylor  is  survived  by  bis  wife  and  two 
children. 


Correspondence 


Dr.  F.  C.  Warnshuis,  Secretary  Michigan  State 
Medical  Society,  Grand  Rapids,  Mich. 

Dear  Doctor  Warnshuis : 

In  an  effort  to  secure  a reliable  list  of  hospitals 
which  may  be  considered  acceptable  from  the  stand 
point  of  furnishing  a satisfactory  training  for  in- 
terns, our  Council  has  appointed  in  each  state  a 
committee  of  three  to  act  in  an  advisory  capacity. 
On  these  committees  we  have,  so  far  as  possible, 
secured,  representatives  of  (1 ) the  state  medical 
association;  (2)  the  state  licensing  board;  and  (3) 
a high-grade  medical  school  (where  there  is  one 
in  the  state").  The  committee  which  has  been  select- 
ed for  Michigan  is  as  follows : Dr.  Reuben  Peter- 

son, chairman,  Drs.  Benjamin  R.  Schenk,  and  W.  K. 
West. 

Would  if  not  be  an  excellent  plan  for  your  State 
Medical  Society  to  take  action  endorsing  this  com- 
mittee and  in  that  way  be  in  position  to  obtain  from 
the  committee  an  official  report  regarding  the  hos- 
pital situation  in  Michigan?  An  endorsement  of  the 
committee  and  its  work  by  your  society  would  give 
added  weight  to  such  lists  as  are  prepared. 

Very  truly  yours, 

Council  on  Medical  Education, 
Per  N.  P.  Colwell,  Secretary. 
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State  News  Notes 


The  following  officers  were  elected  at  the  annual 
meeting  of  the  State  Tuberculosis  Association  that 
was  held  in  Muskegon  on  Oct.  29-30 : 

President — Dr.  F.  A.  Fisher,  Hancock. 

Vice-President — Mjrs.  L.  E.  Gretter,  Detroit. 

Secretary — Miss  Carol  W.  Walton,  Ann  Arbor. 

Treasurer — Dr.  H.  J.  Hartz,  Detroit. 

Grand  Rapids  was  selected  as  the  place  for  hold- 
ing the  1915  meeting. 


We  are  of  the  opinion  that  Dr.  W.  H.  Sawyer  of 
Hillsdale  wil  now  either  equip  his  car  with  electric 
lights  or  carry  a gas  tank  key  chained  to  his  person, 
after  his  experience  of  running  into  a telephone  pole 
after  dark  without  lights  lit  on  his  machine.  We 
are  happy  to  report  that  the  only  damage  done  was 
to  the  car — and  to  the  post. 


Dr.  G.  A.  Trueman  of  Marquette  sustained  a frac- 
ture of  the  skull  when  the  auto  in  which  he  was 
riding  turned  turtle.  The  doctor  was  taken  to 
Chicago  for  treatment.  W e are  unadvised  as  to 
the  outcome  of  the  injury. 


The  Committee  on  Legislation  and  the  Publication 
Committee  held  a joint  meeting  in  Ann  Arbor  on 
Nov.  11.  Plans  for  activity  during  the  coming  ses- 
sion of  the  legislature  were  discussed. 


Dr.  Edgar  A.  Planck,  of  LTnion,  Cass  county,  a 
member  of  the  Michigan  State  Medical  Society  since 
1896,  has  been  elected  to  the  State  Senate  from  the 
Seventh  Senatorial  District. 


Dr.  T.  M.  Koon  of  Grand  Rapids  is  confined  to 
a hospital  in  Minneapolis  where  he  was  taken  ill 
while  on  a vacation. 


Dr.  Roy  Baribeau  of  Grand  Ledge  has  located  in 
Battle  Creek. 


Dr.  A.  L.  Laing  of  Escanaba  has  been  appointed 
as  the  official  surgeon  for  the  Soo  Line. 


Dr.  S.  R.  Light  has  been  elected  President  of  the 
Bronson  Hospital  Association  of  Kalamazoo. 


Dr.  A.  F.  Woodward  of  Pontiac  has  located  in 
Detroit. 


Dr.  J.  B.  Kennedy  of  Detroit  is  a candidate  for 
membership  on  the  Detroit  Library  Board. 


Dr.  A.  B.  Spinney  of  Smyrna  has  been  sentenced 
to  pay  a fine  of  $20.00  for  violating  the  State  Medi- 
ical  Act. 


Dr.  E.  J.  Bernstein  of  Kalamazoo  has  moved  intc 
new  offices  and  is  now  located  at  523  W.  Main  St. 


Dr.  W.  R.  Stringham  of  Cheboygan  is  doing  post 
graduate  work  in  Detroit. 


By  reason  of  poor  health,  Dr.  J.  W.  Toan  of  Muir 
has  given  up  practice. 


Dr.  W.  M.  Harrison  of  Sodus  is  now  located  in 
St.  Joseph. 


Dr.  N.  N.  Read  of  Owosso  has  moved  to  Albu- 
qurque,  N.  M.  and  is  there  engaged  in  sanitarium 
work. 


Dr.  I.  N.  Monfort  of  Ithaca  has  sold  his  practice 
to  C.  E.  Burt  of  Belvidere,  111. 


Dr.  James  Gostanian  of  the  Soo  has  located  in 
Detroit. 


Dr.  S.  R.  Coleman  of  Carson  City  has  moved  to 
Miama,  Florida. 


Dr.  P.  M.  Vanden  Berg  of  Grand  Haven  has  been 
appointed  County  Jail  Physician. 


A new  addition  is  being  built  to  the  Woman’s 
Hospital  of  Saginaw. 


The  Nichols  Memorial  Hospital  of  Battle  Creek 
has  received  a bequest  of  $25,000  from  Mrs.  Hannah 
Swift  of  Quincy. 


County  Society  News 


BERRIEN  COUNTY 

The  last  two  meetings  of  the  Berrien  County 
Medical  Society  were  held  respectively  on  October 
8,  1914  in  St.  Joseph,  and  November  12,  1914  in 
Benton  Harbor. 

Dr.  Bayard  Holmes  of  Chicago  gave  an  inspiring 
lecture  on  the  Abderhalden’s  Reaction  at  our  Oc- 
tober meeting.  His  talk  referred  more  especially 
to  the  reaction  in  Dementia  Praecox,  although  he 
covered  the  subject  in  general  most  thoroughly. 
Many  questions  were  asked  by  the  doctors  present 
which  were  most  promptly  and  thoroughly  an- 
swered. 

Dr.  N.  A.  Herring  of  Benton  Harbor  read  a 
report  of  the  State  Medical  Society  at  Lansing, 
after  which  it  was  generally  agreed  by  those  present 
that  next  year  would  find  our  delegate  not  alone 
from  his  society  at  the  meeting. 

At  our  November  meeting  we  had  the  pleasure 
of  a most  scientific  address  by  Dr.  Herbert  H.  Bab- 
cock, of  Chicago,  on  the  Streptococcus  Infections 
and  their  Relation  to  Endocarditis.  He  gave  a 
complete  laboratory  and  clinical  description  of  the 
streptococcus  viridans  and  showed  some  excellent 
specimens  of  appendicitis,  and  endocarditis  produced 
by  streptococcic  infection  in  the  laboratory  and 
clinically. 

Twenty-four  members  and  guests  were  present 
After  both  meetings  an  informal  supper  was  en- 
joyed. Mabel  E.  Elliott,  Secretary. 


CALHOUN  COUNTY 

PROGRAM 

Tuesday  evening,  Nov.  3,  1914  at  8:00  o’clock. 
Chamber  of  Commerce  Rooms,  Battle  Creek. 

The  Beginning  of  Degenerations  of  the  Lateral  and 
Posterior  Columns  of  the  Spinal  Cord,  Asso- 
ciated With  Toxemia  and  Anemia,  With  Brief 
Clinical  Report  of  Four  Cases.  Illustrated  With 
Lantern  Slides. 

Dr.  W.  H.  Riley, 

Interesting  Case  Reports. 

Dr.  J.  L.  Ramsdell. 
Address:  Organization — County,  State  and  National. 

Mr.  Theo.  W.  Singer. 
ANNOUNCEMENTS. 

Our  next  meeting  will  be  the  annual  meeting  and 
will  occur  on  the  first  of  December,  at  which  time 
the  annual  election  of  officers  will  occur,  and  it  is 
hoped  that  each  committee  chairman  will  have  a 
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report  for  the  Society.  May  we  expect  also  a report 
from  our  Councilor  and  from  our  Delegate  to  the 
State  Society? 

The  last  meeting  provided  for  the  appointment  of 
a committee  to  make  arrangements  for  securing  cer- 
tain old,  rare  and  valuable  books  and  instruments 
of  interest  to  the  profession,  and  to  provide  a suitable 
repository  for  the  same.  The  President  appointed 
the  following  members  for  that  committee:  Drs. 

T.  C.  Brown,  C.  E.  Stewart,  A.  S.  Kimball  and  A. 
F.  Kingsley. 

NEWS  ITEMS. 

Don’t  let  the  fact  that  this  meeting  occurs  on 
election  day,  deter  anyone  from  attending.  The  polls 
will  be  closed  before  the  time  for  the  meeting,  and 
we  shall  endeavor  to  receive  election  returns  at  the 

meeting.  . 

Dr.  Fred  W.  Phillips,  whose  offices  are  in  the 
Bromberg  Block  in  this  city,  was  elected  to  mem- 
bership in  our  Society  at  our  last  meeting,  while 
the  applications  of  Dr.  R.  E.  Dullam  and  Dr.  Carl  G. 
Wencke  were  received  and  referred  to  the  Board 
of  Censors.  These  names  are  to  be  acted  upon  at 
this  meeting. 

WESTERN  MICHIGAN  TRIOLOGICAL 
SOCIETY 

READING  OE  PAPERS. 

Glioma  of  the  Retina  with  Report  of  Nine  Cases. 

D.  Emmet  Welsh,  Grand  Rapids. 

Atrophic  Rhinitis. 

J.  W.  Shank,  Grand  Rapids 


ATROPHIC  RHINITIS. 

J.  W.  Shank,  M.D. 

GRAND  RAPIDS,  MICH. 

I wish  to  present  a report  of  three  cases  of  atrophic 
rhinitis  which  I have  treated  in  the  past  year  by 
radical  methods. 

CASE  1.  Was  a young  lady  of  twenty-five  who  ^ came 
to  me  complaining  of'  a sore  throat,  pain  upon  swallowing,  a 
more  or  less  constant  cold  in  the  head  with  obstruction  of  the 
nose  at  times  and  some  headache.  She  was  very  anemic;  ex- 
amination showed  unusually  wide  nasal  chambers,  large  crusts 
in  the  middle  and  superior  meatus  and  marked  atrophy  of 
the  turbinates  and  membrane. 

After  thoroughly  cleaning  the  nose  of  crusts,  it  was  easy 
to  demonstrate  the  pus  coming  from  the  middle  and  superior 
meatus.  An  X-Ray  showed  that  the  frontal  and  etlnnoids  on 
either  side  were  cloudy.  From  these  findings  a diagnosis  of 
atrophic  rhinitis  with  purulent  etbmoiditis  was  made. 

Treatment.— Under  ether,  the  ethmoids  were  completely 
exenterated,  the  sphenoids  widely  opened  and  found  to  contain 
pus.  The  naso-frontal  ducts  were  enlarged. 

The  after  treatment  consisted  of  cleaning  the  nasal  mucous 
membrane  with  cotton  mops  and  applying  nitrate  of  silver 
solution  to  the  wound  areas. 

The  throat  condition  improved  rapidly  and  the  headaches 
disappeared.  The  discharge  lessened  gradually,  until  at  the 
end  of  three  months  it  had  practically  ceased. 

The  turbinates  and  Schneiderian  membrane,  however,  are 
unchanged.  She  has  been  using  scarlet  red  for  several  months 
with  no  apparent  benefit  in  the  atrophic  condition.  Her  gen- 
eral condition  is  greatly  improved  and  she  has  gained  several 
pounds  in  weight;  no  internal  medication. 

CASE  2.  A lady  of  thirty,  who  came  complaining  of  a 
very  bad  breath  and  severe  catarrh  which  had  lasted  several 
years.  She  had  frontal  headaches  at  times  and  frequently 

discharged  large  malodorous  scabs  from  the  nose.  She  pre- 
sented the  characteristic  nose:  flattened  bridge  and  wide 

nostrils.  She  was  markedly  anemic  with  a very  sallow  com 
plexion.  . 

The  rhinoscopic  examination  presented  a picture  similar 
to  the  first  ease  except  that  the  left  antrum  was  cloudy  and 
found  to  ctontain  pus  upon  irrigation. 

Treatment. — Under  general  anesthesia  the  ethmoids  and 
sphenoids  were  exenterated  and  a large  window  resected  from 
the  naso-antral  wal. 

The  after  treatment  was  similar  to  the  first  case;  the  dis- 
charge promptly  diminished  in  quantity  and  the  headaches 
stopped.  At  the  end  of  four  months  the  discharge  was  very 

scanty.  There  was  no  return  of  the  fetid  breath.  Her  com- 


plexion has  cleared  up  and  she  has  gained  considerably  in 
weight.  There  is  no  improvement  in  the  atrophic  condition 
and  the  dryness  is  somewnat  troublesome  but  she  considers 
herself  cured. 

CASE  3.  A boy  of  twelve,  who  complained  of  severe  frontal 
headaches,  which  had  been  growing  worse  for  three  years. 
He  also  had  obstruction  to  nasal  breathing,  fetid  breath,  and 
a profuse  purulent  discharge  with  crusts.  He  was  under  size 
and  poorly  nourished. 

Rhinoscopic  examination  showed  a marked  deviation  of  the 
septum,  which  considerably  obstructed  both  nostrils  and,  in 
addition,  atrophic  tubinates  and  membrane.  Pus  was  seen 
coming  from  the  middle  and  superior  meatus;  the  floor  of 
either  frontal  sinus  was  tender  on  pressure. 

Treatment. — His  ethmoids  and  sphenoids  were  exenterated 
under  local  anesthesia  and  found  to  contain  pus.  The  naso- 
frontal ducts  were  enlarged,  the  frontal  sinuses  also  contained 
pus. 

Pie  was  several  days  recovering  from  the  operation,  which 
was  rather  severe  for  one  of  his  age  and  condition. 

The  headaches  were  entirely  relieved,  the  discharge  gradually 
diminished  until  at  the  end  of  three  months  there  was  very 
little,  and  I might  say,  in  my  experience  there  always  remains 
after  total  ethmoid  exenteration  a scanty  discharge. 

At  the  present  time,  (eight  months  later)  lie  has  no  head- 
aches, no  odor  to  the  breath,  and  looks  and  feels  fine.  He 
has  gained  six  pounds  in  weight.  The  atrophy  remains  un- 
changed, but  there  is  no  discomfort  from  dryness,  which  I 
attribute  to  the  deviation  of  the  septum  which  greatly  retards 
the  air  currents  through  the  nose. 

Of  course  these  three  cases  would  hardly  be  called 
a series,  but  from  my  study  of  them  I find  certain 
things  common  to  them  all,  that  is,  the  atrophy  in  each 
case  is  accompanied  by  suppurative  multi-sinusitis. 
The  headaches  cause  a large  part  of  the  suffering 
and  result  from  the  sinusitis. 

The  anemia  which  was  present  in  these  cases  was 
probably  toxic  in  origin  and  is  evidently . secondary 
to  the  sinus  disease  because  the  eradication  of  the 
suppuration  relieved  it.  The  large  crusts  are  the 
dessicated  discharge  from  the  suppurative  sinusitis 
and  the  fetid  odor  is  due  to  the  putrefaction  of 
portions  of  this  discharge  under  the  crusts. 

The  dryness  of  the  nose  and  throat,  I believe,  is 
not  entirely  due  to  the  atrophic  conditions  of  the 
membrane  because  the  large  volume  of  air  passing 
through  the  nasal  chambers  would  naturally  take 
up  any  moisture  present  and  the  obstruction  from 
the  deviated  septum  in  Case  Three  renders  him 
quite  comfortable  as  far  as  dryness  is  concerned. 

The  atrophy,  once  it  has  taken  place,  is  permanent 
regardless  of  any  treatment  as  far  as  I can  ascertain. 
The  sense  of  smell  which  was  entirely  lost  in  all 
these  cases  has  in  some  degree  returned. 

Cases  1 and  2 will  be  greatly  improved  by  the  use 
of  wax  under  the  membranes  winch  I intend  to  use 
soon. 

DISCUSSION. 


Dr.  Wm.  ,T.  Bird.  Flint,  opened  the  discussion  on  Dr. 
Welsh’s  paper,  advising  early  operation  after  diagnosis.  He 
believes  transillumination  of  the  globe,  one  of  our  best  means 
of  diagnosis. 

Dr.  L.  A.  Roller.  Grand  Rapids,  reported  three  cases  occur- 
ring in  his  practice,  two  of  which  he  has  lost  track  of. 
The  other  died  after  enucleation.  He  regards  this  condition 
as  being  very  grave. 

Dr.  W.  P.  Gamber.  Muskegon,  reported  one  case  of  glioma 
coming  under  his  observation,  that  resulted  fatally  after 
enucleation. 

Dr.  E.  N.  Smith,  Grand  Rapids,  thought  the  watchful 
waiting”  policy  was  preferable,  owing  to  the  grave  outcome, 
and  empty  sockets  being  left  as  a reminder  of  the  diseased 
condition. 

Dr.  R.  ,T.  Kirkland,  Grand  Rapids,  spoke  of  one  case  seen 
and  operated  upon  in  which  an  artificial  eye  lias  been  worn 
for  twelve  years.  The  growth  appeared  in  this  case  to  be 

round  celled  sarcoma.  , 

Dr  E.  J.  Bernstein,  Kalamazoo,  lias  seen  two  or  three 
eases  in  his  practice  and  he  advised  early  enucleation  after 
diagnosis  has  been  made  and  after  consulation  with  at  least 
two  or  three  other  oculists.  „ 

Dr  Welsh,  closing,  stated  that  the  extention  of  the  disea.  e 
is  through  the  nerve  and  not  by  continuity  of  the  orbital 
tissue.  In  cases  below  three  years  of  age  he  finds  icnreased 

tension^  ^ Smithi  Grand  Rapids,  opened  the  discussion  on 
Dr  Shank’s  paper  and  spoke  of  the  difficulty  encountered  in 
treating  ozena.  He  mentioned  the  serum  treatment  as  con- 

^Dr^w!  c“d  advocated  the  use  of  scarlet  red  in  5 per 
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cent,  solution  ot  mucilage  of  acacia  as  it  is  retained  for 
forty-eight  hours  on  mucoius  membranes. 

BUSINESS  MEETING. 

The  meeting  was  called  to  order  in  Dr.  Wfelsh’s  office  by  the 
President. 

Dr.  D.  Emmett  Welsh  presented  the  following  applications 
for  membership:  It.  -T.  Kirkland,  Grand  Rapids.  E.  W.  Tolley, 

Grand  Rapids,  0.  I.  Ricker,  Cadillac,  and  Herman  C.  Hill, 
Benton  Harbor. 

The  President  explained  that  the  requirements  for  mem- 
bership in  our  association  are  the  same  as  that  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Oto-Laryngology. 

The  applications  were  placed  on  file  to  be  voted  on  at  the 
next  meeting. 

Thre  were  present  from  out  of  town,  Drs.  Bernstein,  Winter, 
Bird,  Gamber,  besides  several  guests. 

WILFRID  HAUGHEY,  Secretary. 


EATON  COUNTY 

The  annual  meeting  of  the  Eaton  County  Medical 
Society  was  held  at  Charlotte,  Michigan,  Oct.  29, 
1914,  with  a good  attendance.  The  program  was 
as  follows  : 

1.  Business  meeting  called  to  order  at  Dr.  Sack- 

ett’s  office  by  President  Stimson. 

2.  Reading  of  minutes  of  last  meeting. 

3.  Communication. 

4.  Report  of  Secretary  and  Treasurer. 

Dr.  Sackett. 

5.  Report  of  Delegates  at  State  Medical  Society. 

Dr.  Rockwell. 

6.  Presentation  of  eleven  applications  for  mem- 

bership to  this  Society.  This  good  work 

was  carried  on  by  Mr.  Singer  of  the  A.M. 

A.  whom  we  wish  to  thank  very  kindly. 

7.  A movement  is  on  foot  to  have  our  meetings 

every  two  months,  if  not  every  month. 

This  will  be  discussed  and  voted  upon  at 

our  next  meeting. 

8.  Election  of  officers.  The  officers  chosen  for 

the  ensuing  year  are  as  follows : 

President — W.  E.  Newark,  Charlotte. 

Vice-Pres. — Walter  Taylor,  Pottersville, 

Sec.  and  Treas. — G.  M.  Byington,  Char- 
lotte. 

Delegate  to  Mich.  State  Med.  Society — 
A.  R.  Stealy,  Charlotte. 

Alternate — A.  H.  Burleson,  Olivet. 

Member  Medico-Legal  Committee — A.  W. 
Adams,  Bellevue. 

Adjourned  for  dinner. 

2:00  P.  M. 

Neurological  Clinic  was  held  at  the  Hospital  by 
Dr.  David  Inglis  of  Detroit.  Ample  clinical  material 
was  present  and  all  profited  very  much  by  Dr.  Inglis’ 
interesting  discussion  of  these  cases. 

I am  quite  sure  that  all  members  present  returned 
home,  feeling  that  their  time  had  been  well  spent 
and  their  profit  had  been  greater  than  their  loss. 
At  each  meeting  we  endeavor  to  have  something 
interesting,  usually  some  one  who  is  a live  wire  to 
hold  a clinic. 

Be  sure  to  attend  our  next,  the  last  Thursday  in 
January.  We  want  you  there. 

G.  M.  Byington,  Secretary. 


GENESEE  COUNTY 

The  annual  meeting  of  the  Genesee  County  Medical 
Society  was  held  October  27,  1914,  in  the  Masonic 
Temple,  Flint,  Mich. 

Program. 

“The  Necessary  Preparation  for  Prostatectomy.” 
Dr.  Dean  Loree,  Ann  Arbor. 
Discussion  opened  by  Dr.  H.  E.  Randall. 

“Cardiac  Disease  Associated  With  Mental  Symp- 
toms.” Dr.  P.  E.  Crawford. 

Discussion  by  Dr.  J.  G.  R.  Manwaring. 


The  following  officers  were  elected  for  the  year 
1914-1915 : 

President — B.  E.  Burnell. 

Vice-President — C.  H.  O’Neil. 

Secretary — R.  S.  Morrish. 

Treasurer — F.  B.  Miner. 

Board  of  Directors — To  1917,  J.  G.  R.  Manwaring. 
To  1919.  A.  S.  Wheelock. 

Delegates  to  the  State  Society  Meeting — H.  A. 
Stewart,  W.  G.  Bird. 

Alternates — C.  P.  Clark,.  J.  C.  Benson. 

Member  of  Medico-Legal  Committee — H.  R.  Niles. 

The  Annual  report  showed  that  the  society  has 
become  incorporated  during  the  year  and  has  an 
active  membership  of  eighty-three,  or  a percentage 
of  93.2  of  all  eligible  practitioners  in  the  county. 
The  publication  of  a bulletin,  while  new  to  the 
Society  has  evidently  found  its  place  and  has  created 
an  interest  in  society  work.  With  the  experience 
of  the  past  year,  the  editorial  staff  hopes  to  be  in 
a position  to  offer  a superior  paper  to  the  members 
and  to  serve  as  a stimulative  to  greater  activity. 

The  President,  Secretary  and  senior  members  of 
the  Board  of  Directors  were  appointed,  ex-officio,  to 
act  as  a committee  to  co-operate  with  the  State 
Board  of  Registration  in  Medicine,  to  enforce  the 
Medical  Practice  Act  in  Genesee  county. 

After  the  business  meeting  dinner  was  served 
at  the  Woman’s  Exchange  in  the  Y.W.C.A.,  about 
forty  being  present. 

R.  E.  Morrish,  Secretary. 


KALAMAZOO  ACADEMY  OF  MEDICINE 

PROGRAM 

Tuesday,  October  27,  1914.  1 :30  p.  m.  Public 

Library  Building. 

1.  Technic  and  Treatment  of  some  Common  Dis- 

eases. 

Dr.  R.  N.  Dunnington,  Hartford. 
Discussion  by  Drs.  W.  E.  Collins,  -D.  J.  Scholten. 

2.  Diagnosis  of  Extra-uterine  Pregnancy. 

Dr.  Leslie  DeWitt,  Kalamazoo. 
Discussion  by  Dr.  C.  E.  Boys. 

3.  (at  Pathological  Physiology  of  Intestinal  Func- 

tion. 

(b)  Therapeutics  of  Intestinal  Toxemia. 

Dr.  E.  L.  Eggleston,  Battle  Creek. 
Discussion  by  Dr.  A.  W.  Crane. 


program 

Tuesday,  November  10,  1914.  1 :30  p.  m.  Academy 
of  Miedicine  Rooms.  Public  Library  Building. 
Luncheon  at  the  Park-American  at  12  o’clock  noon. 

1.  Clinic  on  Dematology  and  Syphilis. 

Dr.  Udo  J.  Wile,  Ann  Arbor. 

2.  The  Treatment  of  Crossed  eyes  in  Children. 

Dr.  Walter  R.  Parker,  Detroit. 
Discussion  by  Dr.  E.  P.  Wilbur,  F.  E.  Grant  and 
E.  J.  Bernstein. 


program 

Special  meeting,  Thursday,  November  12,  1914  at 
8 :00  p.  m.  Academy  of  Medicine  Rooms.  Public 
Library  building. 

Dinner  at  the  Park-American  at  7 :00  p.  m. 

1.  The  Present  Status  in  the  Etiology  of  Cancer  in 
the  Light  of  Experimental  Research  and 
Clinical  Observation — Lantern  Slide  Demon- 
stration. 

Dr.  H.  R.  Gaylord,  Buffalo,  N.  Y. 
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KENT  COUNTY 

PROGRAM 

Wednesday  evening,  November  11,  1914.  Chamber 

of  Commerce  building. 

Meeting  called  to  order  promptly  at  8 :15  o’clock. 

ROUTINE  BUSINESS. 

“Some  Observations  on  Hereditary  Syphilis  With 
Report  of  a Case.” 

Dr.  C.  E.  Hooker. 

'“The  Differential  Diagnosis  Between  Functional  and 
Organic  Heart  Murmurs  With  Special  Reference 
to  Life  Insurance.” 

Dr.  C.  HI.  Johnston. 

“A  Discussion  of  One  Hundred  Consecutive  Ap- 
pendectomies.” 

Dr.  F.  C.  Warnshuis. 

“Report  of  Two  Cases  of  Laryngeal  Stridor. 

Dr.  F.  N.  Smith. 

“Report  of  Two  Cases  of  Insanity  Following  Preg- 


MARQUETTE-ALGER  COUNTY 

The  October  meeting  of  the  Marquette  Alger 
County  Medical  Society  was  held  at  the  Morgan 
Heights  Sanitorium  Tuesday,  Oct.  20  at  the  invita- 
tion of  the  Board  of  County  Supervisors.  Doctor 
C.  Leslie  Finch,  Superintendent  of  the  Sanitorium 
read  a paper  dealing  with  tuberculosis  as  related,  to 
sanitorium  care  treatment  and  a general  discussion 
followed. 

The  Morgan  Heights  Sanitorium  for  the  care  and 
treatment  of  tubercular  persons  was  built  in  1911 
by  Marquette  County  at  a cost  up  to  the  present  of 
about  $30,000.  It  has  a capacity  of  twenty  and  this 
can  be  increased  by  the  erection  of  more  shacks. 
They  have  eighty  acres  and  the  appearance  of  the 
grounds  and  buildings  indicate  a prosperous  model 
farm,  as  in  fact  it  is.  The  care  of  the  grounds 
and  garden  employ  some  of  the  time  of  those  patients 
who  need  the  exercise.  The  housing  of  the  patients 
and  the  treatment  are  in  line  with  modern  thought 
and  everything  possible  is  done  to  give  a homelike 
air  to  the  place  and  to  eliminate  all  appearances  of 
institutionalism.  Doctor  C.  Leslie  Finch, . late  of 
Flint,  is  the  resident  superintendent  and  is  doing 
good  work.  There  is  no  doubt  but  that  the  influence 
emanating  from  this  Sanitorium  will  be  most  bene- 
ficial to  the  people  to  this  and  the  surrounding  coun- 
ties. The  education  of  the  public  to  the  possibilities 
of  care  and  prevention  in  this  disease  is  most  im- 
portant. The  Morgan  Heights  Sanitorium  certainly 
affords  a shining  example  of  what  great  public  serv- 
ice a single  county  is  able  to  give. 

C.  B.  Felch,  Secretary. 


TRI-COUNTY 

At  the  last  meeting  of  the  Tri-County  Medical  So- 
ciety, the  following  officers  were  elected  for  the 
year  1915 : 

President — Dr.  W.  J.  Smith,  Cadillac. 

Vice-President — Dr.  S.  E.  Neihardt,  South  Board- 
man. 

Sec.-Treas. — Dr.  Rudolph  J.  E.  Oden,  Cadillac. 

Board  of  Directors — Drs.  C.  E.  Miller,  W.  F.  Hunt- 
ly,  and  W.  J.  Smith. 

Program  Committee — Drs.  R.  J.  E.  Oden,  D.  Ral- 
ston and  G.  Miller. 

Delegate  to  State  Society — Dr.  Rudolph  J.  E.  Oden. 


Alternate  to  State  Society — Ur.  E.  R.  Babcock, 
Kalkaska. 

Finance  Committee — Drs.  Wardel,  W'allace  and 
McMullen. 

A well  prepared  paper  on  “Osteomyelitis”  was 
read  by  Dr.  W.  J.  Wallace  of  Manton.  A genera! 
discussion  followed. 

R.  Oden,  Secretary. 


WAYNE  COUNTY 

PROGRAM 

Monday,  Nov.  9 — Medical  Section. 

Perpetual  Irregularity  of  the  Heart.  Lantern 
Denomstration.  (Auricular  Fibrillation). 

Dr.  Walter  J.  Wilson,  Jr. 

Discussion  opened  by  Dr.  Charles  G.  Jennings. 

Dr.  Wm.  M.  Donald,  D|r.  Hjugo  Freund. 

Report  of  the  joint  committee  appointed  by  the 
Wayne  County  Medical  Association,  the  East  Side 
Physician’s  Association  and  the  West  Side 
Physician’s  Club,  to  consider  the  advisability  of 
establishing  a Credit  Bureau. 

To  the  Wayne  County  Medical  Association: 

I.  We  recommend  the  establishment  of  a credit 
or  rating  bureau. 

II.  Said  bureau  to  be  called  “the  Detroit  Phy- 
sician’s Business  Bureau. 

III.  A Committee  to  draft  a Constitution  and 
By-Laws. 

IV.  Said  constitution  and  by-laws  be  submitted 
to  each  society  for  approval. 

V.  A policy  as  follows  : 

(a)  The  listing  and  prevention  of  bad  ac- 

counts. 

(b)  A physician’s  business  efficiency  expert, 

(optional). 

(c)  A business  educational  campaign. 

1.  Yearly  meetings  in  each  society 
given  to  the  study  of  better 
business  methods. 

(d)  Investment  information. 

(e)  Bookkeeping  (optional). 

(f)  Collections  (if  deemed  advisable  later). 

VI.  Membership  in  this  Bureau  to  consist  of 
members  in  good  standing  :n  either  the  Wayne 
County  Medical  Association,  the  East  Side  Physi- 
cian’s Association,  the  West  Side  Physician’s  Asso- 
ciation or  any  other  recognized  Medical  Society. 

VII.  This  Bureau  to  be  under  the  control  of  a 
Board  of  Control,  from  representation  from  each 
society. 

VIII.  The  headquarters  of  this  bureau  to  be  in 
the  Wayne  County  Medical  Society  building. 

IX.  Provision  in  the  By-Larvs  for  the  payment 
of  listed  accounts  at  the  office  of  the  bureau  to  a 
bonded  office  assistant. 

Respectfully  submitted, 

J.  E.  Davis,  Chairman. 

The  report  of  this  committee  was  accepted  and 
the  committee  was  continued  in  office  to  complete 
their  recommendations. 

PROGRAM 

Monday,  Oct.  26 — Surgical  Section. 

Observations  from  over  1,000  Cystoscopic  Examina- 
tions With  Illustrations. 

Dr.  William  J.  Cassidy. 

Discussion  opened  by  Dr.  John  C.  Dodds,  Dr. 
William  E.  Keane. 


December,  1914 
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GENERAL  MEETING. 

October  19. 

Mr.  Barrett,  Secretary  of  the  Detroit  Convention 
Bureau,  appeared  before  the  Society  to  offer  the 
aid  of  the  Bureau  in  inviting  the  American  Medical 
Association  to  hold  the  1916  meeting  in  this  city. 
The  providing  for  a meeting  or  convention  of  this 
size  is  a very  difficult  undertaking  and  moreover, 
other  large  cities  of  the  country  are  desirous  of 
the  honors  and  benefits  which  it  may  bring.  The 
Convention  Bureau  is  organized  to  meet  the  problems 
arising  under  these  circumstances,  the  housing  of  the 
visitors,  the  halls  of  the  meetings  and  other  features 
of  entertainment  and  education.  He  read  a letter 
from  Dr.  V.  C.  Vaughan,  Sr.,  President  of  The 
American  Medical  Association.  While  Dr.  Vaughan 
would  like  to  see  the  meeting  held  here,  he  doubts 
whether  there  is  sufficient  hotel  room  for  the  12,000 
or  more  who  will  be  brought  to  the  city,  whether 
the  places  for  the  various  section  meetings  are  lo- 
cated to  best  advantage.  Mr.  Barrett  believes  that 
the  objections  of  Dr.  Vaughan  can  easily  be  met 
and  hopes  that  we  can  convince  the  association  of 
that  fact. 

The  matter  was  referred  to  the  Executive  Com- 
mittee for  consideration  and  action. 

The  Constitution  and  By-Laws  as  drawn  up  by 
the  committee  and  amended  in  general  meeting  were 
voted  upon.  These  were  adopted  as  amended  except 
that  the  amendment  of  Chapter  XI  was  voted  down 
and  the  chapter  as  originally  draughted  by  the 
committee  was  adopted. 


PROGRAM. 

Monday,  Nov.  2 — General  Meeting. 

Surgery  of  the  Caecum. 

Dr.  James  E.  Davis. 
Discussion  opened  by  Dr.  L.  J.  Hirschman,  Dr 
J.  A.  MacMillian,  Dr.  H.  W.  Hewitt. 


*Book  cRevie:ws 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 

Hospital,  Chicago.  Volume  III.  Number  V. 

Octavo  of  190  pages,  61  illustrations.  Philadelphia 

and  London : W.  B.  Saunders  Company,  1914. 

Published  Bi-Monthly.  Price  per  year : Paper, 

$8.00.  Cloth,  $12.00.  ' 

A glance  at  this  contents  is  sufficient  to  impart 
the  value  of  this  number  of  these  valuable  clinics. 

Murphy’s  Clinical  Talks  on  Surgical  and  General 
Diagnosis. 

A Diagnostic  Talk  on  the  Symptoms  and  Signs 
of  Renal  and  LTreteral  Stone,  Illustrated  by  a Case. 

The  Differential  Diagnosis  of  the  Causes  of  Hem- 
aturia. 

Intrathoracic  Sarcoma  Starting  from  the  Ver- 
tebral Column,  Differential  Diagnosis. 

A Talk  on  the  Diagnosis  of  Meningitis  and  the 
Differentiation  of  its  Varities. 

Perinephritic  Abscess,  Probably  Embolic  in  Origin, 

Traumatic  Epilepsy. 

Epithelioma  of  Gians  Penis. 

Carcinoma  of  the  Corona  Penis  With  Metastasis  in 
the  Inguinal  Glands 

Fecal  Fistula. 

Old  Inversion  Fracture  of  the  Ankle. 

Inversion  Fracture  of  the  Ankle  Treated  as  a 
Pott’s  Fracture. 

Old  Inversion  Fracture  of  the  Left  Ankle  Treated. 

Old  Pott’s  Fracture. 

Removal  of  Nail  from  the  Right  Tibia  and  Os 
Calcis. 


A Recent  Report  from  an  Old  Case  of  Knee 
Arthroplasy. 

Arthroplasty  of  the  Knee  for  Bony  Ankylosis. 

Athroplasty  of  the  Elbow  for  Complete  Bony 
Ankylosis  Between  the  H'umerous  and  Ulma  in  a 
Position  of  Complete  Extension. 

Hypertrophy  of  the  Middle  Lobe  of  the  Prostate, 
Urinary  Retention. — Prostatectomy. 

Impertrophy  Anus. 

The  Use  of  Radium  and  the  X-Ray  in  the  Treat- 
ment of  Cancer. 


Abdominal  Operations.  By  Sir  Berkeley  Moyni- 
han,  M.S.  (London)  F.R.C.S.  Leeds,  England. 
Third  edition,  entirely  reset  and  enlarged.  Two 
octavo  volumes  totaling  980  pages,  with  371  illus- 
trations, 5 in  colors.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1914.  Cloth,  $10.00, 
net;  Half  Morocco,  $13.00  net. 

This  third  edition — so  thoroughly  revised  that 
the  work  has  been  re-set  from  cover  to  cover,  con- 
tains 150  pages  of  the  new  text  and  80  new  illus- 
trations— is  in  every  reality  an  atlas  of  abdominal 
surgery.  It  thus  becomes  the  best  work  on  the 

subject.  It  is  a personal  record  of  the  author’s 

vast  and  varied  experiences.  It  is  a practical  neces- 
sity for  everyone  engaged  in  abdominal  surgery. 

We  know  of  no  other  publication  that  covers  the 
field  so  thoroughly  and  satisfactorily  as  does  this 
work. 

You  get  Moynihan’s  successful  methods  of  diag- 
nosis, and  technic.  The  bacteriology  of  the  stomach 
and  intestines  is  considered  very  fully.  Of  equal 
importance  are  the  chapters  on  preparation  and 
sterilization  of  the  patient  and  operator,  complica- 
tions, sequels  and  after  care. 

The  various  operations  are  described  in  detail 
and  the  text  is  made  clearer  by  the  valuable  illus- 
trations and  illustrative  cases  and  case  histories. 

The  question  of  drainage,  of  paramount  importance 
in.  abdominal  surgery,  is  clearly  presented  in  a def- 
inite manner. 

It  is  difficult  to  select  any  one  feature  of  the 
work  that  deserves  greater  comment  than  do  others. 
The  entire  contents  of  the  two  volumes  is  of  such 
nature  that  Moynihan’s  Abdominal  Operations  must 
long  occupy  a pre-eminent  position  in  surgical  liter- 
ature. The  profession  should  indeed  be  grateful  to 
the  publishers  for  presenting  them  with  this  op- 
portunity of  securing  the  experience  and  teachings 
of  so  eminent  authority  as  is  Moynihan. 


The  Practitioner’s  Visiting  List  for  1915.  Four 
styles : weekly,  monthly,  perpetual,  sixty-patient. 
Pocket  size ; substantially  bound  in  leather  with 
flap,  . pocket,  etc. : $1.25,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York. 

This  is  a practical  convenience  which,  once  pos- 
sessed by  the  busy  medical  man,  immediately  be- 
comes indispensable.  It  is  a matter  of  common 
remark  that  most  forms  of  pocket  memoranda  are 
admirably  designed  to  further  the  immediate  and 
permanent  loss  of  the  data  it  is  desired  to  preserve. 
This,  happily  is  not  the  case  with  this  carefully 
designed  Visiting  List  and  pocket  consultant,  which 
is  the  final  evolution  of  30  years’  experience  in 
meeting  and  anticipating  the  needs  of  the  practising 
physician. 

It  affords  a simple  and  complete  system  for  keep- 
ing the  records  of  daily  practice.  In  addition  to 
the  ruled  pages  for  daily  calls  and  their  notes,  gen- 
eral memoranda,  addresses,  cash  account,  etc.,  it 
contains  specially  aranged  spaces  for  data  desired 
for  permanent  record  such  as  births,  deaths,  etc. 
The  value  of  such  records  is  best  appreciated  by  the 
physician  who  has  been  suddenly  confronted  by  the 
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necessity  of  producing  such  data  after  the  lapse  of 
years  and  in  the  absence  of  an  orderly  system  for  the 
preservation. 

If  the  record  blanks  constitute  a complete  and 
thoroughly  convenient  record  of  practice,  effectual 
insurance’ against  financial  loss  or  an  overburdened 
memory,  the  supplementary  text  constitutes  a handy 
reference  work  of  equal  value  in  practice  or  emer- 
gency. Among  the  useful  features  are  tables  of 
weights  and  measures  and  comparative  scales ; a 
scheme  of  dentition ; incompatibles ; poisons  and 
antidotes;  directions  for  affecting  artificial  respira- 
tion ; an  extensive  table  of  doses ; an  alphabetically 
arranged  table  of  diseases  and  remedies ; table  of 
eruptive  fevers ; instructions  for  urinalysis  and  direc- 
tions for  ligation  of  arteries. 


The  Tonsil,  Faucial,  Lingual  and  Pharyngeal. 
With  Some  Accounts  of  the  Posterior  and  Lateral 
Pharyngeal  Nodules.  By  Harry  A.  Barnes, 
M.D.,  Instructor  in  Laryngology,  Harvard  Med- 
ical School;  Surgeon  in  the  Department  of  the 
Nose  and  Throat,  Boston  Dispensary;  Assistant 
Laryngologist,  Massachusetts  General  Hospital, 
,etc.’  16  pages,  illustrated.  Cloth,  price  $3.00.  C. 
V.  Mosby  Co.,  St.  Louis,  Mo. 

The  mass  of  literature  that  has  appeared  in  var- 
ious medical  publications  during  the  past  several 
years  has  not  been  entirely  satisfactory,  especially 
to  the  general  practitioner.  Opinions  expressed  have 
been  varied  and  wide.  Many  important  points  re- 
main untouched  and  the  tonsil  has  thus  been  a prob- 
lem whenever  the  physician’s  attention  was  directed 
to  it. 

A satisfactory  and  fairly  dependable  basis  has 
been  desired  and  is  supplied  in  this  effort  of  the 
author.  He  discusses  in  an  open  yet  pointed  man- 
ner nature  of  lymphoid  tissue,  the  development 
of  the  tonsil,  its  anatomy  and  histology,  function, 
pathology  and  diseases,  complications  and  treatment, 
medicinal  and  surgical.  The  clearness  of  the  dis- 
cussion is  refreshing.  All  in  all  one  is  presented 
with  a valuable  treatise  and  from  it  he  will  gain 
information  that  will  enable  him  to  advise  satis- 
factorily all  who  may  consult  him  regarding  their 
tonsils.  It  is  a work  especially  adapted  to  the  gen- 
eral practitioner.  We  commend  it  to  them  with  the 
assurance  that  they  will  value  it  highly  and  refer 
to  it  often. 


Pathogenic  Microorganisms.  (Including  Bacteria 
and  Protozoa).  A Practical  Manual  for  Students, 
Physicians  and  Health  Officers.  By  William  H. 
Park,  M.D.,  Professor  of  Bacteriology  and  Hy- 
giene in  the  University  and  Bellevue  Hospital 
Medical  College,  and  Director  of  the  Bureau  of 
Laboratories  of  the  Department  of  Health,  New 
York  City,  and  Anna  W.  Williams,  M.D.,  Assistant 
Director  of  the  Bureau  of  Laboratories,  New  York 
City;  Consulting  Pathologist  to  the  New  York 
Infirmary  for  Women  and  Children.  New  (5th) 
edition,  thoroughly  revised.  Octavo,  684  pages, 
with  210  illustrations  and  nine  full-page  plates. 
Cloth,  $4.00,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1914. 

The  appearance  of  a new  edition  of  this  favored 
and  standard  work  is  not  only  justified  but  demanded 
by  the  advances  which  have  been  recorded  in  this 
department,  and  which  the  authors  have  presented 
in  complete  detail.  They  have  not,  however,  limited 
themselves  to  bringing  this  work  strictly  up  to  date, 
but  have  added  greatly  to  its  general  usefulness  by 
a substantial  enlargement  of  the  sections  devoted 
to  the  practical  application  of  this  science.  The 


revision  has  been  so  thorough  that  this  edition  is 
virtually  a new  book. 

The  student  and  laboratory  worker,  the  sanitarian 
and  the  practitioner  will  find  this  work  equally  well 
suited  to  their  needs.  The  features  that  have  won 
recognition  in  its  previous  editions  have  been  sub- 
stantially amplified,  while  every  advance  has  been 
treated  in  the  light  of  the  author’s  unexcelled  op- 
portunities for  laboratory  investigation,  and  sum- 
marized for  reference. 

New  sections  have  been  added  and  entire  chapters 
rewritten.  The  material  has  been  quite  generally 
re-arranged  in  order  to  bring  more  closely  together 
all  the  pathogenic  organisms.  Under  this  arrange- 
ment, Part  One  deals  with  general  characteristics 
and  methods  of  study  of  all  the  micro-organisms; 
Part  two  includes  the  study  of  individual  pathogenic 
micro-organisms  and  their  near  relatives;  Part  Three 
is  devoted  to  “Applied  Micro-biology.” 

The  orderliness  of  its  arrangement,  simplicity  of 
expression,  and  attention  to  details  makes  this  work 
of  particular  value  to  the  student.  It  is  a thoroughly 
safe  guide  to  laboratory  procedure  and  affords  valu- 
able detail  in  technic  not  available  elsewhere. 

Much  essential  data  has  been  added  to  the  sec- 
tions devoted  to  the  consideration  of  immunity,  the 
filtrable  viruses ; preparation  and  use  of  media  and 
aniline  dyes.  The  work  has  a peculiar  claim  on  the 
appreciation  of  the  general  practitioner.  Its  authors 
are  bacteriologists  who  deal  constantly  with  prac- 
tical problems.  It  presents  many  points  of  value 
for  him  aside  from  its  usefulness  as  a compendium 
of  all  that  science  has  accomplished  in  this  field  and 
as  a laboratory  guide. 

Its  splendid  index  makes  it  a most  convenient  work 
of  reference.  It  considers  protozoa  and  bacteria 
in  close  relation  to  the  symptoms  and  clinical  mani- 
festations produced  by  them,  a point  of  interest  to 
the  practitioner  in  search  of  information  on  the 
practical  application  of  this  science. 

The  broad  scope  of  this  work  is  evidenced  by 
the  full  consideration  accorded  such  subjects  as  soil 
and  seweage  bacteria,  the  bacteria  of  industry;  dis- 
infectants; the  bacteriology  of  milk  in  relation  to 
disease;  bacteriological  examination  of  air,  water 
and  soil ; and  water  purification. 


Medical  Jurisprudence.  A Statement  of  the  Law 
of  Forensic  Medicine.  By  Elmer  D.  Brothers, 
B.S.,  L.L.B.,  Member  of  the  Chicago  Bar;  Lec- 
turer on  Jurisprudence  in  the  Medical  and  Dental 
Departments  of  the  University  of  Illinois  and  in 
the  John  Marshall  Law  School.  Cloth,  295  pages. 
Price  $3.00.  C.  V.  Mbsby  Co.,  St.  Louis,  Mo. 

So  many  of  the  existing  works  on  Jurisprudence 
are  but  mere  repetitions  of  illustrative  cases  from 
which  the  reader  must  form  his  own  conclusions,  and 
lacking  legal  training  his  conclusions  may  be  erron- 
eous. This  author  presents  the  profession  with  a 
most  commendable  volume,  written  understanding^ 
and  so  explicitly  that  the  reader  cannot  help  but 
acquire  a full  knowledge  of  the  subject. 

The  legal  rights  of  patient,  physician,  surgeon, 
relatives  and  friends  are  set  forth  so  as  to  leave 
no  room  for  misunderstanding  or  question. 

Many  a worry  may  be  done  away  with  if  profes- 
sional men  were  more  familiar  with  their  legal 
rights,  privileges  and  responsibilities.  You  can  se- 
cure this  familiarity  and  peace  of  mind  if  you  but 
purchase  and  read  this  satisfactory  work. 
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